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З 2 е Dentifrice е Ніпсе» Сагдіе _ 
Onset of relief іп 2-3 applications. • Marked improvement in 2-3 days. 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 











Painful Gums. G32 powder as a pack to stop bleeding. 

TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use С22:• Crush 1-2 tabs to powder. 
tive, External Stains. еАрру it а massage over gums, teeth and 
MOUTH а THROAT: Stomatitis, Glossitis, | inside the whole mouth. ө Hold & swirl it With 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. press obe ches for Po rens аав 
ORAL MUCOSAL LESIONS: Leukoplakiaetc. — as necessary Ver Repeat 2-4 times а day 


a ООКТУМ in Acidity syndrome Breite Rb uite 


even in severe symptoms 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 
INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss Dose: 1-2 tabs at 2-4 hour intervals. Last 
of appetite, Colic, Gastro-Cardiac Syndrome. dose at bed time. 


as adjuvant to minimise side effects of: Children: Flatulence, d ; 3 [ 
; олие ж > ‚ dyspepsia, gripe-symp 
ое antibiotics, — anti-inflammatory toms, vomiting, loss of appetite, hard stool. 


in Liver diseases: to potentiate & to comple- "em + to г tab mixed witn milk or water ` 
ment adopted line of treatment. -5 итез а day. 
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FORTEGE for ‘FATIGUE’ (месін тасың е) 
Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 













in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 










Prostatitis, Prostatism, Post prostatectomy syndrome. 
Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 

available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
884 ALARSIN Marketing Pvt. Ltd. 12 X. Dubash Marg, Fort, Bombay 400 023. 
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Why should you prefer NYMPH Products? THREE REASONS 

1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

| 3. Uniformity of content (i.e in each tablet where the content of medicament is very less e.g. 
A Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablet is ensured. 
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| BENEM “0” - 0.3 gm. | | 
| Eachgm.Conts: Betamethasone Sodium Phosphate В.Р. 1 mg. Neomycin Sulphate I.P. 5 mg. Soft 
| Paraffin Base 4.5. | 
| BETAMETHASONE CREAM 5 С & 15 С. 
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= Fluocinolone Acetonide В.Р. 0.025%; Cream Базе q.s. 
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7: “Buerger’s Disease Buerger's disease is not very common in 
In North Eastern India" day to да“ general practice. But in a 

country where there are plenty of smokers 

the doctor must keep his mind open 

Dr. Manabendra Goswami, M.S., whenever he sees a smoker whose 
complaints are similar to the disease. This 
article will refresh the mind of General 
Practitioners. 


Clinical Pattern and Management. 


. “Electron Microscopic Study Such studies though elaborate increases the 
of Histoid Leprosy” knowledge of general practitioners to a very Я 
Lt. Col. RN Verma great extent. Leprosy, a very common | 
Lt. Col. VD Tiwari disease in India must be fully understood 
Lt. Col. С Кати by our physician in our country. This 
article will increase the scientific knowledge 
about leprosy. 
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The Handy Five-in-One Instrument 
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B Heart/Foetal sounds 


monitors 5 vital functions ... the Easy way! 
to 
1 $ Ш Heart Rate 
фа Ш Respiration Rate 
E B Temperature 
pt В Blood Pressure 





Simple, Low cost, Multi-purpose Instrument. 
Latest Imported circuitry for high performance and total reliability 
Ideal for operation theatres, post-operative care and general medical practise 
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mm/Hg 8 
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BIOMONITOR combines five of the most useful instruments in general medicine and 
surgery in one convenient integrated system. It employs maintenance-free imported 
digital circuitry conforming to International Standards, to ensure consistently accurate 
and reliable readings. There are no confusing controls and knobs. No Messy wiring. Only 
one push-button switch for each function to make it fast and simple to use. It works on 
both mains supply or battery. And it comes in an elegant cabinet with a compact brief-case 
you can carry anywhere. 
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The latest American technology is incorporated іп BIOMONITOR, so you can be sure 
there is none better in its class. Available against Rupee payment. You have a choice of 2 
models:- а DELUX model with 5 functions for Rs. 8,865; or the ECONOMY model with 
3 basic functions (Heart Rate, Blood Pressure, Heart/Foetal sounds) for Rs. 4,995 only. 
Freight and Sales Tax extra. 


More and more medical practioners are now choosing BIOMONITOR, because it is the 
best total package. You get so much capability in so small a package, at so small a price! 


BIMONITOR is backed by prompt after-sales-service, you will mostly never need—and a 
comprehensive guarantee for one year. 


A Quality product sold and serviced by: 


С ELECTRONIC ENGINEERING CORPORATION 
Medical Systems Division: T-4 Vikram Sarabhai Estate Madras 600 041. 
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' intense anaemias faving 2,000,000 
000.000 RBCs per cubic millimeter of blood." 
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INTRODUCT ION 


erger's disease or Thromboangitis obliterans has remained а an г enigma 
2 lical world even though Leo Buerger (1879 - 1943) descri ibed 
ch haracteristics i in the earliest part of this century. At present it 
E B act that Buerger's disease occurs in any part of the world and 
oe races and that it is a progressively crippling disease. Not much c 
..study about this disease has been made.in this North Eastern 
ntry and hence we undertook this study with 26 selected 
;auh ati Medical College Hospital out of a total of 32 cases admitte 
а year - from 1.6.76 to 31.5.77. Six cases were excluded. from: th 
а - amputation of some sort or other had to be resorted to in those 
one of the aims of this study was to see how best we can avoid dismemberme 
-. «of a part from a patient ailing with Buerger's disease. м 


MATERI L AND METHODS: 


' cases of Buerger's disease were | 
b included in this study, of which 7 
Ж were recurrent cases. The 
is was made by following the eight 
down by Reddy N.V. and Singh 
| . (1969). А thorough history taking and a 
full clinical examination was done in all the 
"cases of all systems including local examination 

: of the extremities. 


"Amongst special laboratory investigations, 
: _ fasting blood sugar estimations were done to 
— exclude diabetic arteriosclerosis, serum 
lesterol- level was determined to exclude 
erlip: wen and V. D.F R. L. test was done to - 


in all the a to ае arterial шсш 
E en any associated Ben Слава Femoral 


| x Dr. abada Goswami, MS. | s el 
Surgeon, Вайнакиг Clinic, © njection - “(LA NL) and і. 
à Syepathetonis 3 LS x 2 
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ог slight claudication. Besides асы on 


absolute abstinence from tobacco, the patients - 
were fully told about the importance of keeping 
their feet clean and dry. The usefulness and 
the significance of feet hygiene on the outcome · 
of the disease was fully stressed upon. 
Analgesics and necessary antibiotics were 
given. Vasodilating drugs like Nylidrin 
hydrochloride or Cyclandelate was given in a 
dosage of one tablet thrice daily. 


LA.N.I. was given under full aseptic measures 
in the Operation Theatre. 5 ml of 296 or 10 
ml of 196 Novacaine was injected into the 


femoral artery on the affected side. The . 


injections were given on every third or fourth 
day and the number of injections varied from 
5 - 10 depending on the response. I.A.N.I. was 


; _ given especially to the very early cases and to 


those patients who came with recurrence after 
lumbar sympathectomy or injection treatment. 


From the very first day onwards, all the 
patients were asked to refrain from tobacco in 


гапу form. They were fully explained about the 
2% Ш effects of tobacco and nicotine. 





Fig. 1 ae: ‘Femoral angiogram ER a block 
at Ше level. of the. adductor. hiatus with well 
developed. collaterals. M 


pud the. Patient presented with ап, Дора or 
gangrene, . daily. dressing | was. done , „With 


‘ ` 1 м 
j “116. К 21 
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Е ör ев depending on the | 


state of the lesion. Analgesics and antibiotics 
were given routinely. If gangrene was present, 


‘the gangrenous area was allowed to fall off by 


itself after 1:A.N.I. or L.S. Else, depending on 
the site, the part was removed surgically. This 
was done either at some opportune time or 
during the course of injections-or after L.S. or 
combined with L.S. at the same sitting. 





Fig. 2. Femoral angiogram showing block of 
both the anterior and posterior tibial arteries. 


Table 1 shows the number of cases with the 
treatment method adopted. 


Table I : Showing the number of cases with the 
methods of treatment adopted. 








Method of treatment ` Number 
УР of cases 
1. Conservative. - , id 
2. Intra arterial Novocaine incen а 
alone . .- | 15 
3. Intra arterial сше посред LX | 
and lumbar sympathectomy | 3 
4. Lumbar'sympathectomy,alone.....-- ·. 6: 
5. Surgical removal of dead tissues. : 
after or alongwith one of ne above. 


methods MT % 
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^ After discharge the patients were checked up 


at 6 weeks and then after 3 months. At the final 
check up the results of treatment were graded 
as follows for convenience : (1) complete relief 
of symptoms - ‘cured’, (2) complaining of the 
slightest pain - ‘improved’, (3) ulcer or rest pain 
reappeared - ‘recurred’ and (4) no ‘improvement 
at all - ‘unchanged’. : 


OBSERVATIONS AND DISCUSSION: 


Incidence: The overall incidence in our series 
was found to be 32 out of 4949 surgical 
admissions (0.6496) or 1 in every 154 surgical 
admissions (approximately) in one year. This 
finding is similar to that reported by Som A.L. 
(1952) - 1 in every 166 surgical admissions in 
West Bengal Hospital. But Reddy М.У. and 
Singh R.V. (1969) reported an incidence of 1 
in every 200 cases of peripheral vascular 
disease. Poulose K.P. et al (1969) found it to 
be 2.5 per cent of the surgical admissions in 
Kerala. These findings show that Buerger's 
disease is less common in this part of the 


country as compared to its southern . 


counterpart. 


Age : The oldest patient in this tidy was 45 
years old and the youngest was 23 years old, 
with an average of 34 years. The age 
distribution of the cases is shown in Table II. 
Table II: Showing the age distribution of cases. 
Age group in years Number of cases Percentage 


Dit 30-1». 9:0 50 
31 - 40 12: мы” 46.1 
41 and above . . 1 3.8 
Total 26 


The highest number of patients (50%) belonged 
to the age group of 20 - 30 years. Our findings 
were Similar to those of Meyer W. (1916), 
Campbell K.N. et al (1949), Som A.L. (1952), 
Juergeris J.L. (1972), Agarwal S.L. (1974), 
whose findings were 30-40 years, average 34.9 
years, 20-40 years, 25-40 years and 20-40 years 
respectively. McKusick V. et al (1962) and 


Poulose K.P. et al (1969) found the age of onset 
‘to be before 35 years. 


Sex: All the cases included i in, «пл study. were 
males. 


Ам а socio-economic status: All the 
cases іп our study belonged to the low income 


group; most of them living from hand to mouth. 


It was found that 38.596 (10 cases) were 
fishermen and 30.7% (8 cases) were cultivators. 
They could not afford to take rich food. Meat, 
fish or egg was taken very occasionally, their 
menu consisting mainly of rice, chappati and 


dal. Meyer W. (1916), Meleny P.L. and Miller — 


С.С. (1925), Allen E.V. and Meyerding H.W. | 


(1928), Som A.L. (1952), Basu A.K. (1966), 
Poulose K.P. et al (1969) and Agarwal S.L. 
(1974) found all their patients from the low |. 


socio-economic group. They were either farm x 


hands, manual labourers ог cultivators. | 


Juergens J.L. (1972) on the other hand found | 3 


no prevalence of the disease among a particular | 
socioeconomic an of the Society, 





magnification. 
conspicuously absent. . 





Fig. 4.: Showing high vascularity of the ulcerous 


area and profuse oozing of blood from the ulcer 


surface after I.A.N.I. treatment. This patient 
came with recurrence | а 
sympathectomy.:.« ^o saw өн qogmenet 


lumbar ^ 


52 


ay 


‘Fig. 3. НЫЙ "s a section of an ? 
artery with T.A.O. lesion under low power | 
Inflammatory cells are | 


f M "P, -y “ 
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Femoral aeii . This investi 

done in 4 cases only, showed block of one or 
more peripheral arteries with well. developed 
collaterals and dilated muscular. branches. |. 
(Fig.1 and 2). These pictures tallied closely with. 
62), Shahade 
M.D. and Shah V.C. (1962) and Reddy N.V. 

and Singh К.У. (1969) | s 





Histopathology: Gross examination of the 


specimens of dead tissues removed surgically 
from the ulcer sites presented great difficulty 
in isolating the arteries by dissection i in both 
the cases. It was seen that all the structures 
were matted together and was almost 
inseparable. Som (1952) also -described a 
similar finding in his cases. | 


Histopathological examination : of the two. 


_ specimens of arteries thus dissected out showed 





the characteristics of cushioning of the intima, 
thrombus formation with recanalisation and 
fibroblastic proliferation. Inflammatory cells in 
the walls or the surroundings were conspicuous 
by their absence in these. two. examinations 
(Fig.3). A similar finding was also reported by 
Strandness D.E. Jr. (1965). 





Results: Final check up at 3 months could be Е 


done іп 20 cases only, as 6 cases. did not turn. 


up. The results are demonstrated i in Table М. 


The ‘cured’and improved’ PON vold return | 
s (85%) and the 
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"GrüncrusE M. 


A specific remedy for productive cough 
.. With a precise action in a correct 
therapeutic dosage. 


GRILINCTUS-BM serves a dual purpose of 
opening up the airways as well as clearing 
up the airways by facilitating 
the expulsion of sputum. 


MUCOLYTIC 
ata 


BRONCHODILATOR 





FORMULA: 

Each 5 ml. contains: 

Salbutamol Sulphate В.Р. 

equivalent to Salbutamol .2 та. 
Bromhexine Hydrochloride ВР. ..8 та. 
Flavoured Syrupy base .. 9.5. 
Colour: Sunset Yellow FCF 

(Colour Index 15985) 


INDICATIONS: 

In the symptomatic treatment of cough in bronchial asthma, acute 
and chronic bronchitis and other bronchospastic disorders such as 
eosinophilia. 


DOSAGE: 

Adults: | to 2 teaspoonfuls, three times a day. 
Children: Proportionately lesser dosage. 
PRESENTATION: 

GRILINCTUS-BM is presented in a 100 ml. bottle. 
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ABSTRACT 


‘Biopsies from three histoid leprosy patients (clinically diagnosed and " 
confirmed by histopathological studies) were examined using an 2 
. electronmicroscope to demonstrate the histogenesis of spindle shaped 

cells and mechanism of intracellular lysis of bacilli with treatment. Be fo 

treatment, the cells had shown characteristics of macrophz ges 
prominent and irregularity of nuclei with increased numb : 


.. .mitochondrias. With treatment, the cells had shown characte risti 
‚ both fibroblasts and macrophages having increased а ctivity, viz. di реге 
of chromatin, increase in number of endoplasmic reticulum, : 


| lysosomes and collection of collagen fibres in the periphery of the cells 


л - Response to treatment has been suggested to be due to inhibition of 


Е MM multiplication and intracellular destruction of bacilli i ty 


INTRODUCTION 


 Leprosy is a wide spectrum disease ranging from localised tuberculoid око 
(TT) lesion to a disseminated lepromatous leprosy (LL) at the other 00 
extreme with borderline forms - BT (borderline- tuberculoid, BB... 


E orderline - border line) and BL (borderline - lepromatous), bridging : 
in between these two poles (Ridley | апа. 


Jopling, 1976). This wide spectrum is considered to be ‘due {өз е 
immunological response, as TT has good cell mediated immunity (CM) ^ 
_ with few organism. and LL has poor cell mediated immunity, resulting | 5 

in disseminated form of the disease, with a large number of acid fas 
„Бас. This classification leaves early indeterminate histoid variety found 
. mainly in Northern India (Kroll and Shapiro, 1973) and various puzzling 
manifestations of reactional states (Pinkus and Mehregan, 1981) 
_ Reactional states may be the Lucio phenomenon, encountered main 


Е in Central America (Rea and Levan, 1978) and erythema nodosum 
| “ери (Pinkus and Mehregan, 1981). 


0 ilc. Баби Meum Section and 
: Reader i in iugis d 


Reader in ANM ind STD 
- Armed Forces Medical scd Pune 411 040. 
Босе ат; 
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їп 1963. Тһе ео appearance is ези unlike pud of an 


inflammatory lesion and it resembles a neoplasm more than a granuloma. 
There has been controversy, regarding the origin of spindle shaped cells 
which engulfed acid fast organisms (Job et al, 1977). The only way of 
differentiating it from a fibromatous tumour is by demonstrating 


intracellular acid fast bacilli. 


The ultrastructural study has been undertaken on the histologically 
proved histoid leprosy cases with an aim to suggest the possible 
histogenesis of spindle shaped cells and mechanism of intracellular lysis 


of bacilli with treatment. 


MATERIAL AND METHOD: 


_ Biopsies were taken from skin nodules of the 


- three histopathologically confirmed histoid 


AE 


_ leprosy cases. These biopsies were cut into 1 
. mm pieces and fixed in 4 per cent 
E glutaraldehyde i in 0.1 M phosphate buffer and 
"were post-fixed in 1 per cent Osmium tetroxide. 
Dehydration and embedding in epoxy resin 


mixtures were done by the method of Glauert 


__ (1974). Semithin sections (0.5 to 1.0 um thick) 
— were cut with ultramicrotome using glass knives 


- and were stained by toluidine blue by the 


method of Burns (1981). Sections were studied 
under light microscope to select areas with 


ЕС - histoid lesions. Ultrathin sections (60 to 70 milli 
. um thick) were cut from selected blocks and 
_ . stained with lead citrate and uranyl acetate and 


were examined under Hitachi Electron 


(diamino-diphenol sulphone) and biopsies were 
repeated after six months and nine months. 


RESULTS 


_ Before treatment, ultrastructurally bacilli were 


demonstrated both extracellularly and 


intracellularly in the spindle shaped cells. These 


cells had shown bizzare shaped nuclei and 
prominent nucleoli. Chromatin was in small 
clumps. Cytoplasms had shown large number 


of mitochondrias and endoplasmic reticulum. 


Most of the bacilli were seen in the phagosomes 
with electron lucent areas (Fig. 1). 
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FIG: 1. Electron microscopy before treatment 
showing macrophage with bizzare shaped 
nucleus (N) and prominent nucleolus (NU) 
having clumped chromatin (С). Extra-cellular 
bacilli are seen as clumps (B) and intracellular 
as phagosomes (P) with electron lucent areas 
(EL). In addition cytoplasm shows larger 
number of mitochondrias (M) and few 
endoplasmic reticulum (ER). x 12,600. 


Six months after treatment, bacilli were seen 
only intracellularly. Cell nuclei had shown 
dispersal of chromatin. Cytoplasm had shown 
less number of mitochondrias but large number | 
of rough endoplasmic reticulum. Most of thé- 
bacilli were seen in phagosomes with 
destruction of some of the bacilli (granular 
appearance) (Fig.2). 





ж -TVT ДЫК terrre г: » 
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eco lagen bundles in the periphery of the 
cells (Fig. 3.) 

The cells that form the histoid lesions had 
shown interesting cytological characteristics, 
with treatment, viz. dispersal of chromatin, 
increase in rough endoplasmic reticulum and 


^ 


| | № "Ы lysosomes, suggesting increase in activity. 
кит DISCUSSION 


The cells of histoid lesions before treatment 
had shown characteristics of macrophages with 
their cytoplasm having large number of 


~ mitochondrias and nuclei with prominent 





FIG. 2. Electron microscopy after treatment 
showing only intracellular bacilli as phagosomes 
(P) with electron lucent areas (EL). Cytoplasm 
has acquired large number of endoplasmic 
reticulum (ER) and mitochondrias (M) have 
reduced in numbers. Cell nucleus (N) shows 
dispersal of chromatin x 18,300. 





FIG. 3. Electromicroscopy after treatment 
showing destruction of bacilli as granules (B) 
with increase, in lysosome (L) as dark areas. 
Collages fibres (CF) are seen on the periphery 
of the cell. Only portion of the nucleus (N) is 
seen. x 12,600. 


Nine months after treatment, there had been 
marked increase in the lysosomes as dark areas 
with destruction of most of the bacilli. 
Alongwith this there was marked increase in 


nucleoli (Fig.l) With treatment the cells 


became elongated with large number of 


endoplasmic reticulum (Fig.2) and marked 


ribosomal activity, producing collages fibres, | 


that surrounds them (Fig.3) Thus they 
acquired the characteristics of fibroblasts. For 


the destruction of bacilli, lysosomes had — 
increased (Fig.3) which again suggests the | 


feature of macrophage. Therefore it is 


reasonable to believe that the cells of reaction 
in histoid leprosy is a histiocyte showing the 
characteristics of both macrophages and 
fibroblasts. It has been stated that histiocyte 
is a precursor of a fibroblast (Civatte, 1933). 
Job et al (1977) has also suggested the origin 
of these cells being tissue histiocytes showing 


the characteristics of both macrophages and | 


fibroblasts, unlike lepromatous leprosy wherein 


the nodule is produced by the accumulation of 


blood monocytes in a localised area. 


In histoid leprosy, formation of nodule is due 
to an alteration in growth pattern of M. leprae 


in localised areas of the skin. This change is | 
considered to be due to several factors working 


in a unison or separately. There may be loss 


of immunity in localised area of the skin | 


resulting in enhancement of bacillary 
multiplication or a change in the bacteria itself 
facilitating its rapid growth (Job et al, 1977). 


Response to treatment with the disappearance | 


of nodules and ultrastructural changes as has 


been noticed in these cases, is considered to | 


be due to destruction of bacilli by lysosomes 
(Fig.3) and reduction in multiplication of bacilli, 
as these had disappeared extracellulary (Fig.2, 
3). Histoid patients of Price and Fitzherbert 
(1966) also responded so well to anti-leprosy 
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Expectorant 
Decongestant 
-without drowsiness — 

and drying effect of antihistamines 


Takes the load off 
heads and chests ! 


IPCA РСА LABORATORIES PRIVATE LTD 
Bombay - 400 067 
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the first rational combination. .. _ 
that leaves others far behind 





Y ETOFYLLINE : | 
200 та Relieves bronchospasm 
Improves 
$ mucociliary clearance | 
^ i 
BROMHEXINE Clears viscid mucus 


( В та 








———————— M с чар аа 
makes asthma therapy complete 
Particulars from: | 
@ FDC Private Ltd., 
66, _ 86, Lakshmi Bldg., Sir P. M. Road, Bombay-400 001. 
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Royal Elpha 


For sexual weakness, impotence, 
psychic sex disturbances in middie 











3 Vitafi aged men. 
3 ItaTiX 
E. For Controlling night emission, Virogen-G 
E Spermatorrhoea, Prostatorrhoea, For chronic impotence, sexual —— 
4% excessive libido, premature neurasthenia, psychic impotence in 
% ejaculation men over 50. 
B. * 
| Svergen Power Pills | 
К. Spermatogenic їопїс “ог male For temporary increase of retention 
4 sterility. Nervous debility, seminal and sex vigour. 
ES complaints. 2 à 
E ^i Tila Sultani 
a Potenza External rubefacient for eradicating 
D For sexual neurasthenia, impotence impaired blood circulation necessary 
» and debility in young men. for strong erection. 
E. 
] = 
E: т 
E- < 
4 > 
в: 
25 | d 
E- Detailed Literature on request. 1 
я GAMBERS LABORATORIES 
К BELL BLOG.. 19, SIR Р.М. ROAD, BOMBAY-400 001. 


Distributors: Май & Co.. 25/4, Raja Nabakissen Street, Calcutta-5., P.V. Parvathi & Co. 72/2 First Avenue, 
Ashok. Nagar, Madras-83. Narmed (India)., Chitralaya, Kokkode, Kawdiar, Trivandrum-3, Sethi Agency, 3017/45, 
Dv. Dhamani Market, Sita Ram Bazar, Delhi-6. Janta Medical Hall, Pindi Street, Ludhiana-8, Ashok Agencies, 150/1, 
< Shashtri Market, Bareilly-3, Cash Chemists Agencies, Fountain, Agra, Shiv Medical Stores, Vivekanand Market, 

| Saharanpur, Oriental Medical Stores (Agencies), Khair Nagar Market, Meerut City-2. 
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а dial РЕ еді of vaccine 


juction against certain molecular 


ponents of ‘the reproductive system. These 


nological techniques of course could Бе. 


: applied to both males and females. 


_ 4 difficulties have come to light (ie) the antibody 
„евро Ананың to be variable and allergic 


1 = КЕС itself. 


3 а а of Н.С ый Another 


Мейса] “Officer, айу, вв Health Care Селце 
5 Т.В. Коай, ‘MADURAI - 625 010 


Speci al Йу Contributed to “The Antiseptic”. 


Tn all these immunological studies certain 


to sane ane s deficiency and hen 
of pregnancy. i ат 


Active and Passive immunisation г 
studied in animals as wela as s human bei т 
results. | 


п. ULTRA SOUND IN бич 
Azoospermia could be produced wi 
treatment with ultra sound. — = 
Ш. POST COITAL CONTRACEP 


There are 2 modem. methods. ог ре 
contraception. Notts 


1) Morning after РШ 
2) Post Coital LU.C. D. 


The advantages of IUCD as s post E à ont 


its io: xo and the fact that it it can be: 


Disadvantages of IUCD a are раф and b 
of Eee inflammatory d disedises. di: 


ethinyl nud used | per di sil 5 да х 
such as dizziness, headache and breas 
are noted in addition to nausea and vomitir 


YUZPE regimen is the main form of. pos 
contraception in current use. : 
consists of 4 tablets of 50 microgram со bi 
containing Norgestrel (eg) Evgymeri 60 


Two tablets are taken when the patient pre 
at the clinic and a second dose of 2 тої 
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The new era in H» blockade 


14-444. 


* HISTAC — the select H; antagonist’ 
* HISTAC — heals with speed =~ 
* HISTAC — an assurance to 

prevent recurrence 


2 HISTAG — | {тее from cimetidine- 
related: иде effects 


HST /JA/1/86 


LABORATORIES LIMITED 


OKHLA, NEW DELHI 130 
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CONTROL 
THE STEROID 
RESPONSIVE 
DERMATOSES 

PROMPTLY 

WITH... 








the latest 
topical steroid... 


Торсазопе 


Торісаѕопе 


© BETAMETHASONE BENZOATE is а 
highly potent salt of Betamethasone 
which gives prompt results in all 
steroid responsive dermatoses. 


© "BETAMETHASONE 17-BENZOATE at a 
concentration of 0.025%, was as 
potent a vasoconstrictor as 

~ Betamethasone valerate at 4 times the 
concentration.” 


P. Hall-Smith—Brit Jour. Clin. Pract. 2:422, 1972. 









Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 








Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 
Valerate. 














Betamethasone 8 
Benzoate Valerate 





azone 
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with 
Neomycin 






FORMULAE 

TOPICASONE 

Betamethasone Benzoate U.S.P. 0.025% w/w. 
Cream base/ Greasy base 9.5. 


TOPICASONE with NEOMYCIN 
Betamethasone Benzoate U.S.P. 0.02594 w/w. 


Neomycin Sulphate LIP 0.5% мм. 
Cream Базе / Greasy Базе 9.8. 
INDICATIONS: 


TOPICASONE is indicated in all 
inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection. 
TOPICASONE with NEOMYCIN 

should be used. 

In patients having dry skin and in those 
patients having dry lesions, TOPICASONE 
or TOPICASONE with NEOMYCIN 

(Greasy base) should be used ud in those 
patients who have weeping lesions 
TOPICASONE or TOPI KCASONE with 
NEOMYCIN (Cream base) should be used. 


PRESENTATION: 


Cream base 

TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. and 15 gms. 
Greasy base 


TOPICASONE & TOPICASONE with 
NEOMYCIN--tubes of 5 gms. 





Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20. OR. Е. MOSES ROAD. BOMBAY-400 011. 





1987 


Atopic Eczema | 
Chronic Allergic | 
Atopic Dermatitis 
Migraine 
Bronchial, 


КЕРЕКТЕН, 


T 


ANTIGENICITY — Consistentty high and sustained le 


TABILITY — Lyophilised form (freeze-dried) assures 
exceptional stability even at 25° С. 


'"OLERATED — Almost painless. 


rum Institute of India (P) Ltd. 
212 2. Hadapsar, Pune 411 028. 


JANUARY 





In painful 
musculoskeletal conditions  : 


New Kevised’ 
CARISOMA COMPOUND 


provides relief 





меа оро 





OMPOSITION: 
ach tablet contains: 
arisoprodol .................. 175 mg 
aracetamol І.Р. ........... 350 mg басылы; қатасы сы. 
affeine I.P. .................... 32 mg WA LACE | 
А PHARMACEUTICALS LTD., 
Буын Regent Chambers, 4th floor, Nariman Point, Bombay 400 021. 
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DISLOCATION OF CERVICAI 


TST М тр ела UE 5 


(Report on three cases) 
Arjun Singh, Dr. Rajendra Singh 


INTRODUCTION: 


True dislocations can occur in the cervical region only because articular 
processes are horizontally placed and intervertebral discs large. This 


arrangement provides greater mobility with little strength. Therefore 


relatively minor forces sustained in trivial injuries at sports or accidents 


. may result in subluxation or dislocation of the cervical spine. 


The sagittal diameter of spinal canal is wide, minimum normal 
diameter varying between 12 to 17 mm, provides good chance for cord 
to escape damage during fracturedislocation in the cervical regions. 


Injury in this region may be classified into three parts. (a) At the level 
of the atlas and the axis. (b) Between C-3 and C.7 (c) with neurological 
signs and bone damage. 


Spontaneous dislocation without fracture in rheumatoid arthritis, 
retropharyngeal abscess, chronic pharyngitis or tuberculosis is more 
common in cervical region than realised. Patients complaining of 
persisting pain in the neck are more frequently seen by a general 
practitioner. Early recognition of nature of lesion, its seat and seriousness 
and institution of proper line of treatment will greatly reduce morbidity 
and mortality. 


Two cases of true dislocation at the atlanto-axial level without bone 
damage and one case of fracture dislocation at the level of C.5 is being 
reported in the hope it will generate interest and provide newer thoughts 
on injuries to cervical spine. 


L SPINE 


Case Report No. 1: 

N.B. A 28 year old female hailing from a low 
socio-economic group from rural area was 
brought to one of us on 8th Nov. ‘85 
complaining of pain in the neck, head bent 


Arjun Singh, | 

Senior Consultant 

Rajendra Singh, B.Sc.. LL.B., М.В.В.5.. 
Rajendra Clinic, At P.O. Maunathbhanjan, 
Pin Code 275 101. Dist. Azamgarh, U.P. 


Specially Contributed to “Тһе Antiseptic”. 


slightly forwards and face turned to left side 
and locked in that position for last fifteen days. 


There was tingling and numbness of right | 


hand and forefingers. 


She gave history of repeated throat infection 


in the past and occasional torticolis. Some | 


three years ago she also had suffered from 
fever and limb and joint pains. There was no 


history or tuberculosis or sexually transmitted | 


diseases. There was no history of injury to 


ыыы 
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` Jis 10cation of Cervical spine: | | : 
| é Sketches. 7 Roll no. е 
4— Со, 
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fig. G 
| ^tlanto-Axial dislocation. 














Fig.2. 
Fracture with dislocation. 





мы ЕКА asthenic type, pale faced 
pprehensive with face turned and locked 


27; Хау баце ‘spine in left lateral position 
25 showed forward, unilateral dislocation of the 


{ о relieve muscle spasm gradual 

| Crutch-Field Tongs before 

pting eduction under general anaesthesia 

pplication of Minerva plaster jacket for 

iod of three months is the treatment of 

hoi e to effect quiescence and complete 
| ‘recovery was contemplated and suggested. 


Gr. dual traction was applied but after few 
as rejected and patient was taken 
inst our advise. Thus she was lost for 


| A 0 yr. old. ш hailing bn a neighbouring 
"a age : sustained i injury by fall from a height of 


tetraplega. 1 Level of bord verdi | 2 mine 
at C.5. г 


Emergency x-ray of cervical spine, 
view, taken i ins ире position reve ale 


Patient soon риа. 
Сазе №. 3: 


А 40 yr. old female. E wife T 


family of local Town came under : 


3rd Feb. `86. She complained « 
part of back of neck, progressi 
over a period of one year. | 


There was history of fall койг Бас to 


four years ago. Routine x-ray examination don 
then did not reveal any bony lesions. She ha 


enjoyed apparently good. health. 


Family history was noncontribute 


elicited over nape p neck. more | m: aked n 


head flexed position. 


No е deficit w ss di 


extended view dislocation. became > 
marked. | | 



















































disallowed. Neck 
he is improving fast. 





pain was relieved a nd 
DISCUSSIONS — 


| T he stability of the atlas. on ‘the axis is depends 
gely on transverse ligament attached one 
ach side to the lateral mass of the atlas, 
Iding odontoid firmly against posterior aspect 
of the anterior arch of the atlas. Its rupture or 
axity is always responsible for subluxation or 
dislocation of the atlas over the axis. Injury or 
rtain diseases may precipitate neck pain and 
lislocation. in this region. 


A illiam Martel & Jesse Page (University of 
стр studied 25 cases of разна neck 














t Peai first а еа. іп Klippel-Feil 
зв а i an | accompaniment of other 


mation. Е of. vertebrae may be due to 


chile at rest 0 | 


line neatly divides the vertebral column without. гы 









тау result іп früctuie dislocation. The frac | 


following the anatomical landmarks enroute. 
Cord symptoms are as a tule met with in such | 
cases. | 


Case No. 1: From the history of past il ness " 
and radiological findings. and. clinical. signs mew 
elicited it was abundantly clear that due t. 222; 
inflammatory process laxity of the transverse - 
ligamant could be conjured and minor trauma 
resulted in forward unilateral dislocation atthe — 
atlas. x | : m 


Case No. 2: Due to lack of histo and death 0 
of the patient we had to depend on radiological IAS. 
signs only to arrive at a tentative diagnosis. 
Fracture line cut through the spine resembling 
a broken dry long bone. 








Case No.3 : Similarly in this case history of 
fall in the past resulted in subluxatio 10! of the D 
atlas which went unnoticed in routine xray 





_ examination. For early and minimal laxity of - 


the transverse ligamant responsible - for 
subluxation it is mandatory to have lateral view 
x-ray of cervical spine with head flexed and 
head extended positions. | 


COMMENTS: 


Case No. 1 who left against medical. д may —— 
have lost her life due to transportation hazards, 
or faulty manoeuvre at attempted correction of | 
dislocation by a village “Bone setter”. Death — 0 
results due to compression of cord, respiratory ^. CE 
failure and tetraplegia. | 





Spinal canal being roomy, in minor or de one 





0 d ual e escapes . dislocation ol 
to | generate 


Vi Ed. 1977, 453 PM | 
2. Gray's Anatomy 36: Ed. 1977 page 273- 
3. Modern Treatment Year Book 275 Ed. 196: 
Author Sir А.В. Pain Universit 0 
leeds..£ : 
4. Year Book of Radiology Ed. John Flo 
. 1960, 59. 2 
9: Year Book of Radiology Ed. John Floyd 
. 1961, 45. | 


d ng p mesi extent elsewhere. There is a general belief that it is nota ре ) 


а st that it is very much less dangerous than heroin, but there is evidenci 
that this belief is unfounded. One piece of evidence is a report by Bozarth et al. (JAMA. 
. 1985; 254: 81) of an experiment in which the effects of cocaine and heroin were compared | 


22 jn rats. The rats were kept in an operant test cage and had unlimited access to either 


cocaine or heroin in solution intravenously. The experiment lasted for 30 days and the 
hourly drug intake was measured for each 24 hours. The rats very quickly: learned tt 


p. Sar ipini ul of these drugs. Whereas most of the rats remained on cane 


(dn the same issue of JAMA (p.95) Howard et al. report the case of the young womar 
o in spite of having normal coronary arteries developed an acute myocardial. infa 
fti coċaine abuse. Similar cases of myocardial infarction have previously been rer DO 
о occasions. К appears that cocaine sensitizes tissues to catecholamines an | 
té ke and breakdown of noradrenaline at peripheral nerve endings. и ther : 
titutes a menace to anyone with coronary heart disease. - | a 


4 Both doctors and the public should be made aware that cocaine is руп по means 
Domos agent of euphoria that the popular press may suggest. | NE 


(SAMJ 18-1-1986). 
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Acute pain and inflammation - 


DI s IF LAN = 


Es, 


| T DRUG 


“When ever one is attempting If the management of acute 

to lay down guidelines for pain is for some reason 
treatment of pain, it is essenti al neglected. it will not be long 

at the outset to distinguish before the patient enters the 
between acute and chronic downward spiral of ever 
conditions. These are totally decreasing response that leads 
different entities and each to the fully developed and most 
requires a different approach. uie chronic pain syndrome. 


H M MA T 
~ John Lloyd (1956). Choosing the right drug 
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CLAVULANIC ACID POTENTIATED 
AMOXYCILLIN (AUGMENTIN) IN 
THE TREATMENT OF 

URINARY INFECTIONS 


Dr. S.K. Agrawal, Dr. Savita Jain, Dr. Janki Sahai, 


INTRODUCTION 


Treatment of urinary tract infections poses a challenging problem to 
physicians at times. A rising incidence of drug resistance of the causative 
organisms has been reported by many workers,3 45 6 89, The search 
for a more effective antibiotic has been going on against urinary 
pathogens especially against Gram-negative bacteria. The present work 
is a clinico-bacteriological study on the efficacy of Augmentin, a drug 
which is clavulanic acid potentiated Amoxycillin supplied by German 

- Remedies Ltd Bombay in urinary tract infections. Augmentin contains 
Amoxycillin and clavulanic acid in a ratio of 2:1 and the later is a selec- 
tive inhibitor of Beta-lactamase production. ! 


-. PATIENTS AND METHODS: 


Due to limited amount of drug and its 


L nonavailability in market the study could be 


done only on 25 patients who were selected 
from various out patient departments of K.G's. 


Medical College and Associated Hospitals 
Lucknow. Out of 25 patients included in the 


present study, 7 were having acute urinary in- 
fection, while 18 had chronic infection. The age 
of the patients ranged from 14 to 45 years and 
all were females. All the cases included in this 


А study had bacterial counts of more than 
— 105/ml in the urine on three separate occa- 


sions. The causative organisms were identified 


_ by standard culture method’. Augumentin was 
- given in a dose of one tablet thrice daily for 
— 5 days. In two cases, having acute urinary 
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infection with frank haematuria Augmentin was 
given as two tablets thrice daily for 5 days. The 
patients were examined clinically and 
monitored bacteriologically, both before and 
after the therapy and a final bacteriological 
assessment was made four weeks after the ter- 
mination of therapy. 


OBSERVATIONS: 


The results of urine culture before starting 
Augmentin therapy are shown in Table I. 


Table I : Urine pathogens isolated before the 
institution of treatment. 


Acute Chronic Total 








S.No. Organisms infectioninfection cases Percent 
1. E.coli 4 9 13-520 
2. Klebseilla species 1 2 0З 120 
3. Proteus species 2 0 02 08.0 
4. E.coli + Pseudo- 
monas aeruginosa 0 2 2 08.0 
5. E.coli + Proteus 
species 0 1 01 04.0 
6. E.coli + Klebsiella 
species 0 2 02 08.0 
7. E.coli + Strept. 
faecalis 0 2 02 08.0 
25 100.00 


Total 7 18 





| cases Klebsiella and proteus “the т а 


үс 


са ni ч susceptibility paccm at кы in- 


| sensi іну y of bacterial оше both 
nc iein hronic cases. Augmentin was 
agai ns all strains of E. coli and 


Ir of 13 strains of E.coli 
f % be обоа strains s of f Klebsiella were 


| i poma e = pede : i depicted in Table Ш. 


(15.4%) 


Pseudomonas aeruginosa i infection only 
was no growth of E.coli at the end. 0 
However, in acute cases 100%. ‘sym 
relief was observed. Де 2 


Follow up study: 


Urine culture was repeated. 4 weeks 2 "b 
end of Augmentin therapy | in those: cases 


Amp. 
Атоху 


2 6. 5.8 2. 
(046.2%) (61.6%) 
(33.390) — (66.796) (66.7%) 


0 127572 и 


(50%) 


0 
2 2 1 32 
(100%) denm M _ Qo 


Table - m.  Srmpiomatie r reli ef after 


Degree of relief я 
Ехсейепї 

Сооа 

Moderate 


_ № relief 


Total 


шше become : | sterile ae 
ment. Аз shown in tab 
detected i in one eof acute 















д Bacteriological cure — T 
No.  Atend of 4 wks after E aee 
Sterile Resistant Seide | й кейді и 






















bacteriuriae 8 gave. 100% cure rate кай оше 
dose Augmentin ther 





SUMMARY 


Twenty five cases of UTA. ` were treated с one E 
urs tablet thrice daily for 5 days except in t | 
ше сн қ 722 : crus = ші with frank hematuria and Ba ict riu iaw 

# peu _ tablets thrice daily for 5 days were give , 
cases had clinical improvement. Urine cultures 
were sterile in 8896 cases at the end of therapy 
бе г the end of 














and in 80% cases four = eek ща ts аі att er 

treatment. In acute cases cure rate was. 

as compared to 77. 7% « сше i quie d in 3 chronic 
cases. The drug was well tolerated. | 


AX E" F T. However. mixed 
ving Pseudomonas and proteus 

sistant to it, Symptomatic relief 
idée vas ob t3 al ot 
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8. ‘Sen Gupta J. and: i " ru Е. 
Assoc: 1964, 43, PATI. 


9. Singh, B.; Saxena, S.N. and Shirina м. р; 
Ind. Jn. Path. & Bact:-1963,6,P172. 


tive: ey voor ars s before her next pregnancy. pregnancy 
has be been free of symptoms and healthy since the excision | was в performec od 


пота in situ” has the histological characteristic: of maligna 
s confined to the epidermis. Some progress to become invas 
ias but others persist for years without progression or even regress and два 
most t cases cision with a 1 cm margin is curative, but if this lesion was 1.5mm 
| рг may be less good. After five years the chance of rect rrence is WO- 
bably y low. There have been case reports of rapid progression of malign nt melanorr as 
| _ during ргедпапсу with regression afterwards, and women are therefore advi sed ito avoid 
A pregnancy for three to five years after treatment of melanoma. Neverthless, larger studi 
hi ad to agree : оп the effect of pregnancy; one extensive study concluded. that 
d not induce the development of melanoma in pre-exist ng moles, but. 
oncluded, that in Stage Il disease activation during pregnancy worsened th В 
sis. Because of sex differences in the incidence of melanoma, and because 
эп and progesterone may stimulate melanocytes, an adverse effect of sex steroids. 
lanoma has been suspected, but recent studies have shown no increase іп. risk 
elation to the use of oral contraceptives, menopausal oestrogen treatment, or pari- 
y. For this patient the risk in a new pregnancy appears to be low, but. beca se of 1 e 
| во: reports of explosive progression in pregnancy | моли keeping her unde 


h е у ось sedimentation rate is one of the oldest and simplest tests and migt 
expected to be cheap-which it is. A review in "Annals of Internal Medicine” 
104:515-23) makes the point, however, that the test is ordered on so many. р: 
that the cumulative cost is considerable. Furthermore, the consensus seems 
t the test is of no value as a screen for occult disease in peoples w hout symp о 
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| SUMMARY 


. -Acute post-traumatic. cérebellar syndrome is a clinical : st: té: which - 

ES develops during the immediate post traumatic period. Atthe N IMHANS m 
xm dg. cases have been seen over а period of eight years. Amongst these. Ж 
5% 522 рез were of paediatric age group. ШЕ маз s occipital bone i 












urgi е и vention. А patients ас within six mo ths pe 
he spo has a а course with good: outcom А 






nes Ва on ihe moe is scant. The present paper t deals - и 
with the clinical profile of 33 cases of APCS. | 













АКО METHODS © OBSERVATIONS 


Е е Nation | Incidence: 
t пеем : еб Е The incidence of APCS in this centre amongst. 
(NIMHANS) 33 patients diagn 22. head injuries was 4:1 per thousand (ie. 33 out E 
'S were treated during September - of 80116) during the period of study. |... 
just 1985. The diagnosis in these Interestingly 29 patients out of the total 33. quu 
2 made с on the following clinical criteria 44565 belonged to paediatric age | group даи 
ting with history of head | constituting about 1.4 per cent of all paediat 
s of consciousn ess for less than 1624 injuries in this centre. (20 out of f 2008), 


or по loss. sensorium, and no Age and sex distribution 
‚о, disorders; к | Table 1 


AGE DISTRIBUTION 
Age group ———— No of cases. 


1620 years о 00. 

























ог injury w was is found in 13 cases ont 
ataxia or incoordination м was noted 
case. : 


Radiological In ee tigation ae 


X-ray skull Towne’s view. revealed | 

linear fracture т 23 cases. Two са: 

paediatric age group had occipital dept 

fracture. The skull Roentogengrams 

normal in 8 cases. Conray ventriculogra 
f "9 кт тһе occipital region was ће Performed in two cases (when С.Т. S 


common site of ра! of trauma (25 not available) where there was strong suspi 
dir of posterior fossa haematoma, | ма 


abnormal іп one case. This was pro 

an epidural haematoma at surgery. O 
cases where C.T. scan of skull was perfo 
abnormality in the form of epidural hae 
in the posterior fossa was found in 3: ca 5 
these patients меге о paediatric age 
Plain x-ray skull had reveale led line 

in all the positive cases. The decis 
investigate a patient with € т. 
ventriculogram depended оп the se 
progress of clinical signs, and availa ili 
facilities. hor 


Management 


AM but four children were - 
conservatively. One patient with o 
о compound depressed fracture and. с з 
со о contusion was managed surgically. Т | 
EC Table Ш | patient with a closed depressed frac 
8 CLINICAL SIGNS managed conservatively. Out of four а 
with epidural haematoma in the infraten 
No.of Children No. of Adults compartment surgical evacuation was ре 
in three cases and the fourth one wit 
haematoma was: managed conservative 
haematoma in the last case resolved cor 
by fourth week as evident from CT. . 


“Муха | | -Table IV E. 
: Filidernosé fkneeheel | | Pattern of Recovery (Cerebellar Deficit 
Iptoordination | Duration No. of 
Ж | Children 

Less than 24 hours 4 

24-72 hours o 2 

å days -2 weeks | 

(53-4 weeks ` 

м 2-6 а 





не сян ай heat | injuries. It 
ildren with occipital injury 
h А обра fracture i in more 
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® Rapid anti-inflammatory activity 
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IREE YEAR STUDY.” 
v. N. Mishra, Dr. Prof. G.G. Mansharmani 


(Note: This paper was presented at ‘Annual Meet of Indian ТОШ | | 
Association’ held at New Delhi between 6-8th September, 1985). 


INTRODUCTION 


Rheumatoid aniis like so many other autoimmune diseases 
_ predominantly affects females in a ratio of two to three females to one . 
male. The disease varies шшш, in its severity from the almost - 


D sper die study was carried out on indoor low 19 voar 5 
51 patients at Lady Hardinge Medical College & admitted under dept. of Paedia пие 


16 years of age tr шш giris between 12 


‘Smt. S.K. Hospital, New Delhi admitted present study cover тей о олу Н fe male | pal ien 


1981 to 1984. Only those cases were 
in the study who fulfilled 'Definite 
и дао. Arthritis criteria of American Ж. 
T T» tic Association2. Case files were Table 2: Showing year- sise | 


detail and salient features were noted (Total No. of studied ed patients 67) | a 


ior Resi ent (Medicine, 
es dy y Hardinge Medical o New Delhi) 

Dr. Prof. С.С. mani мр. | 
. Prof. of Medicine, Moulana ‘Azad Medical College, 
— - New Delhi (Formerly Prof.of Medicine at _. 
Lady Hardinge Medical College). ча 
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ыш showed 
: 5 observed i in 3 








juam was s observed in 


_ antitubercular 






1 Рат and stiffness | : = 
A. All joints (small and big). 
В. Only small joints 92 
C. Only big joints 2 

2. Constitutional symptoms 23 

3. Morning stiffness 57 84.0 
4. Deformity 27 313 


only 11.5%, ESR was found і be raisedin60. = ~“ 
out 67 patients (90%). Rose waller test was. E 
positive in 35 patients (50.2%). Only 3 out of .. 
10 (30%) Juvenile arthritis patients showed а 

positive R.A. factor. 







































Radiological Examination. 










X-rays of involved joints we е 
out of 67 patients (68%) 
showing positive findings 
joints. Commonest findin; articula 
osteoporosis followed by bony erosions and. 
joint space narrowing. Destruction of. 
subchondral bone and diffuse osteoporosis wa 
observed in patients with history of. more. ^ 
5 years of illness. Ulnar deviation, swan neck. | 
and boutonniere deformity were quite 
frequently seen radiologically (3196). 












Associated illnesses 


Amongst associated illnesses Pulmonary. 
tuberculosis was found to be most common . 
being present in 7 out of 67 patients (10. 4%). 
Five of these patients had AFB іп their sputum — 

and their X-ray picture were consistent with - EU 
pulmonary tuberculosis. Two patients did not. К 
show AFB in their sputum but they had 
strongly positive Mantoux test and their X-ray 
showed infiltration at apices and mid zones of _ 
both sides. They too responded to oe 

treatment. None of the studied К 

patients showed Rheumatoid | nod dde е оп 




















арап Syn | 
| effusion ог! it rosis н of Rheumatoid 


lung were 'also not seen?. 


No clinical or radiological evidence of 


222 pericarditis was found in the studied group, 


while up to 40% of patients of rheumatoid 
arthritis are known to show evidence of 
pericarditis on post mortem examination®. Two 

ents showed right bundle branch block, one 
showed left bundle branch block on ECC. 
Changes suggestive of ischemic heart disease 
_ were observed in 3 patients. Five patients were 
"found to be hypertensive (7.5%) diabetes 
ellitus was found in three patients and 
idocyclitis, hiatus hernia and cirrhosis of liver 

| associated 1 іп опе ранны each. 


study pain and stiffness in 
ts was most common 


cc ne other j joints sen “observed in 31% of studied 


group this is high because 43% of studied 

patients had duration of illness of more than 

five years. Extra articular manifestations of 

eumatoid arthritis were comparatively less 

n the studied group rheumatoid 

re seen only in 3 patients (4.5%) 

pared to the incidence of 25% reported in 

estern literature. One patient out of studied 

' showed iridocyclitis, two patients showed 

skin ulceration and one showed myositis, 

_ Splenome іу was seen in 3 patients. This low 

ncidence of extra articular manifestations in 

mparison to western literature may be 

ause of the reason that the study was 

ducted | only on female population and males 

as much are more likely to show extra articular 
| manifestations’. 


High incidence of anemia (4996) in our study 
in comparison to west (25%) could be 


was positive in ане! irem of a 
in comparison to 70. to 80% тер 
western literature’. oe 


remains to be siswété d 
SUMMARY 

А retrospective. study was carrie 9 
indoor female patients : of Rheumatoid Ar 
admitted between 1981. to 83. A very. 
incidence of extra-articular. manifestation 
observed as compared. to. wester 
Anemia was more commonly: see 
patient (4996) compared to western 
2594. Rosewaller test was found to b 
in only 50.296 compared to 70 to 80: 


Pulmonary Tuberculosis was seen i 
(10.5%), whether this is high: incid 


versa. remai Moles T 
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Tablets. 


f. Pheny ethylbarbiturate, the best 
5 “tolerated salt of Quinidine. 
‘Also Labi a built-in sedative effect. 
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BEETRION' Tablets _ 
One tablet a day provides 11 vitamins. · 
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Presentation: | Е 
Strip of 10 tablets, 10 strips іп a carton. 
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A roved Wilson's disease affecting many me 
ic out in view of its rarity. 









INTRODUCTION 


-In 1912, S.A. Kinnier Wilson gave a detailed description of the clinical and: к. 
ла features of a disease to which his name is iran linked () Wilson’ з B o 

































e li sal ganglia of the brain: "m J 

- ish t brown pigmented rings in ithe periphery of the. cornea Q.(Kaser- — — 

. Fleischer rings). It is an inherited autosomal abnormality in the hepatic 000 

_ ес ка of copper that results in toxic accumulations of the metal i in liver, brain - | 
nd other or . Deficiency of ceruloplasmin (Copper binding protein) is a 








; racteristic feature of the disease (3). The incidence of this disease is low, of 
| the order of 5-10 cases per million population (4). The disease usually presents 
| їп а "que іс ic form before the age of 20 and neurologic form after the age of 20, 

though nex xcept tions to this rule have been recorded. (2). | 


E 6. 1 % months. This рез to the other limbs v 
xa Е i+, Subsequently. It is less at rest, increased. on — 
| — bes voluntary movement and absent during sleep. 1. 
ори oh e, There was по history of Rheumatic Fever, liver | 
disease, fever preceding the illness, em 
Dr. S. Kishore Kumar, MBBS, 
142. (General . Post Graduate in M.D. D (Gen ral Medici 
‚ Madras-3 ee — and. 
Багат, M.B.B.S., ovt. General Hospital, 
D. (General Medicine) Madras-3 
gi Dr. Arunachalam, М.р. _ 
Assistant Professor in Medicine 
aduate in M.D ҮР al He ) Madras Medical College and | 
St Gra ua in ne icine | 
Madras Medical College and. со е 
Govt. General Hospital Madras3 | Madras-3 : 





























adras Medical College and 
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have early KF ring, ór om па! hed еке examination, d 
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meum шш Q | 


irmed Бу slit lamp , examination. No other — 
м: signs were present. Their ceruloplasmin levels — 
473 38.6 ныг 25.6 па and 30. 4 mgidi i: 








ы iB and 15 ae pin да - lis youngest 
brother died и беа rd of! 5 due to some 






| who had Кръга жай ie be sper опр 
РепсШатіпе 250 mg two times a day hougl 
they are asymptomatic. mE 


DISCUSSION 



















Dr mi “beating pil rolling Wadia and Dastur га) ro , the first Indian | 
е: limbs. There is nO Investigators to report cases in four familiesin — . 
1963 from our country. | 
IONS | . The diagnosis is easy, provide od it is suspected. 
Lyn Wilson's disease should be considered i in any 
d ECC. — There patient under the age of 40 with (3)- 


! . proteinuria, glycosuria ог "n | 
du «А ‚ Urine did not contain Red 1. an unexplained disorder of the central 




































symptoms. Patients with dystonia suall 
respond well to chelating drugs (2) L-Do 
be used to control the involuntary mov 


P е = ar ти рег D-Penicillamine a chelating agent is th 
ee of choice in this condition. It is usually eg 
: patients also excrete more than 100 mc. іп the dose of 1 gm per day, and later red 
er per day in urine and exhibit histological 40 a smaller maintainance dose. Importan 
mali ties on liver biopsy. offects of the drug are reversible Optic ne 
diagnosis of patients presenting | with reversible Trigeminal neuralgia, re 
rologic disease (5): _ nephrotic syndrome, and reversible 
(0) The. absence of KF ring excludes ће d depression. During treat 
оо diagnosis, provided that the patient. has penicillamine the symptoms of Wilson’ 5 
. mot received more than a few weeks of may worsen one and later we! к м 
55 | t Pencillam ш improvement. er drugs use 
| treatment. with Pencillamine, trien or treatment are trien and BAL. б). 


ВА | Жур r 
(2) If the serum ceruloplasmin i is 20mg/dl After initial decoppering using -Pencillartine, 2 
mg of zinc every 4 hours with a 50 mg dose 


Ве. diagnosis of Wilson’s disease is 
 prebible. But before treatment is begun, at bed time can be given. This may help іп. 
maintaining a. negative ‹ or neutral “copper 






































_ KF rings must be proven to be present. 
<КЕ-гі in are present. and the serum balance 6. 


The Essential Diagnostic Indices of Wilson’ $ Disease 6) 










-= Conditions. with 
Possible False... 
Negative Results 


Characteristic .. Conditions with possible ` 
. positive value False Positive Results. 
Мр 














































СА, K. F. Ring Present Putas biliary cirrhosis. = — Early WD. 2 
„В. Ceruloplasmin 20mgidl  . Protein loss: Kwashjorkor, | |... .896 of. WD.. patient 
3 marasmus: severe copper W.D. patient if pregn. 
deficiency; hereditary hypo- receiving oestrogens 
ceruloplasminemia; W.D. acute (including hepati 
Heteroxygosity; fulminant inflammation or neopla 
MT E | hepatitis; Manke’s Syndrome. = 
2С. Hepatic | 250 mcg/gdw Primary bilary cirrhosis: Рет М.р. 
| | Cholestatic Syndromes: Indian 


Copper . 

concentration | Childhood Cirrhosis. 

р. 24 Hour 100 meg Concurrent penicillamine, B.A.L. Treated WD. | 

|. A urinary copper or Trien, administration: В cometa 5. 
Chronic hepatitis; cirrhosis; 

Cholestatic or nephrotic 





20 | j syndromes. E | 
СЕ. Radio Copper Very low Ceruloplasmin 20 mg/dl Pregnancy, оебода 
incorporation | W.D. Hetrozygosity 0-0 inflammation or пеор asia 
| in W. D.. ' 


| , into Cerulop- 
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RABIPUR 
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Purified Chick- Embryo Cell Rabies Vaccine 
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DOX Y -i 


(Doxycycline HCI 100 mg) 


SIMPLIFIES THE TREATMENT 


* High cure rate with eradication of both the infections 
within 2 to 5 days. 

* Effective even in mixed infections and thus saves the 
trouble of diagnosing concurrent problems 

* No problem of penicillin type allergy 

* Ensures compliance — with convenient dosage schedule 
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The Quality Doxycycline Which Is 
Just Simple & Effective In STDs 


(ағу |0,5 VITAMIN (INDIA) LIMITED 
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! bradycardia, low pulse rate, "урей, and d amy di ias 
22 showed T wave inversion, ST depression, bradycardia, and arrhythmi 
- This study reveals the cardiac toxicity of this s getable poison an 
d cardiac mode of death. Карате 


INTRODUCTION: | 


_ Oduvanthalai (Cleistanthus Collinus) is a type of leaves poisoning which sch’ oe 2 
ds Tun Nake common in го. Байет Districts s and ther places - 


E “Wilcock and Manson 1972, Watt and d Breyër Brand ү дй: j ог па 
71963, Parikh 1976.) The Modi's text book of Jurisprudence: ad а. 
_ Toxicology does not describe precisely the symptoms, signs and the. m 
:. mode of death. Hence this author has undertaken presentas research al » odo os 
dts clinical manifestations. | 


ма № Жы consume either the raw leaves or жошо of i it for suici cid dal 


Е MATERIAL AND METHOD: were EIER oni 
the admission period wh i 


were seen during a period of 13 to 12 days. Е ЕСС wast ише 11 


опи ые from July 1980 to August 1981. All the 
patients. were admitted. 5 cases absconded 

. within one day. Intensive clinical observation 

с was made ! for the remaining 25 cases. They | 


j я 25. Nagaraj,M. B. B. S., D.P.M., : à j 
-Tutor in Forensic Medicine, died including on di 


s ‘Thanjavur Medical esc г Ай thé 1 4 patien ; 


о used the leaves as lecoctio 
с ирмей to “The Antiseptic” who survived al 








яя. 5 
^ gue а ns 
АДК “ж; 
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5х + see G Р:2 roe 


^ 422 
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+ oss 


ж тт aevum ИЯ 


Excluding the дй: БЕ others the ae 


ranged between 15 to 30 years. 
CLINICAL CHARACTERISTICS: 
All the patients were clinically normal at the 


. time of admission. There was no evidence of 
= previous cardiac illness by history and by 
. Clinical methods, BP was normal. All other 
— Systems were also completely normal. 


About 6 patients complained of bitter taste in 


-the mouth and slight nonspecific abdominal 
. distress which was not persistent and 
$ disappeared after 1-2 days. This was observed 
_ in those patients who did not show any other 
. symptoms. None died in the group of 10 who 


consumed raw leaves 


. The 15 patients who consumed decoction 
— showed a variety of symptoms and signs. 8 
_ patients showed elevation of temperature upto 


101°F as early as 2nd day or as late as 5th day 


_ after consumption of the boiled extract. The 
_ rise of temperature did not last for more than 
— 2 days. During and before the rise of 


temperature, patient did not have any symptom 
or sign. 


As the symptoms of fever subsided all the 


patients who consumed decoction showed 
tachycardia, with pulse rate 110-130/mt. At this 
stage also patients had no symptom or any 


_ other sign. This lasted for few hours to 2 days. 


This stage is followed by bradycardia for all 


.. patients. At this stage patient had some vague 
_ precordial distress. Bradycardia varied between 
_ 50-60/mt. BP was either low normal level or 


a tendency towards hypotension. This is 


- followed within few minutes or 2-10 hours, by 


missed beats, ectopic beats. Once the patients 


_ developed arrhythmic changes they died within 
_ 5-15 minutes. Resuscitation was of no avail. 


One patient died towards the end of 2nd day 


after intake of the poison; 3 patients died on 


3rd day, 6 patients died on 4th day, 3 patients 


died on 5th day, and one died on 6th day. 


Only one patient among the decoction group 
survived. This patient had bradycardia 55/mt. 
and ECG showed abnormalities which persisted 
partly i in the second ECG. 

One patient s showed loss of consciousness and 





Елеке балда шелек, after 


cardiac arrest. This could be well explained in 
terms of Stokes-Adams syndrome. 


In all those who died respiration continued for 
1-2 minutes after cardiac. arrest. 


Blood, TC, DC,; Urine for Albumin, Sugar and 
RBC did not reveal any abnormality. 


ECG FINDINGS: 





Photo: 1. ST Depression in almost all leads 
along with “Т” wave inversion in all leads except 
AVL 





Photo: 2. Terminal ECG showing occassional 
ventricular activity, 


ке пе гурула тү Faf DER > 7%/7 ] F 
{ ° 


DISCUSSION: 


The march of events in the form of cardiac 
signs like tachycardia followed by bradycardia, 
hypotension, cardiac arrhythmia, ending in 
cardiac arrest in all those who died without any 
other system involvement until cardiac arrest 
is a point in favour of cardiac mode of action 
and death. The observation that respiration 
continued after cardiac arrest is a point against 
the respiratory system being the primary mode 
of action. 


ECG changes also clearly indicate the cardiac 
mode of action and death. 
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CONCLUSION: 


Clinical and ECG evidences reveal the cardiac 
toxicity of Oduvanthalai poisoning. 
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Two patients have had complete remission of persistent/recurrent plantar warts during pregnancy. 
Is this a coincidence or a recognised phenomenon? 


It is certainly unusual for warts to undergo spontaneous regression during pregnancy; they usually 
become more florid. Regression of warts and response to treatment depend in part on the ability | 
of the individual to mount a cell medicated immune response against the wart virus (human 
papilloma virus) infection. Such response is diminished rather than enhanced during pregnancy. 





(В.М.). 31 Мау 1986). 
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A CASE OF CONJ OINED · TWINS | 


DR. V. ARUNACHALAM, B.Sc., MBBS. ССР. D.ACT.. M'S., 
M.N.A.M.S., M.C.H. (Paed-Surgery) | 


INTRODUCTION 


The birth of conjoined twins is always received with emotion and 
fascination even today. The Siamese twins lived together for nearly 63 
years in Bangkok. The first attempt of surgical separation was done 
in the year 1689 by Farus. The first partially successful operation with 
survival of one of the conjoined twins sharing one organ was. reported 


‘by: Doyen in оар 
CASE: REPORT 


А 25 year old lady was admitted in the Govt. 


Head Quarters Hospital, Nagercoil on 4.4.86 
with Jabour pain. She delivered a dead born 





Dr. V. Arunachalam, B.Sc., M.B.B.S., F.C.G.P., 
П.АСТ., M.S., M.N.A.M.S., М.С.Н. (Paed. - Surgery) 
Asst. Surgeon, 

Government Hospital, 

Nagercoil. 


Specially contributed to “The Antiseptic” 


conjoined twins per Vagina four hours after 
admission as seen in the Fig.I. Her antenatal 
period was Normal. No History of abortion or 
still birth, No History of consanguinity. Her first 
child is 3 years old. 


ON EXAMINATION: 


The twins had a single head and neck and fused 
thorax. Below the Xiphoid process all the 
organs are found separated. There was a single 
umblical cord. The upper limbs and lower limbs 
were four in number. The sex of the child was 
female. 


INVESTIGATION 





X-ray was taken, which showed complete fusion 


Г of skull bones and separate vertebral column delivery. Prenatal diagnosis is important for 
| on each side. The autopsy could not be done proper management, which can be done by 
as the parents refused permission. taking X-rays and Aminography. 

DISCUSSION TREATMENT: 


Incidence: The incidence is 1 in 50,000 to Тһе surgical separation of conjoined twins has 

80,000. The conjoined twins are more common always been a special challenge to surgeons and 

in females than in male 3:1. The classification а successivi operation of a complicated case 

of twins are according to the anatomical area of conjoined twins is an example of perfect 
of union such as Thoracopagus (joined at the team work. 

chest) 40%. Xipho (or) Omphalopagus (joined 

by the anterior abdominal wall) 34%. SUMMARY: 

i Pygopagus (joined at the buttocks) 18%. 
Ischiopagus (joined at the pelvis) 6% and the 
rarest type is Craniopagus (whose heads are 

* joined) 2%. The ischiopagus is further classified 

according to the number of lower limbs such ACKNOWLEDGEMENT 

as bipus, tripus and tetrapus. 





This conjoined twins is presented for its rarity 
as Thoraco-craniopagus type, is yet to be 
reported in Indian literature. | 


4 I extend my thanks to the District Medical 
EMBRYOLOGY: = Officer Dr. Balakrishnan, for his permission to 

Conjoined twins arise from a single ovum, so use the hospital records in publishing this - 

they are called Monovular, monozygotic and paper. 

monochorionic type, and therefore they have 

same sex. Duplication occurs between 5th and aea | 

20th day after fertilization, incomplete 1. AIRD 1954 ‘The conjoined twins by Kano’ 

duplication results in various types of conjoined Br. Medical journal 1.831. 

twins, the aetiology for incomplete duplication > ©... Ем МХ Н.С. and Wallace, A.J. 1950. 


is not yet known. Thoracopagus Twins - prenatal diagnosis 


CLINICAL PRESENTATION: - Radiology 54. 398. 
Most conjoined twins are born dead or die 3. Limmermann, А.А. (1967) ‘Embryology and 
shortly after birth because of the severe anatomic consideration of conjoined twins' 
ý associated malformations or Traumatic Birth defects 3118. 
% ә 3 


Treatment of acute cytomegalovirus granulomatous hepatitis with steroids: 


A previously fit 65 year old woman presented with a two week history of fever, rigors, 
and back pain. Investigations showed hyponatraemia, hypoalbuminaemia, and abnormal 

ч liver function tests. Her clinical condition deteriorated. A liver biopsy specimen showed 
granulomatous hepatitis. She responded dramatically to corticosteroids with initial 
antituberculous cover. Serological tests suggested primary cytomegalovirus infection. 
Examination of a repeat liver biopsy specimen showed improvement. Steroids were 

* stopped after 10 weeks. Seven previous cases of cytomegalovirus granulomtous hepatitis 
have been described in patients with no immunological abnormality. All were younger 
and got better without treatment. Steroids should be considered for granulomatous 
hepatitis in ill adults even if an acute viral infection is suspected. 


(B.M.J. 31 May 1986) 


rom Jan 1, 1987 will be available in ` 


(Effective from Jan 1, 19 
) Packets of М. Т. Т. 
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VABSORE. Hanan Menopausal Gonadotrophin] 71 IU (FSH) + 80 lu (LH 
t. of Massone, Argentina уана packed with solvents at Rs. 113/ 901 рег 


: (Thiotepa In) Mid. by Sumitomo, dapan in box of 10 amp x 0.5 mg. at L 130) 


VPN 87. No tax. 


: смо CAPSULES: (Belustine) Mid. by Laboratories Roger, Bellon/Sein. : 
| 5 caps. х 40 mg. Taxes extra. 


и ‘RAN POWDER: (Cholestryramine for oral suspension) Mfd. by Lab, 
i .at Rs. 5/ 70 per ркі. Taxes extra. Exp. Feb. 1991. 


able, folowing products manufactured by Wellcome. | 
2 Leukeran | 


323. F, Dr.Ambedkar Roa 
P.O. Box 16605, 


_ Matunga (East). 
BOMBAY. 400 п. 
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: In 1 the present study out of 285 blood donors studied, 9 were found В. 
22 to be having syphilitic Anti bodies positive in their serum. (titre ran ging ME 
from 1 in 1 to 1 in 32) HB,Ag positive in the sera was found i іп 13 
cases. For AIDS the magnitude of the prevalence i in Tirunelveli was. 
found to be Negative and the Epidemiological profile on Blood Borne | 
Transmission of AIDS through blood Transfusion is also found to bee 57 5 
negative by the surveillance activity introduced in the blood bank of FE me 
Tirunelveli Medical e Hospital, Tirunelveli. ium eb. 


ВРУ 





I сина Immune Deficiency Syndrome 

(AIDS) ва progressive fatal viral 
, -M.disease of the Immune system that 

: affects young adults and children. The new 
Disease was thought to be limited to the 
developed world only. After April 1986, with 
а detection of 6 women from Tamil Nadu 
) for Anti bodies against the AIDS Virus, 
poet that AIDS Virus infection has 











ELISA test. 


In the Department of Microbiology, Tirunel 

Medical College, Tirunelveli, sen 
were recieved from. 285 | ү 
donors attending the blood 
Medical College Hospi | 
September ‘86 and teste syphilitic — — 
Antibodies by VDRL. Test г as s well as $ HBs Ag к 
by КРНА method. — . | 








From the study it wis Obs тү 
donors were from the ag 
to 45 years and М: 
HTLV-II Antibod 
- Madras Medical С Ik 
surveillance cent пие: es | 





‘The renilis of sample 
for the : present a sud 


| A,B,O group Роз tive jor - Positive for г 
tested HTLV-I VDRL 


Percentage 


tec Hi P Шерт. 








| a ; Mary Cover jone eliminated 
fac child ЗА using каш principles. 





axi ibd ) нк ads was ‘given food to eat 
" thatthe eating ve ща: The ши 





on thi type of the principle 
develop, the technique of 
sitization, which is now one of 
y used form of Behaviour 


ehaviour Therapy, as the 
dern learning theory to the 
havioural and emotional 
ng to Eysenk behaviour 
applied science, the defining 
was that it is testable and 


B.F. published an important 
human behaviour’, in which 
d а conceptualization of 
herapy in behavioural terms. He 

: -cepting observable behaviour 
al elect: matter of паа 





к. на id environmen : 


_ Let us now see the various aspects of Behaviour 


jblished an ОА paper, © 


According too ре it conditioning principles 


4 





Шепа in brief, which is of importance. in uM 


N EOBEHAVIOURISM: 
STIMULUS. RESPONSE APPROACH 


Wolpe and Eysenk, applied the theories of 
Pavlov, Guthrie and others, regarding stimulus- 
response learning, to be applied for ihe 
treatment of clinical problemss. For example, | 
Anxiety cannot be observed directly systematic B 
desensitization has been closely associated with c. 
this approach and is directed towards removing — - 
anxiety which is believed to show i in the form 

of phobic behaviours.. 


MODIFICATION - 
BEHAVIOUR — 


Important principles includi 
subjective perceptions of event 
and attributions of one's ov 
throught patterns, and cogniti 
treatment technique cognitiv 
Therapy consists of recog 
defeating interpretations and 5 
with better adoptive interpretations. 

























































Social learning theory emphasises the influence 
of environmental factors in the acquisition 
various types of behaviour, which is | 
governed by cognitive factors. This is based оп. 
earlier experience, environmental influence, ME 
which one attended to, the way they were = «. 
perceived and how they are remembered etc. 
Symbolic modelling is the best, widely used 
method designed from social learning ——— 
approach. те 





















it it deaphasizes the capability of the person’ 5 
манй change T self direction. 


In 1976, coe gave the new е-е of 
| Behaviour Therapy -- The multimodel 
be oral therapy. There are seven 

| 25 follows. 


of persistent exhibitionism) in terms vat 
earning principles responsible for the 
pment of individual's social and sexual 
viour. However, not all forms of behaviour 
rapy can be explained in terms of social 
rning experience. Thus it is not to. be 
2d to treat patients with psychotic 

ders t Же! cured from behaviour therapy: 


“benefit from behavi jour агару to lead | more 
fulfi ling lite. 


| лед, is ied hall mark. = адири 


с which th 


treat ; nent t сап] Бе analysed and reana 
treatment proceeds. vi 


Behaviour therapy. iwas de p^ 

between clients cognition and behaviou 

life situation too. So treatment is also. desig 
to produce change in the natural ‹ envir 
It is of utmost importance to ensure | 
improvement is maintained over long time 
after the cessation of the treatment. 


* Most abnormal behaviour i is acqui 
is maintained just like the normal behavi 
absence of specific organic brain dysf 
or biochemical disturbance). . 


* Most behaviour can be ; duin 
modified. In this social learning pri pri a 
useful here. | 


* Treatment of behaviour th 
specified, can be replicable, (i.e. 
falsifiable) and it can be objec 


i Treatment strategies ar 
the persistent change of bel 
natural surroundings and it shoulc 
even after the cessation treatn 


* Every individual is ui 
Treatment is naturally indi 
SELF CONTROL = 
Means selí-restraint. d 
individuals who have shown 
are those people who ha 
gratification (or denied it), 
term goal. 


Example:- 


1. А student in final Engineering: 15 sel 


studying, all his classmates are. wate ni 


movie or 
Goal - 


a cricket series m 
To get first rank or first сі 15 


2. A person who is fond of eating chicket 
rice, refuses to eat more, when all his 
members are enjoying the 

Goal - То lose. the extraweig 
decided to get back to 


tior i . Normally, stru uggle is vin | 





; often г ay with whom? The The elf A о trol mite 













e км Arnold 1 










nment. So, finally behaviour: can be seen 
sing from being almost totally externally 
let tob being largely internally controlled. 












) dvice and appreciate those individuals 
plete the tasks and challenge almost 
their own. There is a high value on self 
right those the pages of history 
ember Helen Keller) to the contemporary 
e. It is possible for us to regulate our 
aviour; since we are the people who 
| over our own activities of life. 

aturally we are in better position to influence 
u behaviour through procedures of self 














































your eyes, and Эх > alal la am m going to tell е 
you... Be aware of certain sensations i іп your |- 
body and then show you how you can reduce. | 
these sensations. First direct your attention to 
your left arm, your left hand in particular. - 
Clench your left fist. Clench it tightly and study 

the tension in the hand and in the forearm. 
Study those sensations of tension. And now let: 
go. Relax the left hand and let it rest on the | 
arm of the chair. And note the difference | E 
between the tension and relaxation (10 second 0 
pause). Once again... Note the difference | 
between muscular tension and muscular ~~ 
relaxation” (Goldfied and Davision). 













Once the patient has learned to relax, the next ^ 
stage involves relaxing without tensing the GA 
muscles, Relaxation can be used in ranon dod 
conditions. | 


1. Hypertension - Relaxation procedures result 
in significantly greater reductions i in blood 
pressure than placebo or other controls and - 
it compared favourably with antihyp үр 
medication. 









2. Insomnia - Relaxation without. поза deem 
tensing influenced self reports of sleep | 
latency and outset in both pseudo- 
insomniacs and idiopathic insomniacs. — . 
However, only relaxation training with — 
muscle tensing improved objecti ; 
measurement of sleep іп the idiop: \ 
relaxation. = 









3. Myopia - It has been found to enable the | 
individuals with myopia (myopes) to increase - 
their visual acuity from 15 to 50%. 


4. General tension and Anxiety - useful in mild М | 
cases of tension. 4n 





5. Bruxism - to nonfunctional gnashing, ES ; 
grinding of teeth during a | 
| ада with relaxation... | 





8а ii smoking/Addictive behaviours 


4 Exhiitionismisexual deviance. 


: an undesirable response is sought to be 
ted or decreased by pairing it with an 
ive event (eg. by faradic electric shock or 
ucing + nausea or — by various 


h “Aversion can also be done by chemical 
sion conditioning. 


x Besides these, many other Techniques like 


T okeu Reinforcement program using operant 


oe Е conditioning principles are used. Along with 


techniques shaping, modelling, 
d fading are also used, which need 
n in detail, elsewhere. 


of psjichotic t DE GE UNE 


Behaviour Therapy - 


"Wilson & Davies 0 iy Pro : 
N.3. (1980). 2 


2. Маһопеу, М. j. & токова с СЕ 9; 
Control power о the perso: 
California Books-cole. — 


Goldfried, М.В. and D Dévisoii; ‚С 
Clinical Behaviour Therapy New Y 
Rinehart and Winston. 000 


‚ Stoyva J. ed. 1978. Biofeedbac 
control. Chicago. Illinois: Aldin 


| necessary? 1 f 
193-216. 


їс. antirhinovirus drugs w which has Бееп tested. 





“py пехецед. 
Аилизиде 


бое биюпрол9 _ 
Є зеишотива Ад peonpoud Аце! 
- збиодоарш рәхіш 40 juowebeuew | 
94} ui 5599918 рецеледий. e 
“wsifseuAs jo эзпеээа чоцае 
10 шпцодйв ре04-едха ѕәрло e 
| | N Lue, TUN 5981551 105 % Spin 
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Just as we were discussing about various causes of arthritis in the previous. issues, | 
сап also involve joints. The infection could be due to bacterial, viral, spirochetal or fu 
ions. The mode of involvement of the joint may vary. In certain cases, the joint involv 
ue to the direct effect of the bacteria on the joint. In a few other cases, the infection tr 
_ ой an auto immune reaction leading to joint involvement. In certain other cases 
m ningococcal or hepatitis B infections, the organism can be isolated from the joint bu 
be directly inducing the joint reaction but through the systemic immune re aci 
Septic Arthritis can be due to direct involvement of the joint (Primary), which oc 
inc алея or secondary to some local or systemic conditions. The mode of spread 
er via the blood stream sometimes from an adjacent bone or soft tissue infection. 
зипдз and | intra-articular injections may also introduce infection. Septic infections. Se 
Г er joint diseases as in rheumatoid arthritis is rare. Presence of foreign bodies 1 i 
| prosthesis is another cause of infection. E 
Joint involvement initially induces hyperaemia, polymorph infiltration and later idi 
ee Th 15 effustion turns purulent and destroys the cartilage. Granulation tissue grows into the 
з cavity. If not treated this can result in joint destruction of the joint architecture, or ma resolve 
| _ spontaneously. | 
- [n most of the cases, the patient is toxic, febrile vith distended painful, warm, tender oint 
There i is restriction of movement due to muscle spasm surrounding the joint. The í comme ) 
organisms producing joint infections are: E 


lycobac дейшп tuberculae 


al infections 
| һу ococcal infections | 
emoly ic Staphylococcal, Pneumococcal, E. Coli infections. 
5 йтопейае and Brucellae infections 
. Vir и + кешю. like hepatites: B, шан and mumps infections. 


tory investigations Rd a high ESR, sievated white blood cell count ее | 
n rphs: Blood cultures isolate the responsible organism, Synovial, fluid cultu 
ory. Staining of the synovial, fluid smear may reveal the bacteria. Ga 
с Chromatoj raphy reveals high level of lactic acid in the infected joint fluid. X-rays ma be 
В | | in я the early stages but later may show osteoporosis. ee 


2 Тһе diagnosis always depends upon aspiration of the synovial fluid. for bacterio P 
18 vestigations. Crystals must also be looked for. P 


| : Bed rest and splinting are absolutely essential as part of РЕТ ыы sar 
г anti | inflammatory drugs are added as adjuants. The primary therapy i th; antibi 
u ти. the epee fluid id blood. m са нін у да m na ке: 

















ir үк use is 5 potentially 
iile they produce a rapid relief of 





verse effects. Patients may exert considerable 
pressure for their prescription and may misuse 
01 ipplied. More than 30 years have 
ed since Thygeson et al first pointed out 
е potential hazards; these have been 
rmed and documented many times, and 
varnings 1 now appear in textbooks, the British 
National, Formulary, and MIMS. 


Herpe: -simplex of the cornea is a major 
' ophthalmic problem. A simple dendritic 
epithelial lesion may be converted by treatment 
with steroids into an extensive “amoeboid” 


requiring - prolonged and complicated 
management: with the likelihood of permanent 
- corneal scarring and loss of vision. These 
dangers were described in detail at a 
трон o on ger na simplex eye disease by 






( ue may becie dedal 





lead to open angle glaucoma. Some patients — 
| ("steroid reactors") are particularly prone to 


| short term ocular hypertension may not be of 
at the same time steroids may mask 


: ulcer affecting all the layers of the cornea and. 


_ in herpes simplex keratitis с 
icularly w with bia of Е 
, may . required considerable panes 

ly. -~ microscopic: control to. titra 
+) against Ше clinical condi 














































often difficult Чо. maintain | abd: may 
themselves be a source of infection. | | 


Prolonged medication with topical ай may пи Hn 


such a rise in intraocular pressure. Though 


great visual significance, prolonged CE 
hypertension may lead to a cupped disc, field | 
defects, and permanent loss of vision. 


Cataracts have been reported. айе “the ij 
prolonged systemic. use of steroids. and also 
after topical application. Such cataracts may be 


treated surgically and are n ot, th er efore, qui je LER 


so disastrous for the patient as infection and . 
glaucoma; none the less, they are better 
avoided. 


Against that РЄТ е should be 
disturbed that a questionnaire circulated widely 
in Britain in 1984 by claoue and Stevenson 
found that many opthalmologists had seen. 
recent examples of the misuse of topical | 
steroids causing serious visual defects. The data ` 
are to an extent anecdotal but provide a 
convincing indication of trends. In a second 
study Lavin and Rose analysed the previous 
treatment of patients attending an eye’ ‘accident 


and emergency department and found further 


grounds for concern. They point out the. 


difficulties that general practitioners have | 









making a correct diagnosis. This difficul 


diagnosis may lead to the inapporpriate use of > 
topical steroids, e 


but steroids were also 
sometimes prescribed inappropriately when the 
diagnosis was correct and other more me ми 
remedies were available. Өр; ge 2005 


Topical steroids are used by ophthalmolog gists 

















carried out only i in an: р 
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and should never be initiated elsewhere. ° yepeated or зені by gene dp 
Кя ^ without regular ophthalmic review o б dimi 
| mmunication. between the individual the possibility of steroid induced glauco 
ophthalmologist and the general practitioner the onset of an unsuspected “secon 
ds paramount, and not merely to underline the infection. Unfortunately, those most in need 
‘textbook warnings of adverse effects. The instruction will probably not be readin 
papers reiterate the d: ‘ficulties. Not journal. The task falls, therefo 
sf ould the plea of Jones et al be totally ophthalmologists-who have the problei n 
irmed-that topical steroids should never be оп them-to reinforce education at a local le 
gi en for. an undiagnosed red eye-but many They will have to try and try again to pri 
consultant ophthalmic surgeons believe that no the misappropriate use of topical steroi 
treatment with such drugs should ever be  iatrogenic cause of great visual disabilit 
ted by a general practitioner without an p 
p зайти opinion. Nor should treatment be (B.M.J. 31 May 


ы hat вбегиве e fit t 96; year old woman received an vintramusculai injection of triamcinol 
Z acetonide to try and prevent seasonal hay fever. The injection was given into the buttock 
2 after standard cleaning of the skin. Later that day she developed local pain. пе next 
_ вау she became shocked, developed gangrene over the buttock and died. Necro 
showed necrotising fasciitis; culture from buttock tissue grew Streptococcus рус 
5 Possibly the injection introduced infection and the corticosteroid reduced local resistance. 
| anufacturers пог the CSM are aware of any similar reports after injec or 
lone acetonide ог any other depot corticosteroid. EC 


At itoimmune haemolytic anaemia associated with кайгап supposito 


70-year old maturity onset diabetic with osteoarthritis was admitted wit ! 
paresis. Не was started on naproxen suppositories 500 mg nocte. an 
aigesic for his arthritic pain. Pretreatment haemoglobin concentration м j 
€ had dropped to 89а/1, reticulocyte count Na 
sphe cytes were seen on the peripheral blood film. The direct coombs te: 
. positive. laproxen was stopped. One week later the direct Coombs tes 
egative, but. it took another six weeks for the haemoglobin concentration t 
normal. The Comittee on Safety of Medicines and manufacturers are aware of 
sof aemolytic anaemia associated with treatment with naproxen, but this is 
о report. of a direct coon test. ү positiver autoimmune haemolytic ar 
d 1 with. the drug. 


A.J. 31 ER Б 












































Ке! E ; Apartments, Katrak Road, 3738, Bening Bazar, ши 
Ро Box No. 7109 MADRAS 6 0 003. 
vu ЖАРМА, ВОМВАҮ 400 031. 


















Hand Book of Surgery............. assets 
Hand Book of Preventive & Social 
Medicine........................... —— M | | 
Hand Book of Obstetrics . oe ете | 986 
Hand Book of Medical Jurisprudence . 204. 
Hand Book of Gynaecology ................ 
Practical Obstetrics & Cn лан 
Hand Book of E N T.......... US 
Hand Book of Рефїа1с$...................._ 
Dental Anatomy ............................ TE | 1984. 
Text Book of Medicine ............ dia. 2nd 1982 
A Treatise on Children's Diseases ....... | 
Human Anatomy 

(Thorax & Abdomen) ......... А 
Human Embryology............................. | 


Notes on Anatomy, .................. БЕТКІ . md 
Notes on Bacteriology-ll.................. bets 
Notes on Pharmaco-Therapeutics.. жег 
Notes on Human Physiology ............... 
Approach to Clinical Neurology .......... 
Text Book of Gynaecology.................. 
Practice of Anaesthesia ...................... 
АВ : А Comprehensive Medical Handbook - "nv TAM 
for the Practitioner линии 214 1984 30.00 
DAR: Medical Hand book for Medical ењ Ed. AE Me 
. .. Ҝергеѕепіаіуе.............................. isis К ptd. 
-. Human Radiological Anatomy = pd 
| P occus of Hae & Clinical - 
















| Ом м. м. R. Vaccine: (Measles, бше е Rubella) Yugoslavian make available: in single dose V via 
Rx solvent at Rs. 39/ 20 per vial, Also available i in 2 multi dose vial at Rs.42/40 per vial. Both expiry 


| ere GANGRENE SERUM (AGGSI: Mfd. by M/s. Sclavo, Italy available in the e packing 
J В/с vial іп 10 ml at Rs. 177/70 per vial. Taxes extra. Expiry June 89. 


POLIORAL: {Oral Polio Vaccine) Mfd: by M/s. Sclavo, Italy in vial of 20 doses in 2c с.с. eac н 
dose of 0.1 с.с. - 2 drops at Rs. 15/80 per vial. No tax. Expiry Six months from the date: of dest 


5. MORBIL VAX: (Measles Vaccine ‘Schwarz strain’) Mfd. by M/s. Sclavo, Italy (а) In box of 
dose at Rs.98/40 per box. (b) іп box of 10 vials x 10 doses at Rs. 143/80 per box. Exp-Janua 
(GS. xtra. Available with separate diluents respy. NEN 


PATHOLOGISTS 


1.1 KOCH OL р TUBERCU LIN: Mfd. Human Budapest, Hungary available at Rs.38/ /85i in the. в 
of vi ее с. х х1 lakh IU. For Pirquet’s Test (Cutaneous reaction) and for Montoux's Test (intracuta 

































OST REPTOL YSIN REDUCED: Hungarian make available in box of 10 amps. x 10 mi. at Rs 
He po Taxes extra. Exp. Dec, 86 (1596 special discount). "m 


: » ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS | 
1 ELUROURACIL INJ: Mfd. by M/s. Choongwae Pharma, Korea (a) In box of 10 amps. X 
mg/5i са! Rs.49/- per box of 10 amps. (b) Box of 10 R/C vials x 500 mg x 10 c.c. at Rs. 101/00. No 
2. ME HOTREXATE INJECTION: 50 mg in 5 c.c. г/с vial sterile solution in use as desired | 
M/s Ebewe Arzneimittelwerk, Austria. Available @ Rs.32/40 per vial. og 
д. СУ RABIN INJECTION USP: Mfd. by Choongwae Pharma, Seoul/Korea, at Rs. 217/40 ре 
of 10. amps. x 100 mg/5 mi. Taxes extra. 

ET аю items are Mi by ме Institute Sieroterapico, Milano/Haly.- 
























[1 per mis et. Box of 1 sat at Rs. 727/50 рег box 1 itr. liquid at Rs. 566/45 рег АА Taxes ext 
Gram: Tetanus, Bombay 400 019. | ШЕ Phone: 474701 1481 ( 


м/ 5. Chandra Bhagat Chemicals, 
2222 823-F, Dr. Ambedkar Road, 
_ P.O.B. 16615, 


: Matunga- (East), 
алаһа 400 NIA 








SES Software: 


DANTEC have just introduced the SES 
_ Software for muscle and nerve signal analysis. 
The SES Software is available in several 
packages for different applications, such as 
nerve conduction, decrement, motor unit and 
rns/amplitude analysis. The SES Software 
50 encompasses statistical presentations 
gether with advanced graphical color displays. 


Within neurophysiology and neurology, this 
software provides the physician with reliable 
formation. for making the correct diagnosis. 
he SES. Software operates on IBM personal 
mputers together with DANTEC's 
| euromatic 2000. 


anter Hk og "Videnskabeligt иа мз 
Mileparken 22 ^ 
; DK—2740 Skovlunde 















EEG & EP DIAGNOSITC INSTRUMENTS 


Cooperation between DANTEC, Denmark and 
SIEGEN, California. DANTEC Electronik of 
Skovlunde, Denmark -a market leader within 
Electromyography апа Evoked Potential Е 
Instruments - has recently acquired the 


exclusive rights for distribution of the SIEGEN — 


Neurologic Electrodiagnostics Instruments 
world-wide excl. U.S.A. 


The main applications are. within diagnositc | pus 


neurology, clinical neurophysiology, расщану Y s 
and psychopharmacology. | | | 


Basically 2 в models exist: EN 


| 1) A 2-4 channel Evoked Potential Instrument 


- the Neuro Scope -for auditory, visual а 






easy to use se Touch-Sc e en 






















2) A 16 or 32 channel paperless EEG machine The Govt. of TamilNadu, Indian Council for 
the SEEG - with a Topographic Display Medical Research, COSTED, International 
(Brain Mapping) and an Evoked Potential - Dental Federation and Indian Association е 
module. The soft-ware control is by means 
of a “mouse” 












A wide range of soft-ware can be used to tailor 
the instruments for just the right procedure. during January. 5-8, 1987 at ‘Hotel | Taj 


: , Coromandel, м. 
For further details please contact: 


Dantec Electronik 
Medicinsk og Videnskabeligt Maleudstyr A/S 
Mileparken 22 

DK-2740 Skoviunde 

















ж * * * 


INTERNATIONAL WORKSHOP-CUM- 
CONFERENCE ON FLUORIDE & DENTAL 
HEALTH 

(Ап Inter Disciplinary Dialogue) 


А 


January 5-8, 1987 Madras, India. 









vfu countries, showing 
i trends because of different. 
































2 | S dci hdd 
the International conference on Fluoride & 
Dental Health 





| 2. has. шой | 


йе has been 2. ре | 


TIME-TESTED 






| policymakers 1 to tak ke the е 
| the use of Fuori i 









increasitig trends of M Battal Cares in India and P 
other developing countries - E 
SPONSORS: INDIAN ASSOCIATION FOR 


DENTAL RESEARCH 
AFFILIATED TO: 


INTERNATIONAL ASSOCIATION FOR US 


DENTAL RESEARCH 


-For further information: 


PROF. M. RAHMATULLA 

Chairman, | 

Organising Committee 

International Workshop/Conference 

on | 

Fluoride & Dental Health 

Dental Department, 

Govt. Kilpauk Medical College & Hospital 
Kilpauk, Madras-600 010 

Phone: 843335, 666631. 


миг - 611109 © 
Tanjore Dist. 


БА ee are the uses of (Gestanin tab)- 


Т hreatened abortion: 1 tab. tid for 5-7 

and extended if required. 

abitual abortion: 1-2 tabs daily as soon 
папсу. diagnosed and continued ир to 

nonth after the critical period. 

ireatened Premature Labour: 2 to 2 tid. 

) dra may be given. 


Do v we use Rifampicin for Leprosy 


* 


М orally t the сб Е for pregnancy induced 
hypertension is Mythyldopa + Hydrallizine. 
he grer di wise like Blockers шу be used but 


De Vishwanath Missa 
"Ваша - i 


Bahraich 271831 
ПРЕ C 


Q: What are the types T treatm 
with Modern preparations? 


A: For treatment purposes. Lepr 
may be divided into. ? 
Multibacillary | (Lepromatou 
Borderline Leprosy, Border li 
Pauci ВасШагу (Tuberculoid, 
Tuberculoid, Indeterminate) | | 


THE MAIN ТНЕМЕ | Is со 
REGIMEN WHO TREATMENT 


Multibacillary: 1) Dapsone. 100 mg 
1 Kg. 
ж : 
3) Rifampicin А 
and (І 2 kg 
Clofazamine : 300 ) mg od - Cate d 


Duration - 2 years, preferably. t 
becomes ок 


INDIAN 


for Multibacillary - First inter 
DAPSONE 100mg/day +: Rifam 
mg + clofazamine 100mg od 
followed by the WHO 5с heme 


Q.2: In case of Leprosy am 


: Ё m 





а Dr SL. Gupta 


“Near Bus Stand we 


Rajasthan 


separations d cause headache by 

tracranial vascular dilatation.; This 

nown as histamine headache. 
luster | headache. 


f cluster headaches, histamine 
n noted i in the body. The cause 
ine increase. is not clear. 
preparations. до. not - help 
uster headaches. 


fi негри, T 1 would. suggest the book 
d management of Headache" 
nce, Butterworths, ‘London. 


(Dr. B.  Ramamurthi | 


Q: 1 have bn suffering. from contact Caller: | 
_ heat allergy, cold allergy, dust allergy for the 
last 10 years. My parents had also allergic — 
dermatitis. I get itching with red erethema more == 
in the night and mostly in fingers, and toes, 


hands and feet, back of chest and slightly i mo 
whole body. No watery discharge: 
had weeping segment in finger. I feel relief with 


. polaraminc. | have allergic Rhinitis, chronic 3 


tonsillitis, deflected nasal septum. No worms. | 
| get itching iri summer, cloudy weather and. 
while travelling. In summer I ен к ned cold v 


1 have a. ae pigmented spots on abak and dud 


with itching. Blood sugar normal. For arthritis 
| sometimes take Ardex or onodex. Kindly | 
suggest treatment and remedy. | | = 


СА: ТЕ Anito ee is ийа И | the 


above. His allergic problems:can be relieved 


with Cyproheptadine (Periactin) orally in a dose — — E 


of 4.20 mg/ day in divided doses. 


(Dr N. Kasi Rajan) 





only once - Н 


SYNAMOX e Convenient ы” 
е Excellent response in Respiratory Infections - 


For further information please write 10: 
Manager, Market Planning 


e SARABHAI CHEMICALS 
A Division of Ambalal Sarabhai Enterprises Ltd. 


«кимек Trademark of ASE Ud 4 Trademark of ASE ds BARODA 390007 С SCADI38S 


Details Contact: 


ПАШАНЫ 























е 79 


Per 5 ml: 


сый 





Metronidazole Benzoyloxylate 
(eq. to Metronidazole LP. 100mg. 


Pectin P |. AP. 75mg. 
Light Kaolin LP. Omg. 
Sodium Lactate LP. 150mg. 
Pottassium Chloride LP... 60mg. 
Sodium Chloride LP. 100mg. 
Dicyclomine На. B Р. 5 mg. 


Yes, when ай eise has faded 
and diarrhoea had gained a 
Strangle hold ...................... 


fi URZOL : SUSPENSION 


ЖЕТА DOPSON 
Ж E» PHARMACEUTICALS PVT. LTD. 
QUIM, 106. PAGRAV. 1ST FLOOR, 


Nf S.V. ROAD, GOREGAON (WEST), 
‚ BOMBAY 400 062. | 
E al 
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THE TEEM TEAM 
В Eshist Dual-Action Antihistami ine Tablets Staraesic - 
| _ Теет 8 Teem 0.5. Trimethoprim Tablets 
ШЕ Starogin-Action packed Painkiller 
. Starmol-The safe Analges ic/Antipyretic 
Tiz-Faster in action and resuits. 
МУ. Tabiets-Multivitamin therapy for ай 
Butasol-Freedom to breathe in a tablet 
| Загрех-Ве. without complex with STARPLEX 
Men 4 өп D.S. is the answer if and when troubled 1 by 
| infiammation and pain 
„Маг Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with it 
Ristar-Combined action for two maior forms. of. 
. Tuberculosis 
„Alert Stay alert with Alert tablets 
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Furazolidone ВР 35mg. | о 








: бы is "rw s Secret. 
"Till recently, cancer was thought of as а 
hundred different diseases, each requiring 
eatment by different drugs. But now a new 
of substances, produced by the body's 
mmune system, can be used to control 
all cancers. The immune system сап be 
bolstered either by activating natural killer cells 
r by using copies of other substances, the 
m. produces to destroy tumour cells 
directly. Rosenberg gives patients massive 
-doses of an immune system activator called 
rleukin-2, IL-2, for short, together with a 


pat nt's own activated cancer-killing cells. 


is He first withdraws about 1096 of a patients 
МВС and mixes them with IL-2. Then he 
.  injects the cells and large doses of IL-2 back 
- into the patient. The IL-2 multiplies the killer 
< cells in the patient's body, which start attacking 


. Фе tumour. Moreover, IL-2 works across a 


broad range of solid tumours in the lungs, 
colon and. elsewhere-which are otherwise 
„тез tant to conventional therapies. 


ir hers elsewhere are hoping that subtler 
зщаноп of the immune system with 

ul er doses of IL-2 can produce similarly 
пие results. They are gradually raising 


j stap of aoa patients with activated killer 


cells, as Rosenberg does, and they are 


і beginning to to see tumours shrine: me in some 


pat ents ian: 7 % regression in OU In the sixth 
patient, in whom cystectomy was done for other 
d reasons, they observed massive destruction of 
ће tumour, Rosenberg- recently began 


5 inl patients pore achieved. partial 
tission | in one case. 


other potent new weapons cated E 
necrosis factor and colony-stimulatit 

as well as about a dozen other biologi 
substances that show promise in comba 
tumours. Because the immune system 
central to maintaining health, ти 
researchers expect these substances to 
extremely useful in fighting many othe di 
among them are rheumatoid arthri 
sclerosis, and even allergies. 


(Wockhardt Medical Times: Anci 
* * * 


New Hope for Heart Patients: 


А simple injection may be able to ‘help 
risk cardiac patients avoid a secon 
attack in the same way that diabe 
themselves daily insulin shots, до 
Michigan said. 


Dr. Eric Topol, a cardiologist at the U Uni 

of Michigan, said human tests on a new drug 
tissue plasminogen activator (TPA), he 

that it rapidly dissolves blood clots, br 

new hope to people who suffer recu 1 


heart-attacks. 


“It might be possible for high-risk. patie n 
have already had a first heart-a 
eventually use TPA at home, much like 
patients taking insulin today.” He зак 


Dr. Торо said that studies on 30 pati 
shown that 80 percent had their. 
arteries opened by injections of. TP 

patients, he said, suffered. from athero 
a disease which narrows the arteries | 
build-up of chol esterol. | уз 


їп 15 to 20 per cent toft h 


be mass produa! in the lab 
р patients.” | | 


Wockhardt d 












to. | ош “production. of 
ocorticotrophic hormones from a non- 
rine tumour when the source is usually 
ial carcinoma or carcinoid. The 
vent of choice is then the removal of the 
umour and if this is not possible metyrapone, 
inhibitor of the hydroxylation of 
УСО rtisol to cortisol, may reduce the 
duction. of cortisol. The term Cushing's 
ease is reserved for those cases of Cushing's 
drome due to bilateral adrenal hyperplasia 
“ondary to excessive production of 
adrenocorticotrophic hormones Бу the 
pituitary. For Cushing’ s disease the favourite 
treatment 15 years ago was bilateral 
adrenalectomy followed by replacement therapy 
with cortisol and fludrocortisone. Unfortunately 
some patients developed Nelson’s syndrome 
with, increased pigmentation due to excess 
production of adrenocorticotrophic hormones 
nd enlargement , of the pituitary tumour. 
tly trans-sphenoidal ог transfrontal 
val of the pituitary tumour has been 
rred. Some centres favour external 
а tion. Of the pituitary or implant of 
m-90 into the pituitary. Nevertheless, 
are still centres practising bilateral 
lectomy for Cushing's disease and a 
from Manchester maintains that 



































to form shallow ulcers. They most commor 






| keen de: hone | and 
essential. In severe са: 
socks and. gloves. m 
‘Sportsman's hand warm 
е ог chemical ету 1$ 








reibiorption d in роет кені women, A 
combination of hormone réplacemie y- 
and one: alpha 1 ug daily 
recommended. In men calcium supplem 
and one alpha are advisable. Anabolic sterol 
sodium fluoride, and calcitonin have been 
recommended but evidence for any beneficial 
effect is stil unconvincing. Б | 
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What evidence is there that megadoses of 
vitamin D prevent chilblains? Chilblains (pernio) 
are a form of cold injury of the skin of the ' ‘slo 
freeze" variety. They consist of bluish red'itchv > 
lumps, usually. on the dorsum of the fingers and. 
toes which may, in severe cases, break do 










occur in thin young women who Also. has ave EN 


acrocyanosis - that is, cold purple/blue hands. dm 


and feet-and who live in cold damphousesin ^ ^. 
cold damp climates. They are worse in winter. ` 

and usually clear away in the summer except - 

in more northern climates. The most important ^ 
investigation in these patients is to ask them 


how much their fuel bills were in the winter, 


and it is often amazing how little these people 


spend on heating, indicating that they live in 


a freezing environment. Evaluation of any - 

treatment is difficult because of the chronic 
variable unpredictable nature of the lesion 
Thus most treatments have not been subjected 4 
to any adequate testing. I know of no evidence ~ 
that megadoses of vitamin D are of any help, | 
and indeed would regard it as irresponsible to 
use such a treatment, with its risks of. 
hypercalcaemia and metastatic calcification 
The only cure is to go and live in a hot cot 
but this i is not жаы feasible for — 





































T dei tine ні, ЖЕСЕ Rn RE by 
injection is often of great value, though 
iv wear off after а few years, but 

еп Бе repeated. 


| (B.M.J. 18 October 1986) 
жо X X 


andard tredfshent for central diabetes 
is is intranasal desmopressin (DDAVP). 
төше of administration may cause 
es in young children da in patients 


rinology and Metabolism 
{ пер 32) that the hormone i is effective 


de synthesis. 


(В.М.). 6, — 


ж Ж 


recently had a successful aortic and | 
placement but has subsequently - 


suffered. from pain and paraesthesia over the 

dist bution of the second and third cervical 

's. Is this a recognised sequela and what 
ent is advised? - 


i ÉD: nin this disttibution | is uncommon 
diac surgery. It might be due to trauma 


| үнө а of internal jugular | 


5 е апу risk of lead poisoning 
pewter vessels? |+ Жр > 


Old pewter is a mixture of tin aed isd 
being added both for cheapness an 
the mix easier to work. In the past pewter 
and vessels were widely used and al 
household would have atleast one pew 
There is a theoretical risk that. м 
pewter plates some of the metal 
scraped off and swallowed, but I doubt 
this would have posed a seriou h 
health. Pewter drinking vessels ar 
matter, however, and lead poiso 
resulted from drinking home made wi 
pH) from pewter goblets. Modern pev 
not contain lead so that beer drin 
have no fear, but it would be safer 
old- that is pre-1900 - pewter vessle 
or drinking. 


From time to time attempts are. > mad 
a use for leeches in contemporary 


One possibility (Nature 1986; 323 
reconstructive 5 surgery, when. le 


relieve congestion in tissues with poo 
drainage for the seven days or so re 
new blood vessels to develop. 


а gem cell differentiation! T } 
metiamide has been i lial 













| subsequently | produced 


) drugs, “inching cimetidine, have з ie 
ciated with. drug induced yocy В. 









































weakly bound to 1. proteins: an 
complex formed is probably only К 
antigenic. Their тшк to bind platelets is not 
known. ии 






| D. of рея апа 
urned to normal with improvement in the 
latelet count in a recent series of drug induced 
hrombocy topenias. In our patient raised 








Most cases of thrombocytopenia. associated | ro ma 
with cimetidine have occured in patients with — E 


oncentrations of platelet associated antibodies ч 
complex medical histories, usually during | an pec 
2 nd. the temporal association with the acute exacerbation (commonly se ticaemia. От 2 
thrombo \ topenic. episode strongly suggest that y зер са 
| renal failure). This prompts the question e e 
ranitidine | „triggered an immune КОК е 
5 | whether an acute phase response may have ае 


thro : ytopenia, Also, an unrelated cyclical 
thrombocytopenia would be unlikely in the 
presence of a cellular marrow. 


effect on drug binding interactions so as to 

enhance any potential antigenic stimulus. _ 

| | Whatever the mechanism, ranitidine seems to a 
The Antigenic stimulus for the production of Бе one of many drugs that rarely may causean 2 
platelet associated antibodies probably depends immunologically mediated thrombocytopenia. Uo 

‘оп the drug binding to either platelets or | 

. plasms proteins, which then act as haptens. (B.M.J. 14 и. 1985). 
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ТЫ... = 20 Or. Е ‘Moses Fond, Bombay бон с! 5. ЗА 


Rise i in. бөй body temperature. (5). 


u^ 5. "The function of this tissue is to conduct 


electrical impulses. (5). 


5 d. Abnormal involuntary movement which is 


Dé titive - - otherwise called Habit Spasm. (3) 
alkaloid in tobacco. (8) | 
smooth muscle is in intermittent spasm. 


arrowing is technically called this way. (8) 
| swelling is said to be this type when it 
„В soft and-fluctuant. (6) 
| 1 Otherwise called 3-2 aminoethyl 5-indolol. 
Е Tough : ? O.K., it is only 5-hydroxy tryptamine. 


Abbreviation of the ПЕТРЕ 
і use for external 


> А с са "m 
Tt is al: o called а furuncle. e 


i бы : 


rth ritis ws T serum uric c acid level | 


2. It lies sandwitched between ie | ertet 
3. This group of drugs produces v vo ti 
the name implies. (6) ит и 
4. An adjective meaning dilated and tor 


veins. (8) 


6. That part of the miestne 2 from il lec 
valve to rectum. (5) : 
10. Testosterone is produced. chiefl 
gland. (6). 

11. ада: lymph gland in эм 
gonorrhoea. (4). 

12. An objective (as opposed to's ub 
evidence of disease. (4) E 


13. One organ producing both si 


and herperglycemic hormones. (8). 
24, Common term for Hordiolum E; te 
(4) | 


ANSWERS: 


Across: 1. Fever 5. Nerve 7. 
8. Nicotine 9. Colic 14. Ste 
15. Cystic 16. Serotonin .18. 
19. Tea 20. Boil 21. 


2. Disc 3. Emetic 4. | 
6. Colon 10. Testis 11. 
12. Sign 13. Pancreas 2 


Crossword Puzzle compiled by 


Ог. В. КЮБНМАБМАМ 0-0 
Dr. К. SUNDARAVADHANAM > 


X-ray & E.C.G. Clinic, 0 
Ш St, Mannargudi. | 





Correct answer received for October ‘86 Quiz 


1. Dr. U.B. Hospeti 
Khadaklat-591228 
Karnataka. 


2. Dr. G. Subalendranath 
Vedaraplave 

Charummood. 

3. Dr. Harendra Pandey. | 

Simri, Bhojpur Е 


4. Dr. Ү. Narendra Kumar | 
Gokul Extension o | 
Bangalore, 560 054. 


5. Dr. Annappa № Kudva 
Mili 574154 . 
Karnataka.” 
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with Clear Да ыы | | 


ж. 


ory for recent events and Кра cognitive Храм Toge 
imper the patient $ a to do I tasks. Often she ТА | 


: „з. апа Parietal Jobe s signs agnosia and j apradia} dies occur: 
herefore sometimes described as a и dementia. Thos 9 



















нон ос 


че t to the ideal analgesic | 
лаз е Unmatched analgesic action 
ө Superior safety profile 


ЕЈ Longer duration of action т 


| Available 3s: ЕЕ 
1 ml. & 2 ml. ampoules. 


| Each ml. contains: obi CU 

| Buprenorphine Hydrochloride + | 

{ equivalent to 0.3 mg. of | 

| Buprenorphine. | шаз | 
* Trade Mark nc dd cun 


ud 1 LABORATORIES: "LTD. га 


ma. / | Бу ROAD JOGESHWARI BOMBAY 400 192. Б 


-My оса rdi ) nf cti CX] BOMBAY * GHAZIABAD * МОНА. 
E^ oc r та їп аг юп А TRUSTED NAME IN PHARMACEUTICALS 








| 3Brothers/eó — 







Cu o for anxiety, tension & fear. |. 
deal ‹ ombination of Chlordiazepoxide and Trifluoperazine _ ho ** 


PYRIN-D TABLETS 


4 AND TO ' THE NEEDY Analgesic, Antipyratic, | | зае 3 US i 
: Antirheumatic апа PI MEE E 
Я Antiinflammatory. 
мез of Paracetamol, Рехіғоргорохурћепе, таға 
M i oen | 2 Ее 

: Diazepam. and Magnesium Trisllicate. г. 


| LABORATORY, ВОМ BAY. 
BETTERM ENT FOR ALL 
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HISTORY FOR E. с: С. QUIZ CASE HISTORY FOR d 
(Quiz No. 6- 2): 


ar old МУ. was physically rehabilitated 
ago following an inferior myocardial 
оп. He is known with a stable type | a. On 
e pectoris, N.Y.H.C. class П, and he has - examination кыша abnormal i is s found 
rtension (170/100 mmHg) and overweight, pressure is 150/85 mmHg. | 


The ECG shows 


1. inferior myocardial infarction. 
2. previous inferior infarct, intrav > 
conduction defect and as well а: recen 
myocardial infarction. 
3. LBBB : 
4. signs of LVH and old inferior in 


Ї а * infarction and intraventricular 
di ting disturbance. 


| „Зее е Page Ко. 60 and 61 бее Раде Ко. 62 and 63 


an aged. 52 has had three attacks of erysipelas affecting the lower part of his. кон t 
тагу artery bypass operation. The erysipelas appears to have occurred aro 
er emoval of the long sapheneous vein. Is this a recognized complication of : 
паске continue would long term penicillin prophylaxis be advisable? 


Medical bide of the lower leg is a common site for inflammation. Recurrent. episo 
ebitis or, more usually, the lipodermatosclerosis of chronic venous. insufficien 
‘episodes of erysipeloid cellulitis may occur in relation to sites of previous injury or oj 

о у: related to the removal of-vein for. eee grating. The а prune 


по t то be started г at the first sign abs symptoms. 
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electrical. axis, a PR іш rval which i 


Q Чы ol of leads n әй 
0 көй to doubt, there is. 1 
ischaemia: the T wave of В ы 14 gement бзш m 
and the flat T wave of lead — disturbance. There are no signs of 
egative T wave of lead Ш — RSR' pattern in lead У) neither of LB 
à - — broad notched R wave in lead Уф. Th 
with slurring of the — pathological Q wave of 0. 05 sec. duration 
the 'QRS complex i in several lead AVF conclusively 1 pro re st here- 
lue Ж и of ventricular - inferior infarction. There are QS def 
dy necrotic tissue | pathological оз wave oto. 04 
with “shouldering” oft th е e | 


Th ing “í of his The correct a answer is old inferior infarction 
>. intraventricular conducting disturbance: ao 
_ recent anterior infarction. The correct answer de 
is no.2. oe 
“COPYRIGHT. 1981. 

CIBA-GEIGY B.V.., ARNHEM, 

THE NEDERLAND” | 









































































Complications of Coronary Artery Bypass РИНЕ: 








312 patients, 61% of patients, were found to have postoperative. neu logical 
3 he disorders detected included one death from cerebral hypoxic damage, pro- | 
nof conscious level, stroke, ophthalmic abnormalities and primitive reflexes ап. 
:hosis. Other reports have also shown serious neurological рышты such ; 
банера, stroke and brachial plexopathy. : 








(WOCKHARDT MEDICAL TIMES: APRIL-JUNE 136) A 





өткен of Renal Calculi: 
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“ Haemocytometer 
* Counting Chamber 
* RBC/WBC Pipette 
Ф 





















s Браната, 
И 5 Glucose: Colorimeter 


ESR/Wintrobe Tube 
Blood сей counter 
Babu W. Balance 
* Pyrogen Testing 
— Telethermometer 
Top syringes 
биде Projector 
BP. Apparatus 
X-Ray V. Box 
Stop Watch/Timer 








ж © + ә = 


: 22 сащ Machine 
SUM Autoclave. | 
| бе тшге. ес. 


- Near Roxy. С Oper a Mosa. 
BOMBAY 400 004. 
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New venture by experienced p persons 


МЕМ Laboratories Pvt. Ltd E 
| ars of Ointment. i-i 
EL Krishna Industrial Estate, Plot No. 183; Vil на е! 
Маза! (East), Dist. Thana. 

























AY 8. TALATI, &sc. uB. Ex-partner and. Founder of Г Nymph Lab 
де: Ex-partner of Triumph Products.. __ 
г. LALI $. ТАГАТ! (B.E) _Ex-partner of Nymph Laboratories 2% 

M Present Partner of Newton Phe | 
Sister Concern of Nath and Со. ‚ Вот 


: STARTED MANUFACTURING FOLLOWING OINTMENTS - 


tropine Eye Ointment LP. _ `0.56 Tube 3. Nitrofurazone Cream U.S. Р: 
асһ Gm. Corttains: Atropine Sulphate re Gm. contains: Nitrofu 
x | mo. 

конун Сгеат В. Р.С. 10 б Tube 4. Nitrofurazone Cream USP. 
ach Gm. contains: Neomycin Sulphate 1.P. a Gm. contains: Nitrofuraz 
Equivalent to 3.5 mg. of Neomycin Base. Per 5, 
.  . 5. Tetracycline Eye Ointment h Р. 35 G Tube | 

Each От. contains: Tee 
chloride I.P. 10 mg. 


E ARKETING OTHER OINTMENT ЗНС 
BUSINESS TERMS ON REQUEST 








“and | "Founder of Nymph _ Vasai (East), Dist. Th ы 
гапа: 3 Partners . of Triumph s 


2 | MANUFACTURERS ОЕ. TABLETS. 
| сйс, Acid | ІР. | 8. Ferrous Sulphate Tabs. | Р. 
| | _ 1000 Tabs. Coated 200 mg 
1000 Tabs. 9 Ferrous Sulphate Tabs 
10x100 Tabs. BPC Compound 
10. Metronidazole Tabs LP. 
~ 10x100 Tabs. Sugar Coated Pink 200 mg _ 
th sive ine 1 Р. | 11. Oxyphenbutaxone Tablets. 100 по. 
20 1000 Tabs. » 


heniramine Tablets I.P. 12. Paracetamol Tablets I.P. О. 5 gn. 


x NE 1000 Tabs 13. Trim rim. and Sulph т 
abletsiP 5 тд . 1000 Tabs. ethop m 


is. 'onfains; Trimethoprim 80 mg ‘Sulphamethaxazole 400 mg. 


ts are packed in specially prepared and designed non- breakable and non 
containers юг орпа pilferage. | 


| Lu, SPECIAL RATES FOR HOSPITALS | ee 
ETING с OTHER TABLETS SHORTLY — ^  BUSNESS TERMS он! 'E 


ew venture 0 y experienced persons 


Y PHARMA PRIVATE LTD. 


Manufacturers of. Injectables 
2 |: г Factory at: 
= ЗА 12 krishna industria Estate, Plot №. 133, 396 Navohar 
: T ка { East), Pst Thana. 


AY 5. TALATI В 5с. цв Ех- -partners d Founder of Nymph Laboratori 
Ex-partner of Triumph Products. Bombay. 
Present partner of Newton Pharma, Bombay. 
Sister concerns Nath and Co., Bombay. | 


STARTED MANUFACTURING FOLLOWING INJECTABLES 


| ІР. 2 mg, Niacinamide LP. 
Al contains: Analgin I.P: 058 + D Panthenol 5 mg.. 

niramine Maleate U.S.P. 10 ml. Vial 4 Dexamethasone Sodium Phosp: 

. contains: Chlorópheniramine Mal- . 2ml. and 10 пі. Vial - 2 

ig. ‘Each ті. contains: | К 
Dexamethasone Sodium Phosphate 
_ as Dexamethasone Phosphate 4: 
. Mical 12 Injection ^ | 1 
Each mi. contains: 5 и. 
- Colloidal Calcium. (As oleate 05 

Vitamin D3 B.P. 500 LU. 

Vitamin. B12 1 Р. 50 О mcg. 
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МЕМ ! ULCI РА 
a = E | ranitidiné - 
„5 ASIGNIFICANT ADVANCE 
1 IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
to а through 


E BETTER POSTPRANDIAL AND 
га NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS 


— 7. 


















Antacids? Cimetidine* ULCITAB * 
(in large (400 mg at (150 mg at night) 
doses) night) “7 


— Antacids’ Cimetidine? ULCITAB'. 
(Two doses, one (300mg with (100 mg with food) 
&threehOUIS ^ food) 


^ ees 
with the benefits of: 


© COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 
е FREEDOM FROM SIGNIFICANT SIDE EFFECTS 


distinguished properties that assure 


ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
Y OF RELAPSES 








г. IN MORE PATIENTS THAN WITH OTHER DRUGS 
м > E 
p 3 
7. Ж 
г. u 
i" М C 
А2 
E | 
TA 
1 + 
‚ Ж 
4 ы” TAMES ACID PEPTIC RAVAGES BEST 
а 
{ г. $ 
$ PW | References: 
{ (1) Berstad, A.. et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67 (2) Richardson, С.Т ,(1978), Gastroenterol.,74, 366. 
5. (3) Drug Therap Bull.,(1980), 18, 17. (4) Walt R.P., et а! (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 55 (5) Nanivadekar, S.A. et al, (1985), 
1 t Indian Practitioner, 36, 457. (6) Bezuidenhout, DJJ. et al,(1984), $. Afr. Med. J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr. Med. J., 61,155. 


(8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med., 77 (Suppl 5 В), 106 (10) Bonfils. 5. et al, (1981), 
‘Scand. J. Gastroenterol.. 16 (бирр! 69), 119 


Further details on ULCITAB available on E > from 
Medical Division 


er THEMIS PHARMACEUTICALS 
Proprietor: 


CHEMOSYN PVT LIMITED - 
38, Suren Road, Bombay me ie 


а-а 2-22. „77.60 
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"TA, MBBS. осн, 


e a INTRODUCTION 

-Infantile mortality rate is still very high in 
causes of mortality is infectious diseases, their sequelae and >- 
n complications These diseases are completely controllable by а} n кор зи: 


Ж unless intensive immunisation p pr pate П : M ME DUM e 
footing." ће ЕРІ. (Ехр anded ie 2. Un Caches Е 
= | KT 1 | О. wa аз peceptet by the Government of india in 1978, The та | 


tate t the past nd pure pori: about. кашу, ша M 
, immunity was defined as resistance on the part of host — — 
towards an infecting organism, but now, with advancements in^ ^" —— 
immunology, it is defined as ability of the body to recognise, destroy ome 
d lice cate ЕР zal fc |o its. Жа- 


passive immunity is of short duration: and the 
individual again becomes . susceptible to 
infection as soon as antibodies disapppear 
Active immunity i is superior | topa 55 ive immunity 


ж 
* 


„9 Duration of protection i is 16 long ast 
(sometimes life-long); | | : 

ii) Protective. efficacy i is much more; 

iii) It is less expensive; and ~ 

b Severe reactions are rare. 
Ионы it vias gota аы tha [di 
longer time to develop sufficient tit Г 
antibodies. - 
IMMUNE RESPONSES | 
When. an individual is immu nised, 


































totoxic factors, activation of macrophages, 
ionuclear inflammatory reactions, delayed 


velops i in Tuberculosis. 


(©) Combination of above two : There ; are two 
уре: of "T" cells - helping type and suppressing 
type. They respectively help or suppress 
humoral antibodies formation. 


comes into operation before appearance of 
pecific antibodies. 
glycoproteins that are able to inhibit replication 
f. viruses. 


IMMUNIZING AGENTS 


They are broadly classified in two major 
ro ир: ‘vaccines and Immunoglobulins. 


laccines are of А types:- 


ive Attenuated Vaccine - This may be 
al, such as B.C.G., or viral such as oral 
measles, mumps, small-pox, ише 


lla, mumps, etc. 











1 Orga - This may again be 
лс ST oi cholera, pus 


| не th we "p" piros against а. 
: тесі — це antibodies are е present 


): Cellular (C.M. 1): In this bbs immunity 
mediated by "T" lymphocytes. These _ 
mphocytes do not produce antibodies but 
duce a chain of reactions - releases of 


ре sensitivity, etc. Such type of immunity | 


A Interferon response : This response 


They are small . 


may also occur 


MN 4 


ADS. ATS, AGS. ete, ог. ү ы 


gammaglobulins such as used. for Hepatitis A, в 


measles, mumps, tetanus, etc. 
REACTIONS TO IMMUNISATION 


Although severe type of reactions are very 


under:- 


(а) Reaction to Босар. This is 
commonly seen when a killed organism type 
of vaccine is administ ered. This may be local 
such as pain, redness, tenderness, sterile 
abscess, etc. or generalised like fever, - 
headache, malaise, etc. | | 


(b) Faulty (есін 








faulty production | or faulty sterilisation of 
syringes, needles, etc. This may result in 
infection, transmission of Hepatitis "B" virus, 
еіс. 


(с) Tn reactions: They are 
mostly seen when serums are used. They 
include immediate reactions with. pallor, 
sweating, fall of B.P., dyspnoea, bronchospasm, 
shock, etc. or delaved reactions like serum 
sickness, etc. 


{9 Neurological: Post vaccineal «керй. з 2n 
is seen occasionally after small- poxorant- ^ 00 oo 


ge 





rabies vaccination. It is characterised 
disturbed. 'sensorium, convulsions, coma, etc. | 
Most probably cause is allergy. Convulsions | 
ifti ter er administration of DPT in 








a few children. | 
(e) Prov а 





| hw: се cti 















uncommonly seen, mild reactions are seen in m 
à number of children. то are іы ар: ^ owe 








nique: This includes either 2 





| ns: А disease may И 
. occur after ‘immunization which is 1 n 








а ditm is i converted io : 
| ne may already be har 
$ agent but vaccination. shorter 
| oe period з and clinical attac 
















“the child i is al right. a 
Absolute contraindications a are: | з. 


а) acute infections with high fever, 

b) child on corticosteroid or anti ance 
2o deny, 8 
с) eczema, 


Е мы to be given, sensitivity must - d) malignancies, 


_ be done. In the event of anaphylactic reaction, е) agammaglobulinemia,. 
Inj. Adrenalin 0.5, ml of 1 in 1000 solution can ete, 
o be given and repeated after 20 minutes; also, IMMUNIZATION SCHEDULES 
. an injection of antihistaminics such as 
22 Chlorpheneramine maleate 10-20 mg shold be 
‚ given. Оз may be given if dyspnoea is present. 
For treatment of shock, LV. fluids, use of 
_ уазоргеззог drugs or LV. Aminophylline are 
other medications occasionally needed. 


Each country adopts its own : 
depending оп epidemiological - 
diseases, type of vaccines availab 
administrative and economic. fe 
However, a well-thought immunologi: 
schedule must be: Ж 


NT 'AINDICATIONS (a) epidemiologically relevant; 


m It should be very clear in our mind that mal- E ннен 
ju nutrition, low grade fever, mild respiratory o 
infections, mild diarrhoea snd other minor (d) providing maximum coverage; gy 
(e) socially acceptable. 
illnesses are not a contraindication to | 
| vaccination. Diarrhoea should also not be И involves 6 *M"- man ial, 
considered as contraindication for oral polio management, mobility and motivation 


it of India has accepted the following schedule:- . 


Type of T interval, No. of M =, | r i 


3.9 Mths. — (а) ОРТ - Interval 1-2 months: Doses 3 
| . (b) Polio Interval 1-2 months: Doses 3. 
(c) BCG - Single dose, intradermal | 
9 - 12 Mths. = _ Single dose of measle's vaccine. 
| 18 - 24 Mths. | Booster doses of DPT & Polio. 
5-6 Yrs. — (a) Booster doses of DT & Polio. 5 
ща (b) Typhoid vaccine 0.5 ml, 2 such doses - 
MG Interval 4-6 weeks; booster. dose inis jy 
m | 108 & 16% years. „ Booster doses of tetanus toxoid. 
P | | Mothers during Pregnancy. First dose of T.T. - 16-24 weeks, | 
| _ Second dose Т.Т. - 24-32 weeks. 
.-.. Booster doses in subsequent | preg nancies, 
AU, | weeks before ереді i: date of delivery 












































| и: ; But what is more important is that ай 
Шдтеп should receive immunisation 
irrespective of the age-period schedule 
“instead of adhering to rigid, arbitrary 
Schedule. In other words, if there is any 
- delay in starting the first dose, the periods 





-is to immunize the child with primary 
| immunization before attaining the age of 


^. countries: first dose at the age of 6 months 
to be followed by second dose at the age 
of 15 months, but a single dose of measles 
vaccine is adviced. 


м) Parent should be given a Record Book and 
- record should also be maintained by us. 


_ DISCUSSIONS OF VACCINES 


Мом; let us discuss in more details the 
_ vaccines commonly used. 


| ‘ vaccine. It was available in 1963. 


(a) Age - There is no consistent policy 
regarding optimum age for this vaccination. 


e given earlier (6-8 months of age), еѕресіг 


‘Tt increases immunological effi tiv 
may be adjusted accordingly. The main aim | 


em | as Дина не іп ad dori 


MEASLES VACCINE: It is live attenuated 


for the disease in the population, | low potency | за 


WHO recommends it at 9 months of age but 


n under-developed countries like ours, it can | parapets, 





о орт high risk children. Singe 1 






(e) и -It It develops in 1 2 days af a | 
vaccination. One dose appears to give 95 per | 
cent protection. for 15 years. T 


D.P.T.: Two types of vaccines are available: 
plain and absorbed. The latter is more “ге в 
ctions. It contains 251 L fof pu 








+» 














reduces adverse ге: 


Diphtheria toxoid, 5 Lf of tetanus toxoid, | 4 


20,000 million of Bacillus pertusssis, 2.5. тй. ie 
of Aluminium phosphate and .01 per cent ¢ E 
Thiomersol as preservative in a single dose of —— 
0.5 ml. It is started at the age of 3-4 months — 
when maternal antibodies must have 
disappeared or are present at a very low level. Es 
Usually 3 doses are given at an interval of 6-8 | 
weeks but third dose can also be given atan _ 
interval of 4-6 months. Booster dose is given — 
one year after the last dose. Second booster 












given at the age of 5 years with DT. It is given | 


deep 1.М. in upper and outer quadrant of 
gluteal region. Site of injection . may be ud 
massaged for 15 minute. In some chil dr ren ‚ fever зы 
and convulsion may occur within 24 ‘hours: за 
Further doses of DPT should be avoided or DT 

may be given. Convulsions: ere attributed to 
pertussis component. Pertussis may occur even 
after immunization and this may be due to | 
vaccine not containing serotypes responsible Sus 













of vaccine and lastly infection may vhs ueto x 


(ІРУ) and live attenuated пусти form (ОРУ) The _ 


P former i is called salk vaccine and latter Sabins ins | 






polio virus imattivated by f fc 
immunisation consists of, 41 Ме 
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| prevent re-infection of the gut by virus, which 
- тау multiply i in the gut, are excreted in stool 
and! thus creates a source of infection to others. 

"This is its major draw-back. Other dis- 
1 advantages are:- 

i) It is not suitable in epidemics a5 immunity 
not rapidly achieved; 


w^ ii) Injections are to be avoided during | 


. epidemics as they are likely to precipitat 
 paralytic polio; and 


| di It is costlier. 


| Advantages:- Because it does not contain де 
virus ^u is safe to administer this vaccine to 


also to ш undergoing steroid or radiation 
a therapy. Their antibody response is uncertain 
but definitely have some protection. No side 
effects have been reported. In certain countries 


_ нке Holland, Sweden & Finland, the current 


polio immunisation programmes rely exclu- 
sively on this vaccine and they have achieved 
equally good results as in those using OPV. 


Sabins vaccine (OPV): It is live attenuated 
vaccine containing all the 3 types of polio virus 


e and is a vaccine of choice for immunisation 


programme. Primary immunisation consists of 
3 doses of trivalent OPV at an interval of 1-2 
months, starting at the age of 3 months. It is 
given concurrently with DPT. 


The lower efficacy of this vaccine has been 
. reported in developing countries. So, initially, 
буе monthly does have been recommended by 
-some authorities, instead of three followed by 

y ой dose upto 8 years of age. This 


E peso by antibodies i in breast milk, 


сі) intercurrent entero virus infection, and 


dij presence of an inhibitory factor in saliva 
——  — of infants but neither of these hypothesis 
сезе: has been definitely proved. 


|... The vaccine virus is excreted in stool and this 
spreads to others; so, non-vaccinated person 
alse gets i immunized a constant infection. 


and then me Spoons in ice water, r but ota өл 
like dettol,lysol, etc. should not be used. | 


Recent studies in dicate that breast feeding 
does not impede the effectiveness. of vaccine 
and so breast milk can be given whenever child 
is hungry. However, hot water, hot milk or hot 


fluids should be withheld for % - 1 hr. after 


vaccine is administered. B should be 
administered preferably | ina cool room. Ho 
humid and crowded rooms ms should be › е avo de е 


COLD CHAINS | 


vaccines at recommender ed t tem м DEE 


must be ‘stored and t tràn: л 


+8°C, Polio: vaccine ats su v 


light ind should not і " 
‘refrigerator. Polio is 1 " 


is least sensitive to heat. 1 his c 
of (i) Cold boxes. to trans 








days as compared to half life of only 7 dà by - 
Equine A.T.S.). It also does not interfere with — 
antibody response to tetanus toxoid. — 00-2 


SUMMARY | 


















Immunization schedule with details of 

le eon iater i injury. feb. vaccines, immunity, etc. are discussed. No E: 
i noglobulins а аге used i in ! doses of Stones should be left unturned in carrying out | n 
this programme so that goal set up by W.H. О. 

of “Health for all by 2000” can be achieved and 
mortality reduced, 
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А Sone SARUPARIYA, MBBS, 
INTRODUCTION 


| Small bowel diverticular disease usually remains séymptiiiiatic unless - a 
there is foreign body impaction or distal luminal obstruction. However, 7 p 
recurrent jejunal diverticulosis has presented and been. reported as a | 

. Cause of Recurrent pneumoperitoneum as is sometimes associated з d with 
gas cysts (pneumatosis cystoides intestinales). Perforation of divertic 15 
causes peritonitis - a serious threat to life. on B 


n old ouis of sixty years was amditted 
з the кезед of queri 


us mac оны discomfort for two years. 


Examination revealed 5 x 5 cm. size a soft 

swelling below and lateral to left pubic tubercle, 

nderon pz pation with absent cough impulse. 

en was distended and rigid. Bowel 

ls were. absent. Per rectal examination was 

al. А clinical diagnosis of strangulated 

al. hernia causing intestinal obstruction 

lade. Pre operative X-Rays of the chest 

and the abdomen were taken. Free air was seen 
under the domes of diaphragm (Fig.1). 


suggested that probably a strangulated 
[^ bowel had ruptuped and caused 
after being reduced spontaneously. 


Flat plate abdomen showing free gas unc 
the domes of the diaphragm, 


Exploratory laparotomy’ deca t 
paramedian incision was done 50: 
the exact situation, ideal with the 


| | low: er down to o have 








Пео-саеса! junction 
зор of bowe bluish with patches 
f ischemic : discolouration. This was the loop 
hich was the content of the hernial sac, got 
trangulated and had reduced back 












ength of Jejunum was seen to have multiple 
hin walled diverticulae at the antimesenteric 
order, one of which had perforated at the tip 
).5 cm in size) and leaked its contents. This 
as buried 4 into the lumen by applying two 




















und and а simple form of hernia repair 











study and on postmortem- ` examination. 
Altemeier et al. (1963) found 50 cases of jejunal 
diverticulosis 1 in 19,000 autopsy records with 
0.26 per cent incidence. Orr and Russel (1951) 
found 0.42 per cent incidence after 
barium meal examination, in a number of 


Т atients. 











quired jejunal diverticula are thin walled, 
tical and multi-lobulated sacs, 
with the wall of the intestine and 
een the leaves of the mesentery. 
t al. `$ series (1981) there was 17 
lence of serious complications 
ng si gery for malabsorption, bleeding, 
n оп. оо: and intestinal 
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pontaneously. On further exploration 15 cm 


deflation of the gut and thus spontane 


urse string sutures at the base. This was 


ollowed . by ‘closure of the laparotomy inversion of the diverticula, peritoneal: to 


ugh a separate groin incision on left 


incidental ер at ams after b barium: 


Е: 







In our case jejunal ди 
probably because of chronic. Багна MM 
recurrent intestinal distension "andlor > Е 
obstruction in femoral hernia. Following — . 
strangulation of a loop of the intestine in t е 
femoral hernia, distension of the proximal | 
bowel occurred. This increased intraluminal = 
pressure, caused perforation. of the diverticul " 























reduction of the hernial contents. In this old. - 
patient with peritonitis simple closure - 






and simple form of hernia repair are 
considered enough and resection ana stomosis 
of the gut bearing the diverticulae was 
avoided. | | 






SUMMARY 






A case of jejunal бейи рана dur uU 
peritonitis secondary to increased intraluminal 
pressure caused by strangulation of a femoral 
hernia in an elderly female is reported herewith... 
Intestinal obstruction caused perforation and 
deflation of the gut leading to spontaneous ^ ^. 
reduction of hernial contents. Е 
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| . Decisive treatment for a broad-spectrum ‹ of infections 
е Bactericidal activity 


.. * Rapid onset of action 
ә Excellent tissue penetration and distribution 


* Excellent tolerance with a low incidence of G.I. upset 
* Desired presentations to suit every patient 
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KOMBINA FORTE TABLETS (Strip of10) Rer ablic prune мны 160 mg. 


KOMBINA TABLETS (S Each tablet contains—Trimethoprim-80 pad 
BOMBINA TABLETS (5 trip of 10) _ Sulphamethoxazole-400 mg. Е : is 


Each 'C' tablet contaíns—Trimethoprim- -20 mg. 
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Each 5 ml. of Suspension contains Trimethoprim- 
40 mg. and Sulphamethoxazole-200 mg... 
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e first rational combination. . . 
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Relieves bronchospasm 


Improves 
mucociliary clearance 








Clears viscid mucus 





й makes asthma therapy complete . 
— Particulars from: 

4919) FDC Private Ltd., 

Е 66, Lakshmi Bldg., Sir P. M. Road, Bombay-400 001. 
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ossification of the sutures. 


< raniosynostosis means | premature ~~ Etiola 


closure (Bony union) of a Cranial ^ E 


| в Suture. The following is a brief outline 
norma process of the union of sutures. 


lom means of 42. ae and can no longer 
be displaced by gentle pressure. Radiographic 
amination, however, will show that the bones 

е not actually fused and growth continues. 

h the passage of years the interlocked 
sutures show increasing firmness and generally 
ter twelve years of age the union is so strong 
at increased intracranial pressure is unable 
to cause their separation. Even then a 
 radiogram will show that there is no actual 


disappearance of the suture line by progressive 
synostosis usually begins during middle age and 


in the sixth decade it may be impossible to 


detect in a radiogram that the bones of the skull 


v < ever consis d of separate parts. 


“Theoretically, premature synostosis can 

_ occur during various stages of life. However, 
| it is only during the critical period of brain 
gro wth that is, up to seven years of age, that 
е -clinical symptoms and signs are 
24 ч From consideration of the m 


Gradual | 


Etiology of premature dós | 
Moss says. brain о is- 


the skull reang the pattern oft 
of the skull./3 Sutures of the val 
primarily responsible and very rarely 
normal or abnormal forces. Быны | 
result in. 


1) Diminished Cranial Volume. _ ne 
2) Intracranial Hypertension. 20 - 
3) Constriction on the brain. > 
4) Compensatory cranial deformit 


Positional Moulding: | 


Positional moulding iri trident or abno 
shaped uterus can cause abnormal shi 
Cranium. Flattening of the posterior. | tio 
of the head can exaggerate а preexistin 
abnormality causing posterior plagiocep! 
Premature children may show Scapl 
due to poor mineralisation of the crani 
the child is turned from side to side. f 


Incidence: 


Craniosystosis is reported to occu ü or 
1900 in live birth/4 Males preponde ( 
{б 80 per cent in. Scaphocep ah 
T rigonocephaly/1/5. There is a sligh 
preponderance for Brachycephaly. 5, Б 


Genetics: 


Genetic. influence. is not seen in prem 


closure of a single suture. Craniosynostosis а 


occur oS a Ден of f larger abnormalit 





Craniosynostosis occur as part of a 
developmental syndrome. 


condary Craniosynostosis occur as a result 
of lack of brain growth as in microcephaly 


пропосерпау is a triangular shaped 
cranium with ridge in the midfore, head. 





vertical forehe 


7) Hydrocephalus with craniosyostosis occur 
commonly in Crouzon and Apert syndrome. 
The cause is due to the crowding in the 
posterior fossa 1 or a secondary abnormality 
like aqueduct obstruction. Craniosynostosis 


Clinical features: 


The deformity of the cranium is the most 
striking feature. Head ache is present 
in craniosynostosis with multple suture fusion. 
Visual loss or blindness occur insiduously. 
Mental retardation occur in craniosynostosis 
associated with other anomalies. Clinical 
examination of head must be done from time 
of birth and cranial vault must be palpated for 
a ridge or bony defect. Suture mobility must 
be looked for. Head cirucumference must be 


X-ray skull lateral and Towns view must be 


is commonly seen in Craniosynostosis with 
multiple suture closure. 


taken to see status of sagittal, coronal, 
lambdoid and metopic suture. Suture closure 
is indicated by increased density at the site of 


suture. Shape of the orbit and sphenoid wing 


have characteristic appearance іп 
Brachicephaly and Trigonocephaly. Olde 

children have signs of increased intracranial 
tension like convolutional marking С.Т. Scan | 
is particularly useful іп assessing 
craniosynostosis in transverse plane and for 
diagnosis of Hydrocephalus. Isotopes scan is 
not very useful. 


Treatment: 


Operation is done to prevent deformity 
Surgery is done on children if neurologically 
normal. Cosmetic abnormality and increased 
intracranical hypertension. are indication for. 





ORE ауа а 
таз 


surgery. Since rapid brain g 


early life it is better to do the pst des | 
as possible, so that the defect is corrected by 


natural processes. j 


Scapocephaly: 


Skull is elongated in the anterior posterior 


direction causing frontal bossing and 
prominent occiput. It is due to premature 





done.6. 


Fig 1, A&B; Shows Anterior Posterior expansion of head typical of Scapocephaly. 





. Coronal Synostosis: 


It forms 18 per cent of coronal synostosis. 
It is seen with cranio facial dysmorphism ог. 
multiple. suture synostosis. Cranial suture 
closure is associated with fusion of fronto 
sphenoidal and fronto ethomoital suture. 
Anterior fossa is fore shortened. Since the mid 
portion of the face is attached to the anterior 
fossa its failure to grow leads to Hypoplastic 
maxilla. This retro position of the forehead with 
Hypoplastic Maxilla lead to shallow. orbit 
resulting in DUDEN 


Treatment: | 


Unilateral с or bilateral canthal advancement 


is done. depending on whether coronal suture 


closure is unilateral or bilateral. An osteostomy 


is done through the floor of the anterior fossa 


just above supraorbital margin involving the 
pterion. In older children radical cranio facial. 


repair is done. 
Trignocephaly: 


Accounts for 16 per cent сойко e: 
It is due to the premature closure of metopic 


suture. It is associated with other anomalies апа. 
mental retardation. Surgery is done as early as 
possible. Lamoidal synostosis accounts for 9- 


per cent coronalsynostosis. It gives rise to 


flattening of back of the head. Simple linear’ 


craniectomy is done... 
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fusion of sagittal suture. There is no family 
history and is not associated with other 
anomalies. It forms 50 percent of operated 
cases of cranial synostosis. Cranial shape is very 
diagnostic. A palpable bony ridge may be seen 
along with sagittal suture. Cosmetic appearance 
is indication for operation. Bilateral strip 
craniectomy on either side of the suture is 
done. Nowadays simple midline craniectomy is 


7. 16; per "eh mis кемені; ‘synostosis. Multiple “. 2; 


" lin ear craniectomy is done in single stage or 


ages depending. on the general condition - 


vid р, Розе. D, Simpson D; The 


р Craniosynostoses;. Causes, Natural History, and. 


22222 Management. Berlin, Springer-Verlag, 1982. 

Е 2 Hoffman HJ, Mohr G; Lateral canthal 
| advancement of the supraorbital margin; À new 
A corrective technique in the treatment of coronal 

synostosis. J Neurosurg 45; 376-381 1976. 


E malformations deis thi | 
related structures, i 


Меша "peritiins. 
Saunders, 1982, рр. 154213 7 


7) Till K; P sediatric Neurosu Е b ү б T ае; iatrici 
> and Neurosurgeons © Oxford, I Blac к m ‚1 


° 155-174. 
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Е * does not carry Ше hazard of 

Я gastro-intestinal bleeding 


E * does not cause the gastro-intestinal 
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К doses of aspirin 

LJ | Presentation: When you prescribe Calpol 

А 4 Еасһ scored tablet of 500 mg as indeed any Burroughs Wellcome product, 
и Strips of 10 x 10 and you contribute to the ongoing = 

| containers of 250 Wellcome research efforts aimed at the 

* Paediatric Syrup (120 mg in 5 ml)| advancement of knowledge in medicine 


k Bottles of 60 mi and allied fields. 


| Full prescribing information available on request 
Regd Trade Mark of 





® 
Burroughs Wellcome (India) Limited 
Wellcome 16 МСМ Vaidya Marg Bombay 400 023 
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ZVASCULARISATION TO - 
NTROL BLEEDING 
SOPHAGEAL VARICES 
CET COL КК MAUDAR, READER IN SURGERY. 
_LT.GEN Н C PURI, AVsM, VSM, FRCS(ENG), FRCS(ED), FIC : 


ABSTRACT 


35 cases of portal hypertension with bleeding Oesophageal Varices were —— 
с treated by extensive paraoesophago-gastric devascularisation procedure | 
——. with a mortality rate of 14 percent. All patients with extra-hepatic portal —— 
- block survived with minimal morbidity. 


INTRODUCTION 


a Between 1902 and 1945, bleeding oesophageal varices were managed 
by a variety of nonshunt operations. Portal systemic shunts were 
exclusively employed for the management of the complications of portal 
hypertension for more than a decade after 1945. However, more _ 
recently, new versions of non shunt operations have been revived 
because of disillusionment with all forms of shunt operations. Long term. 
incidence of encephalopathy, non-feasibility of shunt in extrahepatic 

Ж таш block, and poor risk patients lead to devascularisation procedures _ 


EEA auto suture surgical stapler has enhanced the therapeutic value 

of devascularisation procedures even іп the critically ill patients (2). The — B 
present study based on the result of extensive devascularisation in 35 0- 
patients is intended to highlight the safety, simplicity and usefulness 

of the non shunt operation. 


ERI AL AND METHODS 3 years to 50 years. There were 30 тай 
NA `5 female patients (Table 1). The com 


of portal hypertension were treated i features were heamatemesis « and spleno 


hunt operation between April 1980 
- 985. Тһе age of patients varied from 


| MAUDAR, READER IN SURGERY 
т ent чү: ез АЕМС, РОМЕ- 411 040. 
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| Те к “indluded ' 
adiologiccal, 


essment of the Бел». 


up. 









































dt c xar ande old age, intractable 
ites contributed to fatal outcome 


Varices disappeared in 27, improved in 2 
ecurred in 1 patient. Ascites was completely | 
controlled i in 5, Minimal ascites in 2 patients 
and recurrence of ascites in 1 patient was 
‘observed in follow up period тве 4. | 


DISCUSSION T 


_ Since Vidal in 1902, attempted ECK fistula 
jn man, variety of nonshunt operations have 


Splenectomy was the original operation in the 
preshount era but its results were 


plenic circulation (3). Regardless of © 
modynamic consideration HSU in 1972, has | 
orted a series of 64 patients treated by 
enectomy ¿ mone with 9 рег! cent t operative 


За рана 





row of yu across the энеңи rand posteri 


ime (M per cent Thus the results с of pud 


been employed. to control variceal bleeding. | 


disappointing. However, splenectomy alone is. 
dvocated even today in cases of hyperdynamic .- 


“coronary vein = alc 
 devascularization procedure i 


biochemical and oe ‘ “porto 


Homero: Torres (ЕТЕ 
' include the usé of ТА : 


eporte ес | 17 ‚рег cent 







modifications are not different from those of - 
Tanner procedure (8) 


Hirashima et al (1981), described another 
 devascularisation. procedure. which involved 
к interrupting left 2 artery, 





and арени pd mucosa of distal 
oesophagus. The. authors performed this 
-procedure on 100 patients, 63 with cirrhosis 
and reported 84 per cent short term survival " 
and 3 per cent overall mortality. 


In a large. series of 605 palients primarily of 
Schistosomiasis, Hassab et al (1970) reported 
82 per cent survival, 10 recurrent haemorrhage 


‘and 0.3 per cent encephalopathy. In the | 
present series, there was no operative mortality. _ TEE 
Short term survival rate was 85 per cent and | ща 


.2 per cent recurrence ды variceal bleeding - 


The most important contribution to the 
devascularisation procedure is the operation 
described by Sugiura and Futigawa (1977). в 

















Бн i орану, and recurrence of 
arisation 





extensive Е И and. eplenectstny: for 
bleeding oesophageal varices in _cirthosi 
Surgery 80, 106, 1976. | | | 
shunt : 5 ‚ Romero-Torres, В. :Hemostatic іше of. the 
thamak, LE: Use of EEa Stapler i in transection stomach for the treatment of. massi 


5 of с ия in severe ЦЕ from hemorrh je due to oeso pha geal varices. Surg. 
9. Birashima, T. etal Tran Sa ibdominal oesophageal | 
mucosal transection for the control of | у. 
tA ба oesophageal varices. Surg. Gynae. Obstet 151, ceo CEPS 
, KY. :Portal systemic date. for portal 36, 1980. | Е 
iyperextension Ann. Surg. 176, 68, 1972. 10. Hassab, M.A.:Nonshunt operation in portal prae 
suercio, L.R.M. et al:À shunt equation for hypertension without cirrhosis. 2 
estimating the splenic component of portal Surg. Gynae. Obstect. 131, 648, 1970. ere 
hypertension Am. J. Surg. 135, 70, 1978. 11. Sugiura, M. and Fütigawa, S:Further evaluation. ще 
Bengmark, S. et al:Subcutaneous transposition of the sugiura procedure in the treatment of — 
of Spleen. A method for treatment of oesophageal varices. Arch. Surg. 112, 1317 UM 
-complications in portal hypertension. Ann. Surg. | m 
.189, 75, 1979. 12. Koyama, К. et al:Results of юры | E 
Yammamoto, S. et al: The late results of terminal transaction for oesophageal varices. Experience 4. 
oe gastrectomy (TEPG) with in 100 cases. Am. J Surg. 139, 204, 1980. — 
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/ HEPATOCELLULAR CARCINOMA MASQUERADING AS. “INFECTIV 
DITIS. | 


! " tailor was admitted with a history of fever for one ЕНЕРІ and right 
as oan onset. He also had аным pasiones шс absent | 





: | НЕ | BROAD SPECTRUM 
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rapid and thorough expulsion | 
f the worms occuring а | | 
ngle or mixed worm infestations 


| normalises secre cretion on Y n in n d | 
| small intestine _ | 
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suspension in 30 mi. R Children: initially 10 n 

bottles, и В с solution. repedt 10 пи. solution 
The one dose for young & old a after avery loose stool p сәкес... 
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УП ор MOGRE м. LD., F. CP. S. 


INTRODUCTION: 


| Рог а combination product of Diazepam and Pyride xine has been | ыт 
used іп the management of various types of Anxiety States for. ovra — 
- decade. The problem which we wanted to address was whether th 
‚ addition of Pyridoxine to- Diazepam adds to the efficacy of Diazepam, 
and whether the beneficial effects noted pith Placidox we and 
› parcel of the effect of Diazepam: Therefore a study was інді to assess : : 
whether the combination of Pyridoxine and Diazepam i.e. "Placidox, was | 
‘more beneficial in the management of Generalized Anx et} Diso ге Mi 
(as laid down in D. S.M. HI, 1980) when — with РҮ alone. ` 


АТ ENTS AND METHODS: 
P. “ 2) з: Rating < Scal ale for Anxie! 
2. es patients, atténding the pats of 3) An Anxiety Sym мот! Checklist ^ nic 
es Psychiatry at the J.J. Hospital who manifested — - specially devised- Em 
symptoms of anxiety and qualified to Бе 
diagnosed as suffering from Generalized | Method | 
Anxiety Disorder according to the requirements 
., laid down in D.S.M. - III (1980)were selected 
2 for this study. Out of these 65 patients, only 
22240 ) completed the study, and accordingly this 
с: study contains the findings of these 40 patients. 
The patients were randomly designated to two 
Groups - - А and B, according to the distribution 
suggested by the statistician. These patients 
were evaluated with regard to their "anxiety 
syn ee sd d eee instruments: 


first voit y, x be and ait ей weekly for 
6 weeks. For certai rin | 
not Possible toc car : ty Иек 


оу “Diazepam”. Those ра 


De Sousa M.D., D.P.M. PHI: = 
rofessor of Psychiatry, ^ ` i 
i | Medical ск Ре un паша. 


<. Ной, бусаа, = 2 а 4% 20 patients ts completed the tak 


г Hospital, Bombay. Group A consisted of 14 males an 


А | Visiting Professor, - xd» 5 аон 
“Department of:Aprlied Psycholog, 0220 “hie Group, R зүн | 9 ; 4 


А University of Bombay. 

_ Dr Vinod Morge M.D., FEPS. a DON 

3 Medical advisor 2 ия while the, ema i і 
i | oratores Private Limited, | Bombay. range -of AM 0; | im 5 

y n buted t to o "The ; перс” 2 T single, pe 








ME yt | 
cate that th | acted mueh faster than Diazepam 
onts receiving | 









nd to be consistently 
atte Ci ompared to that in 
patients г eiving Diaze pam alone. Application 
of. statistical tests revealed that the 
5 improvements. in Group A were significantly 
more e than those in Group B 









i: DISCUSSION: 






4 Тһе results of this comparative study of the 
efficacy of Placidox and Diazepam in Anxiety 
-shower 





























ed that Placidox was superior to Diazepam 
) a sta tistically significant extent, which clearly 
howed. on all the four instruments used. It 
оша һе interesting to understand as to why 
‘Placidox which is a combination of Diazepam 
and Ру ridoxine was superior to Diazepam. The 
| answer lies in the neurobio-chemistry of 
“Anxiety. | 





T. Anxiety . is caused by the. continuous 
: bombardment of consciousness from afferent 
stimuli coming up the ascending reticular 
activating | System. Protection against this 
mechanism. is afforded by the presence of 
aminobutyric acid (GABA) which is present 
through the brain and brain stem, and exerts 
‘its tonic inhibitory effects upon. the synapses 
‘in the presence of Pyridoxine, as demonstrated 
by! Eecles (1965). Further, Pyridoxine acts by 
bloc ing the GABA metabolizing enzyme, 
decarboxylase (С. А. р) according to 






s much as 500 ) to 1000 per cent. If for 
son. 4 1 of ives exists, 













BA. Thus Placidox s seems to be 
olytic agent. While the “diazepam” 
cts centrally on the cerebral cortex 
x - anxiety, the “Pyridoxine” 
: peripherally at the level of the 

in stem to assist the GABA 
educe the gee that set up 








alone which 
can be explained on the basis of the combined 


action. Thus Placidox is not only а better _ 
anxiolytic agent when compared wit h Diazepam. T 





alone but acts much faster. Another insight of - 


the mode of action of Pyridoxine should not. 


be missed. It must be realised that Pyridoxine 


is a "neutropic" vitamin closely related to the — - 


"nontropic" agent, Pyretinol. It is little wonder — 


then to surmise that Pyridoxine might facilitate 


the action of Diazepam. Bucci (1973) suggested | 
that schizophrenic patients who received —— 


pyridoxine in doses of 150 mg daily in addition 
to tranquillisers showed better improvement. 


Still another insight can be obtained when it _ p E 
is realised that Pyridoxine ia a co-factor | 


assisting the action of the enzyme, Dopa- 


decarboxylase and it is well accepted that ME _ 
Pyridoxine aids the mechanisms of many 17 


neuroenzymes. 


In passing it must be pointed out that the 2 


combination product of Diazepam and 


Pyridoxine i.e. Placidox, is ideally suited for the 
management of Anxiety States. It needs 


mentioning that Anxiety hardly exists without. 






an element of Depression. Winston (1969), 
Admas et al (1974) and Bukrecv (1978). hav 


all clearly vindicated the use of Pyridoxine in —— 


relieving Depression which adds a new utility 2 


for a product like Placidox. Placidox thus 
moves to Ше forfront іп the 
psychopharmacological armamentarium in the 


crusade against Anxiety in all its forms and | 


combinations. 
SUMMARY: 


A comparative clinical trial was performed | 


with Placidox (Diazepam $ Pyridoxine) and 


Diazepam alone in patients suffering from - | = 


generalised anxiety disorder. The allocation о 
the patients to either therapy was done 
random selection.The results indicate tha 
Placidox was significantly superior to Diazepam 


alone. Placidox also was seen to act much faster | _ x 
than Dizepam alone. Placidox | therefore С 
ement 





appears to be ideally suited for the mana 
of anxiety. | 
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OCOCCAL COMBINE A + € VACCINE: (Polysaccharide! Mfd: by Institute of Im- 

nolo ‚ Yugoslavia, ín single dose ampoule with solvent at Rs. 15/80 80 per dose + taxes extra. SEND 
August '88. | 
NTI GAS GANGRENE SERUM (AGGS): Mid. by M/s. Sclavo, italy available i in the sacking of 
00010 R/c vial in 10 ті at Rs. 177/70 per vial, Taxes extra. Expiry June 89. 

4. POL ЛОВА: {Oral Polio Vaccine) Mfd. by M/s. Selavo, Italy in vial of 20 doses in 2 с.с. each full 
dose. of 0.1 c.c. - 2 drops at Rs. 15/80 per vial. No tax. Expiry Six months from the date of despatch. |. 
5. MORBILV AX: (Measles Vaccine 'Schwarz strain' ВМА. by M/s. Sclavo, Italy (а) In box of 10 vials. E 


x 1 dose at Rs.98/40 per box. (b) in box of 10 vials x 10 doses at Rs. 143/80 per box. Exp- ша 88. С Е 
oe extra. Available with separate diluents respy. = 


PAT HOLOGIS rs 


KOC H OLD TUBERCULIN: Mfd. Human Budapest, Hungary available at Rs. 38/85 in the packing: 
vial | of 1 c.c. x 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux's Test (Intracutaneous : 












































: 'OSTREPTOLYSIN REDUCED: Hungarian make available in box of 10 amps. x 10 ті, at Rs.250/- 
per box. Taxes extra. Exp. Dec. '86 (15% special discount). | 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS - 
ob §-FLUROURACIL INJ: Mfd. by M/s. Choongwae Pharma, Korea (а) In box of 10 amps. x 250 | 
. mg/5 c.c at Rs.49/- per box of 10 amps. (b) Box of 10 Н/С vials x 500 mg x 10 c.c. at Rs. 101/00. No tax. · = 


- 2. METHOTREXATE INJECTION: 50 mg in B c.c. r/c vial sterile solution in use as. desired Mfd. Ьу AES oe 
_ МА Ebewe Arzneimittelwerk, Austria. Available @ Rs.32/40 per vial. 


13, CYTRABIN INJECTION USP: Mfd. by Choongwae Pharma, Seoul/Korea, at Rs.217/40 per bei: | 
of 10.amps. х 100 mg/5 ml. Taxes extra. | ғ | 


4. Тһе following items are Mfd. by M/s. Institute Sieroterapico, Milano/ Italy. Ee 27 
са) LINFOLYSIN (Chlorambucil! available in bottle of 50 s.c. tabs. 2 mg. which is similar to TIERE d. 
of Burroughs. Wellcome at Rs.25/- рег Бе. Е e 


€ ще: 
b) MISULBAN (Busulphani:available in bottle of 30 $.c. tabs. 2 mg. which is РА to Myleran of Bur- | 
| roughs Wellcome at Rs.13/- per bottle. 


е) ISMIPUR. (Mercaptopurine): In bottle of 25 s.c. tabs x 50 mg. which is similar to Purinethoi of Bur- 
 roughs Wellcome Rs.37/- per bottle. | 
E SYLOL INJECT ION еси, Mid. | by M/s. TA A.G. Leverkusen ^W. Germany, in box. 
mp: & 25 amps x 100000 KIU, Available from ready stock. ^. z 
URARIN ASTA йт боей анга chloride) Mfd. by Astawerke, W. Germany in box of 10 vials x. >$ 
Wc.c and in box of 20.amps. x 1.5 с.с at Rs.458/50 - per box respectively. Taxes extra. Expiry К 
















(YLCHOLINE CHLORIDE: Mfd. by Pharmadrug, w. Germany, in box of 100 vials x w Ton 
: at Rs.700/- per box plus tax extra. | өз ж 

N INJ (Colistin Sulphomethate Sodium): ма. by M/s. Kayaku, Japan, at t Rs. 12/59 per 
е. Rs.125/90 per box of 10 vials x 1 MU. No tax. Exp.October.'88. 


ILL IN ‘SODIUM INJECTION Mfd. by Spie-China. Available | in box of 10 vial of 1 mg. 
г box. Expiry November, ‘87. 


INE 1 mg vial with solvent Mfd. by Spie-C hina in box of 1 vial with diluent Qr Rs.25/50. 


` FOR VETERINARY USE ME A Ni 
t OWDER: Mid. by Bayer, W.Germany, available in pkg. of 15. gms. sachet at tRs.25/55 „рле 
Box of 1 kg. at Rs. 727/50 рег Бох 11 itr. liquid at Rs. 566/45 per itr. Taxes extra 1 
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FORMULA: 
SUSPENSION 0-2 
. Each 5 ml. contai 
Pyrantel Pamoa! 
equivalent to — ен 
Pyrantel base as > 0 та. 
Syrupy Базе .. ^^ 4.5. 





















































schedule 1 
“Up to 210. ‘a teaspoontul | 
11 to 20 1 teaspoontul 

21 to 30 1'4 teaspoonful Орр ЖЕ 
31 to 40 2 teaspoontul TABLETS. 


ina single dose to be given anytime Each tablet contains: | 
of a inde | | 9 | у | ы Ругап{е! Pamoate U.S.P. 
| | қ . equivalent to 
A graduated plastic spoon is provided eq | 
with the bottle to enable the patients to Pyrantel base | .. 250 mg. 


take the exact amount as per their | 
requirements. á 2 Р R ESENTATION : 


РҮВМОАТЕ is usually administered пл RYRMOATE iš aval lable in bottles 

| single dosage. However, in case о 

| heavy hookworm infestation it is еа 10 ml. of suspension and 

advisable to repeat the doseon 2. — ' strips of 3 tablets ina a catch cover. 

successive days. A single dose should 
not exceed 1 gm. PYRMOATE can be 
taken at any time of the day and no 

. starvation or purgation is required. 
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NATCARDINE" Tablets 


Contains Quinidine 
Phenylethylbarbiturate, the best 
tolerated salt of Quinidine. 


Also provides a built-in sedative effect. 


Presentation: 
Bottle of 20 tablets. 


NEVROVITAMINE 4 


Tablets “For adults” 
The safe tranquillizer fortified with 
neurotropic minerals and vitamins. 


Presentation: 
Bottle of 48 tablets. 


GLUTANEUROL Tablets 


Improves cerebral functions. 
Acts as a true nutritive of Cerebral cells. 
Improves mood, initiative and social 


attitudes. Facilitates synaptic transmission. 


Presentation: 
Bottle of 100 tablets. 
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ВЕМЕОВОМ” 
FORTE Tablets 


Vitamin B-Complex with a difference 


because it contains Thiamine Ргору! 
Disulphide (T.P.D.) a more 
effective form of Vitamin ВТ. 


Provides Vitamins B-Complex and C in 


therapeutic dosages of 1 tablet twice a day. 


Presentation: 
Strip of 10 tablets, 10 strips in a carton. 


BEETRION Tablets 


One tablet a day provides 11 vitamins 
and 6 trace elements including Zinc , 
Iron & Copper. 


Presentation: 
Strip of 10 tablets, 10 strips in a carton. 
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20, DR. Е. MOSES ROAD, ВОМВАҮ-400 011. 


. >; 
Е р ЕА 


> 


FEBRUARY 1987 о THE ANTISEPTIC 



















PROMARTS 





25 






INTRODUCTION 


Cardiac calcification is a rare but recognised manifestatio 
metastatic calcification due to secondary hyperparathyrodism i in ch 
renal failure. Usually calcium deposition occurs in SA and AV 1 
inter-ventricular septum; as a result SA and AV block as well as sudden 
death may occur. _ 
























In this paper а case of extensive cardiac calcification vi th 
symptomatology has been presented. 


| Case report 


24 years male was admitted to the 
А Patna Medical College with evidence 
„ Мо chronic renal failure. He had history 

of previous glomerulonephritis and 6 year 
history of hypertension. Physical examination 
revealed a blood pressure of 170/100 mm.Hg, 
dependent oedema +++, 24 hour urine 
collection showed 3 gm. of protein, urea 70 

| mg/dL., Creatinine 2.8 mg/dL. The detailed 
| chemical data revealed Calcium 8.4 mg/dL., 
Phosphorus 8.7 mg/dL., Ca x P product 74, 
Ка/+ 134 mmol/L, k/* 5.4 mmol/L., Alkaline 
phosphatase 12 KA units/100 ml, ЕСС: 
Borderline LVH, ST-T change т 
_ electrocardiogram. X-ray chest showed minimal 
_ cardiomegaly. No other clinical abnormality was 
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ви Ве of cardiac с с 


‘Nephrology (U.K) vi LAMS., _ Biochemical data were nearly 


. "Associate Professor of Medicine (Nephrology) limit (not sufficient tc to g м 
ж мсн, PATNA. calcification) — 7 — 


It has been kno 
base balance 
in chronic rena 
myocardial. « contr ( 









of acidosis (pH 7.2) decrease myocardial 


нагна (Mitchell et al, 1972). This appears - 


to be due in part, to impaired release of calcium 
from the sarcoplasmic reticulum (which is 
“required for myocardial fibre-shortening 
(Fabiato and Fabiato, 1978). Although calcium 
à essential for myocardial contraction chronic 
hypocalcaemia i in renal failure usually does not 
" roduce clinically detectable decrease in 
К myocardial contractility (Fisch, 1982). However, 
alteration of calcium metabolism in patients of 
< ^R. F. with an elevated product of serum 
alcium and phosphorus ( 70) may lead to 
с cali cation of myocardium (Terman et al, 
1971 and Arora et al, 1975). The deposition 
3 ‘of calcium within the ventricles may depress 
myocardial contractility, depressing the 
ventricular output curve. This may be 
‘manifested clinically by heart failure. 
Frequently, the calcification involves Ше 
‘conduction system and may interfere with 
Eo producing AV block and 
rhythmias. 


Terman and Alfrey (1971) have described 6 

веб of cardiac calcification. They have 
correlated clinical, electrocardiographic and 

biochemical data with pathological findings, 
^ have demonstrated moderate to severe 
metastatic. calcification of the аита at 
р Je ostmortem. | 
















| 2 n their s series electrocardiographic changes 
and congestive heart failure were the only clude 
to ‘metastatic calcification. First degree heart 
b block the initial electro cardiographic findings 
in five cases in their series occurred within 13 
months of death, and was subsequently 
associated with interventricular condtion defect 
in n4 patients. This progressed to complete heart 
|, block i in2 patients. Sudden death occurred in 
2 2 patients and. intractable congestive heart 
failure was observed | in 2 patients. 










Calcium dapbsition and fibrosis of AV node 
were seen in 4 patients with partial or complete 
heart block. Marked clacium deposition in the 
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with interventricular conduction defect. Two 
patients with congestive heart failure showed 
moderate to severe metastatic calcification of 
the ventricular myocardium. One patient who 
died suddenly showed nearly complete 
calcification and obliteration of the SA node. 
Calcium depostion with luminal narrowing of 
small myocardial vessels was found in all the 
cases. The artery to the AV node was narrowed 
in 4 patients and to the SA node in one patient. 
Parathyroid hyperplasia was noted in all the 
patients. 


In this case perhaps the calcification wold 
have extended to the conduction system and 
brought about arrhythmia, if the calcification 
had not been noted in echocardiography at 
stage where the sensitive area of condution was 
not effected. 


Summary 


A case of extensive cardiac calcification in 
chronic renal failure has been reported. 
Emphasis has been laid on echocardiographic 
diagnosis of this cardiac abnormality. 


Acknowledgement 


We are grateful to Dr.A.K. Thakur, M.D., 
M.R.C.P., F.C.C.P., ҒІСА, F.N.C.C.P., 
F.R.C.P., Joint Director, Indira Gandhi 
Institute of Cardiology, Patna for his Тер? їп 
echocardiographic study. 


Reference: 


1. Arora, K.K., Lacy, J.R., Schacht, R.A., Martin, 
П.С. and Gutch,C.F.: Arch. Intern. Med. 1-9: 603, 
1975. 


2. Fabioto, А. and Fabioto, F.:J. FS 216: £e 
1978. "Ee В. 

3. Fisch, C.:The Heart, Arteries did Veins, Editor 
Hurst, J..W., 5th ed. New York, Мс Graw 
Hill.Ch.75:1599, 1982. ` 


4. Mitchell, J.H., Wildenthal, K. and Johnson,R. LJr.: 
Kidney International.1: 375, 1972. . “agit mh 


5. Terman,D.S. & Alfrey, A.C.: Ат. умей. 50: 754, 
1971. Cn td 





Diovol 


antacid/antiflatulent. 





Diovol Tablets /Suspension 


the mark of antacid excellence 
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Medical Adviser, 
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е Horlicks is the nourishing answer after 
surgery, as protein tissue 15 broken down 
and weight is lost. Though appetite is also 
suppressed for a few days, Horlicks is e 
accepted. Horlicks contains adequate 
protein and calories to hasten 
convalescence and restore normal health. 


e |n the undernourished, Horlicks builds up 
the patient to stand operations. 


e Horlicks contains 14% protein, 7.5% fat, 
72.4% carbohydrates and has the e. 
nourishing goodness of creamy milk, 
malted barley and golden wheat. 


e Horlicks is free from insoluble residue and 
contains nothing to irritate the mucous 
membrane of the digestive tract. 


e Horlicks is manufactured by a special 


Horlicks ~The Mauri" 
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process which ensures that the natural 
enzymic action is continued so that the 
finished product is partially predigested. 


Horlicks is easy to 


prepare. This is of 

value in the sick 

prepared food at E NUMINE 
frequent intervals is Н a k 
Doctors all over the or ic 
world have been 4m 
Horlicks for nearly The. Great Месте 
100 years for real ~ --т. 


room, where freshly 
necessary. 

222. 
recommending 2 
nourishment. 





HMM-8700 


: E Prof. P.Sensi, 1965 discovered Rifampicin at 
‘Lepetit Research Laboratories, Milan, Italy. А 
‘semi-synthetic derivative of Rifamycins isolated 
^n a screening for New Anti-biotics. | 


Its possible action being inhibition of RNA 
‘synthesip by binding to bacterial ОМА - 
development RNA polymerase. There is a 
possible way to discover useful new products 
in the ever increasing knowledge of the 
biochemistry of the Mycobacteria makes it 
possible for a more rational appproach to the 
: problem. In particular, the studies of the 
biosynthesis of the unique constituents of the 
Mycobacterial cell wall indicate the targets for 
inhibition of the biosynthetic pathways present 
specifically in the micro-organisms of the 
Mycobacterium species. On the basis of 
extensive clinical trials and of sophisticated i 
vitro and i in vivo experimental work, the criteria 
for short course chemotherapy are now well 
established with proper selection of drugs 
which have rapidly чеш effect in six 
months. | 


| Many Әіпіса! studies are presently under way 
on short course chemotherapy mainly with the 
aim of the evaluation of the ratio, cost efficacy 
of various regimens including the intermittent 
use. 


This Rifamycin hopefully shows some 
x tical advantage in the treatment regimens 
-of leprosy, Legennaire’s Pneumonia, 
= Meningococcal toxaemia, infections and 
subcutaneous fungal infection like 
| Actinomycetoma Excetra. In some of these 
diseases, Rifampicin is used empirically with 
| good results, How they act nobody knows. 


M.D. (Med). DELHI, DTCD, 


1 ‘LEPROSY: а 1981: b 
visited India, Bombay in th 
lecture, he. mentioned that 
Rifamycin is used іп. large doses 
mg single dose to a Lepro 
patient, who is discharging Нели 
in the nasal secretion, after th 
treatment, he found that th : 
bacillae in the nasal secretion hi ; 
reduced i in the count 1 


of. wonder ащ Rion Е 


until ie are тегеп noninfectious which | 
takes only а few days with rifampicin. Ideally , 
treatment shack be with three с di js to prevent 


eradication of leprosy for sometime... E 


„Карн, the | price of the prs h | 


Clofazimine i is given in i dóse of zh y mg: ай 























icity b be o» Delhi. 





z ene 300 mg tie given. in addition to 
зе self administered daily dose of Clofazimine 
and. Dapsone. Treatment is continued for 
а ears, preferably until bacillae can 
nger be demonstrated i in slit skin smears. 












Patients with paucibacillary disease 
determinate, Tuberculoid and border line 
uberculoid) are treated with Rifampicin once 
ly and dapsone daily for six months. The 
tion of treatment now recommended with 
ple therapy is much shorter than with the 
4 vious regimes using dapsone alone. Relapse 
es are imperfectly known in many parts of 
he world, patients should be followed up for 














навале and Rifampicin could be used 


leprosy in the first two days of every month. 
П LEGIONNAIRES DISEASE: This disease 


"United States of America, which may be 
transmitted in water droplets from infected 
-Cisterns and Air Conditioned plants. The 
sterns used to provide water for showers, 
г 1сшайу. in warm climates. It is often a 


terised by gastrointestinal symptoms, and 
mental confusion, hyponatremia, and 
ша аз well as pneumonia. The organ 
зе: itive to. Erythromycin and 450 mg. or 600 
of Rifampicin daily. 













5 ‘caused by the Gram negative diplococcus, 
isseria зура аге serious and not 









ynx 31 Prof. P. Sensi 1098) ре 


developing resistance to sulphonamides. But 


given intra venously. Treatment may also be E 


„аз regimens in some cases of dapsone resistant - to the present. Emycetoma requires to Бе. 


| surgically removed. И Ваза strong tendency to oo zs 


ds is caused by a bacillus which is prevalent in the ` 


hopeful. It 


s and occasionally a fatal illness, - 


treatment is successful. 


5 with good results. 
Ш MENINGOCOCCAL INFECTIONS: This | 


_1. Sensi Р. Rifampicin, in ‘Chironictes of I Y 


00 2; Lancine С. and ап ih elli W.- 


Тау ae 






осса meningitis recent y 









The ав are increasingly | 
all strains are sensitive to penicilline where . 


required for shock or for disseminated intra | 
vascular co-agulation. | 


Close contacts of patients with | 
meningococcal infections, especially children, pt 
should be given а 5 days course of th 
tetracycline, mincocycline or 2 days cours | 
Rifampicin at 12-20 mg per Kg body weight. - 


[У SUBCUTANEOUS FUNGAL . 
INFECTION: Particularly, infections · 
























 Eumycetes and Actinomycete is Crucial, in that Nc 


there is no drug of proven efficacy for the — 2 
farmer. Sporadic successes with griseofulvin о 
against Eumycetes have been reported, but the 2 
results have been mostly disappointing and up _ 







recur locally unless the excision has been |. 
adequate or the amputation high enough. 2. 


The treatment of Actinomycetoma | is more 
consists of  Rifampicin 
(Amg/Kgs/daily by mouth or Streptomycin "mut 
(14mg/kg) daily for 3 months, plus oral dapsone = — 
(1.5 mg/kg BB or oral Co-trimoxazole. for CU die 
4-24mm. Precipitating antibodies. Барр ear, 







The Drug Rifampicin is being ec | 
empirically i in inf 2 a ve е diarrhoea of the children 


REFERENCE: 





Discovery. Bindra K.S. апа Ledmcer D. Ed John. 
Wiley, New York 1982. a ат 





Stra свие - acti vi tity 





rest to res 






| LACTISYN с diarrhoeas 
including non-specific 
diarrhoeas, aphthous stomatitis, 
- pruritus ani, vaginitis, hypo 
and achlorhydria, 
-post-operative period, аНег 
| intestinal surgery, infantile 
|. diarrhoea, vomiting and for 
| weight gain in children, 
-> hepatic encephalopathy, 
_ chronic constipation, as ап 
adjuvant to specific - 
antiamoebic therapy. 

















Each ampoule contains in 
; lyophilized form: 

- £actobacillus lactis 
lactobacillus 

acidophilus 
Streptococcus 

D thermophilus 

> oo $ tre p tococcu $ lactis 


490 million 
490 million 


10 million 
10 million 
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Each capsule cont — m 
















containing not less than 10 million. 
ы celis. of Saccharo yces 5 C 












DOXY -1 


(Doxycycline НС! 100 mg) 


SIMPLIFIES THE TREATMENT 


* High cure rate with eradication of both the infections 
within 2 to 5 days. 

* Effective even in mixed infections and thus saves the 
trouble of diagnosing concurrent problems 

* No problem of penicillin type allergy 

* Ensures compliance — with convenient dosage schedule 


DOX Y -I 
The Quality Doxycycline Which Is 
Just Simple & Effective In STDs 


[wv]. TAMIN (INDIA) LIMITED 
Pema Ober: ©. А М Heec Wes Әшесже. 469 606 


USV/2 
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10 mg/kg pee | 
as a single doset | 


Supply. Scored tablets, each containing 200 mg rare — е: 
tateh covers 0Р2. 2 


TION - Combantrin. Tablets: pyrantel pamoate, equivalent to 200 mg pyran | base. per table * 
trin Suspension: pyrantei pamoate, equivalent to 25 mg pyrantel base. per mi. i 

with Enterobius vermicularis (threadworm, pinworm). Ascaris отог coides (roundwarm 
ostoma duodenale (hookworm) and Necator americanus (hookworm). WARNINGS - 4 
| trin has been shown to be non-teratogenic in animals, benefit/risk ratio should 
it ring pregnancy. PRECAUTIONS - Should be used with caution in patients with impaired tive 
function. ADVERSE REACTIONS - Nausea, vomiting, anorexia, abdominal colic, diarrhoea, headache. 
dizziness or insomnia. DOSAGE - Single dose of 10 mg per kg bodyweight. in "сүн Necator ramerica 
infection, to be repeated on 3 consecutive days. SAL cm BE 


See Product Document for 
fult prescribing information (available on request) Pfize zer | 4 
Bringing Science To Lite 

























| * Trademark of Prize inc. USA. 
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{ for upper respiratory tract infections 
1 in children 


: new А Г) INE-M AX [ Syrup 


(azatadine 0.5 mg., pseudoephedrine ЗО mg, and paracetamol 325 mg) 


rapidly relieves 


sneezing 

ya rhinorrhoea 

lacrimation 

nasal congestion 

sinus congestion 
eustachian tube blockage 


@ rapidly relieves 
=- fever, aches and pains 




















a TTA SAA UL CAI Wid LU a U 


the second part of every 
prescription 


*"AADINE-MAXI sy: 


with a full therapeutic dose of paracetamol in each 5 ті. 4 
marketed by FULFORD, the Indian affiliate of SCHERING CORPORATION USA 


$ є For additional information contact 
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_of the abdomen are rare and form ап 
interesting entity, А common 

resentation of the internal hernia is intestinal ne showed signs of gangrene ar 
obstruction and because of its rarity they Бе resected, He е expired 6 “hours: f 
| account for only 0.9 per cent of all obstruction operation. - 
cases (1.2). The hernial orifice is usually a pre- 
existing anatomic structure, such as foremen 






















СА ме bi year wale youth was йшй to K.R. 
Hospital, Mysore on 13-9-84 with pain and 
gradual distension of abdomen of 15 days 
duration. To start with the patient had central 
_ abdominal pain which was followed by 
Se „distension. which went on increasing. He had 
. absolute constipation and vomiting of 5 days 
duration. Examination revealed that the patient 
vas grossly dehydrated and in poor general 
ondition. He had gross distension of the | 
bdomen peristalsis were heard occasionally. Fig: Rent in the mesentery. 
-No visible peristalsis. Clinically it was a case 
of intestinal obstruction. Plain X-ray of the CASE NO. Ho 
bdomen revealed multiple fluid levels. The 
ts was hydrated with 12 bottles of LV. 
соп the first day. When there was 
‘improvement in his general condition he was 
| taken up › for surgery. Laparotomy revealed 








































A Young man aged 23 years was. - п 
to К.В. Hospital, Mysore on 13-12-84 with pai 
abdomen of 13 months duration. The р: 
situated in the upper abdomen and м 
я related to food. At times he used to ge 
E Dr. к С. Nayak, M.S., pain around the umbilicus. A vague 1 

| ке i чире), palpable in the R.LF. Barium те; 
; through оа по она In view 











ам төзетін; 2% : 








same. ЛАЙЫ reducing ет colis | > rel 
closed. He had an uneventful recovery and 
discharged on the 10th post-operative day. 


DISCUSSION: 


The incidence of internal hernias based on 
autopsy diagnosis has been reported to be 
between 0.2 to 0.9 per cent. Among these 5-10 
per cent occur through the defects in the 
mesentry. Just over 100 cases of 
transmesenteric herniation have been 
described. 


Following are the sites wherein internal 
hernias can occur. This classification is based 
upon anatomic regions with distinctive clinical 
and radiographic features. 


1. Paraduodenal - 55 per cent. 
a) Left duodenal. 
. i) Paraduodenal 
ii) Superior duodeno-jejunal 
iii) Inferior duodeno-jejunal 
b) Inferior duodenal. 
c) Mesenterico-parietal fossa of Waldeyar. 


2. Foremen of Winslow - 8 per cent 


3. Pericaecal - 3 per cent 
a) Ileocolic 
b) Ileocaecal 
c) Retrocaecal or subcaecal 


4. Intersigmoid - 6 per cent 
5. Transmesenteric - 8 per cent 


— 6. Transomental 


_ 7. Retroanastomotic. 


Since both the cases presented here had 
transmesenteric defects only that lesion is taken 


= into consideration for discussion. 


Nearly 35 per cent of transmesenteric hernias 
_ manifest in the paediatric age group in whom 
_ they constitute the most common type of 
. internal herniation. Both the patients presented 
here are young adult males. The underlying 
. defects are usually 2-5 cm. in diameter and 
— located close to the ligament of Treitz or the 
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was near the leocaecal junction and measured 
about 4 cm. 


An aetiological relationship to prenatal 
intestinal ischaemic accidents has been 
sugggested, because such mesenteric apertures 
and associated hernias are found frequently in 
infants, with artetic bowel segments. In adults 
they may be acquired as a result of 
inflammation. In the cases presented here, the 
first seems to be as a result of congenital origin 
and the second as a result of inflammation since 
there were adhesions present. The size is often 
small 2 x 3 cm. only. Both the cases differed 
from the standard sizes described since they 
were around 4 cm. in diameter. A small 
segment of small bowel enters the mesenteric 
defect and becomes obstructed and some times 
strangulated as happened in one of our 
patients. Since there is no sac covering the 
contents this cannot be called a true hernia. 


The pre-operative diagnosis of these cases 
is difficult since there are no special features 
to mark them apart from other conditions. 
Even a barium meal follow through may not 
reveal the diagnosis. Because of the rarity of 
cases it is infact hazardous to make a pre- 
operative diagnosis. Most cases are diagnosed 
at laparotomy as in our cases. 


SUMMARY 


Two cases of internal hernias through the 
transmesenteric defects are presented here. 
The relevent literature in the matter is 
discussed. 
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№ estructive operations have not much 
scope in modern Obstertrics. Even if 

В...” апу practising obstestrician does the 
operation, it is with great reluctance. 







But in India, incidence of destructive 
: operations i is more, as incidence of obstructed 
labour of neglected cases is more as sequele 
рог maternal care. We are reporting three 

craniotomy, who had obstructed labour 
vo had cardiorespiratory problems. 


m 23 years old unbooked primigravida was 
referred to this hospital on 12.12.1984 with 
НЮ 8 months amenorrhoea and pain in 
abdomen since 5 p.m. one day back and 
cessation of pain on day of admission at 6.00 
p.m. alongwith НЮ. loss of foetal movements 
| for. one day. 













о - Her previous menstrual history was normal. 
и LM. P. was 9.4.84 and E.D.D. was 16.1.1985. 
She was primigravida without any A.N.C. саге. 

















z Past, family and personal history was 


-On examination, she was averagely build, 
pale, Pulse 140/m.. B.P. 150/90 mm of 
id bilateral pitting oedema. Respiratory 
nation was clear. There was soft systolic 
iw (рег taining to severe anaemia). 
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removed on 3rd. postoperative ја 


~ stitches: with haematinic га 
ic” 15 lays. 






P/A examination РР 32 di 
uterus, foetal parts could not be exactly | 
out F.H.S. were absent. Uterine soufle 
heard. P/V examination showed. full; 
and effaced cervix. Менің ^u ies не 














with overlapping of skull | Poner 








The diagnosis of Intrauterine death was 1 
and following investigations were с: rriec 
Hb - 4 gm.per cent, urine for albumin anc 
was negative. V.D.R.L. nonreactive, Blo 
group B + ve. Peripheral smear. showed 
hypochromic, microcytic anaemia. “Placen а 
histopathology report was infected products of 
conception with areas of infarction. Cu 


























Three units of с blood was s kept 


da giving Т i; 12540 n mg. gm | 
Dextrose with 2 units of pitocin was $ artec 


Now decision for craniotomy was taken. Tw 
allies forceps were applied to scalp. Craniotom 
was done with sharp scissors and brain 1 
removed Traction on head applied. 
contraction and stillborn female 'acerate 
delivered, followed by placenta. There 
multiple placental infarcts and. 
retroplacental clots. Uterus well cont 
after addition of 10 units of pitocin to 
Small posterior tear was sutured. There v 
active bleeding. Catheterization was do 
inhalation, blood transfusion, ПУ. fh 
ampicillin, pitocin drip. was continue: | 
fluids were started after 24 hours. € 












postoperative: period was uneven fi 
was discharged on 8th. day afte 



























| иа and podran No фей; 
б/т. and В.Р. 120/90 mm of Hg. 
re bilateral coarse and tachycardia. 


The diagnosis of deep transverse arrest with 
intrauterine death was made and decided to 
undertake craniotomy. Investigations showed 
Hb 5.6 gms per cent initially later 7.5 gms per 
cent. Urine exam was negative for albumin and 
Agar . Blood urea - 32 mg per cent. Serum 
'eatinine was 1 mg per cent. Urine culture and 
putum for AFB was negative. Urine 
roscopy revealed calcium oxalate and sulfa 
50-10 RBC/HPF and occasional pus 


| Тһеге was for 
subsided айе їте 
operative period was s unev тш. 


CASE 3:- 


* x mg. per cent. 













22 years old 5ph. gravida was admitted to this. 
hospital with history of 9 month amenorrhoea - 
and labour pains for 13 hours without leaking 
or P/V. bleeding on 1.5.1986 and there was no 
history of loss of foetal movements initially. 


Her menstrual cycles were nornnal. L. М. P. 
was not known. 





She was С-4 P-3 1-3 А-1. All previous — 
deliveries were full term normal deliveries — 
except first 3 months abortion and she had 2 2Ҙ 
males and one female. She had no regular ANC- > 
checkup but she received one dose of tetanus — 
toxoid two months back. 








Past, family and personal history was 
noncontributory. 


OIE. she was averagely built pale lady. P - 
76m. В.Р. 140/90 mm of Hg. No oedema. She 
had multiple pustular lesions on face trunk and p 
chest for two months which were diagnosed as. 
acne by dermatologist and prescribed a course 
of tetracycline. Systemic examination was 
normal. 






On РИА. examination uterus was fullterm, — 
contractions were present foetal parts were | 
palpable, lower segment thinned out. Foetal 
heart was not audible. There was verte: 
presentation. 









P/V. examination showed fully dilated and 
fully effaced cervix. Presenting parts at + 1 
station, moulding and caput was present  . 
making it difficult to palpate sutures and 
fontanelles. 










Her Hb. was 9 gm. per. cent, ‚ urine E 
examination for albumin- and. sugar owas 
negative. Blood group А + ve. Blood urea 25 E 










ready and destruct 
; planned, us 


к яу was кок oe Simpson’ $ perforator 
апа head extracted with vulsellum. There was 
‘no cervical tear. Episiotomy sutured in 


Postoperatively pulse was 100/m., B.P. 
20/90 mm of Hg. She received I unit of blood 
-and one unit of I/V. flu'd during procedure. She 

was sedated. Postoperatively she had P/V. 
-. bleeding, moderate in amount. Pulse rate was 
- increasing alongwith fall in В.Р. progressively. 
After 2% hours pulse was 160/m. and B.P. was 
106/70. Size of'uterus was increased to 28 
weeks size and wasrestracted. An irregular 
mass was also palpable which was not separate 
Кот. uterus оп left side. 


Pelvic examination revealed mass on left 
-side of uterus. Blood clots of about 100 cc 
“меге removed. Rent was felt in left 


Exploratory laparotomy was performed at 
3.20 p.m. There was broad ligament 
haematoma on left side extending anteriorly 
beneath the bladder. Subtotal systerectomy was 


_ =: _ done,. She received I unit of Ringer lactate, I 
.. unit of Lomodex and Two units of blood 
"transfusion 


| during the procedure. 
Postoperatively pulse was 130/m. and B.P. 
110/70 mm. of Hg. 


_ She was given ПУ. crystalline Penicillin 20 
Лак y units six hourly for 3 days and then I/V. 
illin 500 mg. six hourly alongwith 
Капатуст 500 mg. 12 hourly for 
10 days. She received one unit of blood 
on. second. postoperative day. Repeat Hb. 
was 8.6 gm. % | 


^ Sutures were removed on 7th. postoperative 
. day and tension sutures on 10th. postoperative 
‘day. А smali lump was palpable in left iliac 
‘fossa, firm in consistency during postoperative 
eriod. She had foul smelling P/V.. discharge 
subsided on its own. Otherwise most of 

rati period was. uneventful and was 


а India 80 per cent pan on live: 
area where —— MUT 

1) Antenatal services are. poor. Еу 
Antenatal services are available at certai 
the specialist services are not available | 

of which these Patients are referred to С 
Hospital or private hospitals. в 
2) Transportation facilities are not availa 
remote parts of country because of 
patients come late to General Hosp 

3) Even if every thing is available p 

not afford to go to hospital because of 
socio-economic status. ne 

4) Patient may not realise the i imp 
advice and goes for delive 
unexperienced person or Dais. They 
patient in improper way and ultima 

comes to General Hospital with ruptured ut 
or with obstructed labour with infectis 


craniotomy and mm exertion -— the pat о 
the mother. . В 


While in second. с case again the рай 
referred from Kavthemahankal, to Ge 
Hospital, Sangli in obstructed labor 
severe anaemia with bilateral crepitition: 
the chest with absent foetal heart sounds 


we decided to do craniotomy because 


obstructed labour 2) intra uterine deat 
cut short second stage of labour an 
maternal exhaustion. | 


In the third case the destruction пав 
каз done at about 1] am. on. 154 6 and 

























CS, So. i in Bus cases ‘there i is definite 
ructive operations in our country. 





| Asije from. 





| D-INDIAN 
PHARMACEUTICALS PVT. LTD. 
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We are thankful to ; Dean, а 
and Head of Department of Суп 
Obstestrics, Govt. Medical College, 
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publish these cases, and Mr.B.C.Apte for 
secretarial help. 
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i t infection: 2 tablets every 12 hours. ^ c cas 2. 
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INTRODUCTION 


The increased risk carried by the Diabetic for Ischaemic. Heart Disease а HD) 
_ 15 well known. 19.11 per cent of 565 cases of Acute Myocardial Infarction (A 
admitted i in the ICCU of Govt. Hospital, Salem, during the period of five y 
from 1.1.1981 to 31.12.1985, were Diabetics. Hence, a prospective study 

і undertaken to study the Diabetics attending the Diabetic.clinic with a rou ne 
= surface ! ECG. 





















LANI 008: TABLE ЇЇ: SEX RATÉ 
$ patients attending the Diabetic Males 
\ Clinic were subjected to routine 
Ў баш | surface ECG recording, while 
-. resting. Excluded ed from this study were (i) Those 
S with nae ог past history of IHD (ii) Those 
with Hypertension of any other condition likely 
-to give rise to changes in the ECG (iii) Those 1-2 years- . (21.15 o 
on any medication for any ailment which could 2 - З years- 13 Q5. 5009) 3 
vitiate the Pee record. | 3-5 years 3 € duse 
2 дей using E ІРІ, 108 T2 model, 
o ET the same а experienced technician, with the 
- comfortable in a bed, without any 


Females 









TABLE III: Duration of D Diat jabet bete: 



























s Therapy being rendered, Degree of ' М 5 | 
Напрез are listed in The appalingy high inci iden 









TABLE I 
АСЕ INCIDENCE 


7 (13.46%) 
16 (30.76%) 
16 (30.76%) 
13 (25%) | 
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„2.18. INFR. WALL INFARCTION WITH RBBB ` ` 
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“2 Pathological Qi in Litt ae aVF 4 2 (М 
- ST depression and T inversion- in №5. апа 
- Coronary T in septal leads | 
- LVH but no strain 
- Complete RBBB 
- LVH and LBBB 
- Complete RBBB 
- Incomplete RBBB, non-progressive R in (и 
chest leads 
- Complete RBBB, non-progressive в 
- Coronary T іп septal leads, ST depressio 
. with T inversion 
- ST depression and T inversion in v5 № 
_- Old Infr. wall infarction, ST depression. іп. 
- RBBB with old Infr. wall. infarction — * 


tal 13 cases out of 52 (25%) 


same Authors have shown i in ГАЙ | 


Much sadework has been done in the study of 72 diabetics and 18 controls th 


P of Cardiac problems i in the Diabetics i in recent kear gate. а 
years. Out of 565 cases of AMI admitted in ря n nec да 
U of the Govt. Hospital, Salem, 1911% ered in diabetics with clinical manifes 
‚ found to be Diabetics.! Gokhroo et alg | of Autonomic neuropathy than in 
ied 25 patients with AMI and Diabetes. odd - 
it. Duchen ét al5 state that painl 
ey found a. duration of pain chest was (арен are due to severe demyelin 
М Bán in the nondiabetics, attributed io ра. nerve, Sympathetic - 
bet er health consciousness amongst the . Autonomic ganglia and pain ‹ 
ibetics, b. Significantly-lower mean DBP, . blocked. In the present stu dy oe 
buted to decreased sympathetic tone due hande, suma 1. 
utonomic neuropathy, c. Higher incidence did- — я om 4. ub an gn 
nteroseptal Infarction, attributed to Ewing et ra a Y d de aC 
igher rate of involvement of septal AMI ES diabetic " ү abnor 
| пей anterior descending artery and опори Беер idi Mo 
d. ће incidence in females was lower. Hence diabetics-to abn = al A А T i 
they contended Diabetes does not predispose ы ура 
f males to a higher risk for IHD. | _ Raheja’, ie has еей E Е 


Tandon Ret эй described. a case of diabetes 4 | | Heart for more than a decade 
2. пе in the dia abetic, c, hypen nonan 
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dv. shows c 


dead EGG 


4 = PA rapid deterioration and 
"i AM CCF, ОА or renal fature, 


т и оше from Сїйсоге b; i the 


70 per cent. “The osmotic 5. exerted. by 

Sorbitol and Fructose increases the water - 
content of neurons and Schwann cells. Sorbinil _ 
inhibits aldose reductase, 


with reduction in cellular oedema. Myoinositol > 
is a six carbon cyclic polyalcohol, found i 


nerve tissue in a concentration 30 times that b 


found in plasma. Myoinositolphospholi d. 
complexes or phosphoinositides as the 
called participate in cationic fluxes during 
neural excitation. Ап increase in ambient 
plasma glucose decreases Myoinositol uptake E 
by the nerve. In diabetics the Myoinositol 
content in nerve tissue is depressed by upt 

per cent of normal controls, `Муой 
content in nerve tissue is depressed by upto 39 . 
per cent of normal controls. Myoinositol foun d 
in green leaves, vegetables, nuts, red meat and z 
yeast returns the concentration in nerve tissue 
to normal levels. Myoinositol deficiency may. 
well act through Ма+ K - ATP-ase. activ 
the cell membrane level. 


_ 62 2 PATHOGENESIS OF AUTONOMIC NEUROPATHY (RAHEJA) | 


HYPERGLYCEMIA 


+ 


Na Dependent 


Myoinositol 


Altered Phosphoionoside 
. Metabolism 


Е . Motor ! Nerve ав 
DOR _ Conduction Velocity ae 





reduces Sorbitol > 
content of Schwann cells by upto 90 per cent / 


СІ unts for 50 per cent of ап 


due | complications of diabetes. 
olled: « diabetics show increased HDL 
V or 11, platelet adhesiveness, blood 
y and von Willebrand's factor. The lipids 
б normalise with control of diabetes 
xctive of the type of therapy employed.9 
I show lipid deposition, fibrosis 


деді. Тһе functional activity of 
ts.stems from. ADP, ATP, glycoproteins, 
nin. and Prostaglandins (PG). PG plays 
important role in haemostasis and 


t aggregation. 


e pro-aggregation compounds PGH2 
?GG2 are transformed into: 
hromboxane (TXA2), a potent 

af gregant and ii. PG12 or prostacyclin 

id anti-aggregant three times more 
werful than PGE1. 


: bi РЕА (Contact product Forming Activity), 
- -Which activates Factor ХИ, CICA (Collagen 
PAS Induced Coagulant Activity, which 
-activates Factor XI, and F3P (Platelet 
Factor 3). which activates Factor -Х and 
Forms Prothrombinase with Factors X 
гапа V in the presence of calcium are found 
0 be abnormal in diabetics. These are 
roduced during the release of PG. 


he platelets adhere to the endothelial 
llagen by means of Type I glycoproteins, 
leasing arachidonic acid. TXA2 
ане is initiated and platelet 


: The von Willebrand Й 
үп [ I у dnd poa by the 


_ endothelium is "damaged : 


arachidonic acid and eventually 1 

as yet unidentified factor connects endot 
collagen to glyco-proteins ЇЇ and Ш to аш 
ADP. The combined effect of TXA2 an 

in enhancing platelet aggregability is. no 

by the most active of the anti-aggregates. < 
viz., PG12, because the amount of Prostacy: 
produced is far less than normal it 
(Pierre-Jean Guillausseau!9). 


Seshiah et all! subjected 20 imal di 
with no symptoms of IHD and with 
resting ECG, to exercise testing on a’ 
using Chung's protocol. Statistical ви 
positive correlation Бен 
hypertriglyceridemia and postive exercis 
was observed. They concluded that stri 
testing can serve as an effective, поп-іпу 
method of screening a large num b 
diabetics for IHD that is not clinically evi 


SUMMARY: 


13 out of 52 (25 per cent) cases vi t ) 
who did not show any symptoms of Cardia 
involvement, revealed significant chang 
resting ECG tracings. The pathop 
the cardiac involvement in diabete died 
by eminent workers is discussed: 00000 


CONCLUSION : 


Treadmill testing may not be аЬ 
every Clinician and even po, resting 


aware of the high tisk a group pthe diz 
for cardiac involvement and | 5 
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ABSTRACT 


— .. Chest skiagram of 758 patients suffering from pulmonary tuberc ulosis. 
E were examined for the radiologic evidence of emphysema. ES 


е: INTRODUCTION 


- Obstructive airway diseases came to be recognized as a common 
оар о of pulmonary tuberculosis within a few years after th 
advent of effective chemotherapy. E | 


Ети ~ Anno and Tomaschefsky (1955) in pulmonary function study reported 
~ that airway obstruction and pulmonary over distension were mor 
| соттоп in far advanced than in moderately advanced disease. . 


с Gaenster and lindgren (1959) reported 61 per cent of their patients ; 
| suffering from pulmonary tuberculosis has evidence of airwa 
И Obstruction. | 


е" - Hallett and Martin (1961) reported diffuse kariai A 
© безе in 34 per cent of their patients suffering from pulmonar 
а tuberculosis. 


_ Lancaster and Tomaschefsky (1963) studied that 50.8 per cent of 38 
| patients with pulmonary tuberculosis had emphysematous changes. | 


: - Katz and Kunofsky (1964) in their study found a frequent associato 
2% of tuberculosis and emphysema. | 


| ` Birath and co-workers (1966) studied a group of patients witi 
га pulmonary tuberculosis and found airway obstruction in 22 per cen 


: Моя of the above studies were based on pulmonary function test and: 
Ж ашорву findings while our study is based on direct roentgenologi 
| evidence of emphysema їп the patients suffering from pulmon: 
| tuberculosis. 


Then search was made for the 


evidence of adis ie. ilow y fh 


a : на tal a: “Film was 22. апа 
: СИ In и af 





ү suggestive 


те present т 19.26 per cent of 


the " authors reported it as 61 per 
per cent (6), 50.8 per cent (5) and 
Е (2). Our observations are little 
rom others. Reason we have already 
ced the above studies were based 
ary function test and autopsy 
le | ‘our 7 study is based on direct 


Se 5 pe were еи most 
those patients with far advanced 


| important influential factor. The 


vas particularly striking above and 

0 years.11.15 рег cent of patients 

n 40 years had emphysema whereas 
cent of those older than 40 years had 

: matous changes. The significance of — 
not clear except that, whatever the 


vds. has long been considered | 


matous changes can appear either 
tion of actual tuberculous disease 
ar as a sequelae. 


p и: walls of f alveo or may even rupture | 
them. EN 


2. Fibrosis 


3. and colline of the lung either due to И E 
endobroncheal tuberculosis or enlarged ME. 


lymp glands will predispose to ‘compensatory 3 = 


emphysematous changes. 


By themselves these — may remain ы | 
asymptomatic. Bullae may however. rupture in 
the pleural ca vity producing. spontaneou: 
pneumothorax. B 


SUMMARY AND CONC USION 


- No. of cases - 758 


- No. of males 486 | 

- No. of females 272 | | 

- No. of patients below 40 years 556 

- No. of patients above 40 years 202 | 

- Incidence of emphysema in al age group ae" 
19.26 per cent. a 

- Incidence of emphysema below 40, years 0 
age 11.15 percent — | E. 
- Incidence of emphysema above 40 years of . : 
age 41.58 per сет | us 

- Incidence of emphysema in minimal | 
_ tuber culosis 8.3 per cent. | 
- Incidence of emphysema in moderately ^ 
advance tuberculosis 18. 9 percent.  . 
- Incidence of emphysema in far adva nce 
tuberc ulosis 32. 2 рег cent | | 


x No. of cases s suffering тот pulmonary 


tuberculosis. 


below PLabove Total No Peren Ptbelow PLabowe Total No Perc 
_ 40 years 40 years of cases tage 40 years 40 years. of b pU tag 
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hurshid Ahmad, м.5., Dr. R.A. Agrawal, М. 
INTRODUCTION: 
A variety of Foreign bodies removed from rectum 15 hardly less - 
remarkable. A most unusual big bottle (24.5 cm. long with 8 cm and 
3 cm bottom and top diameter respectively) has been detected by the 
author and removed. (Fig. D) | 


ee 


x 


ju седан 


5 


X-ray Abdomen showing a big bottle introduced per-rectum. 
А turnip and tumbler have also been extruded per anus (Bailey and. 
Love's 1980). A paper pot in rectum has been extracted which was. 
inscribed “А present from Margate" (Carstair 1980). P 


CASE REPORT: 





have been а with. 'abnomal- se 
perversion, senility, intoxication - an + 
masturbation. This case was habitual for sexual. 
perversion from the age of 10 years (childhood). 
The ulceration in anterior wall of rectum (as. ] 
in this case) is always due to self mutilation Бу 
the patient, although it may not be admitted - 
always (Thompson and Hill, 1980, Shukla ae 
Rao, 1983). | 


SUMMARY: 


A case with most unusual big size foreign: 
body (bottle) in rectum is reported. A history 7 
of sexual perversion is associated from | 
childhood. Case history has been discussed. | 
The literature has been reviewed. \ 


REFERENCES: 


| cm X 4 cm nacre with а. 
osa ч a tear in айа vog 


1. Bailey and Love's :"A short practice of Surgery”. EN 
Н.К. Lewis and Co,Ltd., London, 7th Ed. 1980, - ae Bn 
рр, 1056. | | 

. Carstair, L.S Royal Northern Hospital London: 
quoted in Bailey and Love's:;"A Short Practice 
Surgery”. Н.К. Lewis and Со. Ltd., London, Tth 
Ed. 1980, pp.1056. | и 

3. Jain, S.P.:Foreign bodies in Urinary bladder and 
their complications. Ind. J. Surg., 40:390-395. 


bodies are. described scantly. Many more cases 
ay pass off unreported. А variety of foreign 
dies v hich had found their way into rectum, 
turnip, tumbler, have been reported (Bailey 


над еч 4. 4. Shukla, H.S. and Rao.R: Solitary rectal ulcer.No. pi an 
Carstairs, 1980), ee cause for concern, Ind. J. Surg, 45243244, — 


| most unusual big size bottle 5. той ай H. and Hill, D: Solitary rectal 
ectum, which was self introduced - Always a self inflicted condition. Brit. J. Surg. 
t for sexual gratification. Jain | 67:784-785, 1980. 


* * 
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Acute pain and inflammation 


The Painstaking Analgesic 


ГҮР 


CHOOSING THE RIGHT ОВОС 
| "When ever one is attempting — If the management ‘of acute 
| to lay down guidelines for pain is for some reason 

|. treatment of pain, it is essential neglected, it will not be long - 


E а the outset to distinguish before the patient enters the 
| between acute and chronic downward spiral of ever 


| conditions. These are totally decreasing response that Яб. 
different entities and each to the fully developed and most 


| | requires a different approach. ^ refractory chronic pain syndrome." 
= John n How (1980), Choosing the right drug Ud 
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Bsoriasis is a common dermatologic 
disorder forming about 0.5 to 0.6 per 
. сет of the total attendence in the skin 
partment, Govt. General Hospital, Madras. 
But Psoriasis Verruciformis is a rare variant | 
Е haracterised by thick keratotic plaque covered lesion ds it was s asymptomatic. we 
with characteristic micaceous scales and history of any injury the foot, joint 
uring. The commonest site is the sole of the involvement, oozing, vesiculatioi | 
ок ing. Like Psoriasis Vulgaris, it ‘as a seasonal exacerabations. - E 
capricious course. Clinically it stimulates | 

various other warty conditions which could 
“occurs over the sole of the foot. A biopsy of the 
Jesson will help the physician to diagnose the 
entity. We had an occassion to treat one such 
patient recently. 




































Dermatological examination reve : | 
demarcated grey coloured - һуретке 
fissured plaque on the sole of right foot (Fig. 1 























Case report: 


А 40 year old male reported to dermatology 

И department with skin lesion of the right heel 
for the past 3 years. The lesion was 
"asymptomatic to start with. For the past one 
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СА well demarcated | ey colour 
- fissured plaque on the sc 


Dry scaling was noted over the plaque. The 
nails of the toes showed transverse ridging. The 
finger nails were normal and there was no 
evidence of pitting or discolouration or 
subungual hyperkeratosis. Palms were soft and 
free of any skin lesions. There was no evidence 


of arthropathy. Mucous membranes and hairs 
were normal. Histopathology of the verrucous 
lesion showed massive hyperkeratosis, 
parakeratosis, regular acanthosis with presence 
of spongiform pustules and dilated dermal 
blood vessels (Fig.2) 





Histopathology of the verrucous lesion showing 
massive hyperkeratosis, parakeratosis, regular 
acanthosis with presence of spongiform 
pustules dilated dermal blood vessels. 


(Haematoxylin Eosin x 80) 


The following other investing like scraping 
for fungus, haemogram, blood urea, blood 
sugar, blood VDRL did not reveal any 
abnormality. X-rays of the feet and hands, 
chest, spine and sacroiliac joints revealed no 
bony lesions. Systemic examination, otherwise, 
was not contributory. The clinical picture of 
verrucous plaques with fissuring and dry scaling 
without vesiculation or itching made us 
consider the possibility of psoriasis involving 
the sole. The histopathological study confirmed 
the same. 


Discussion: 


Robert Wilan in 1808 was the first to 
describe this papulosquamous disease 


characterised by epidermal hyperplasia and 


greatly accelerated rate of epidermal turn over. 


Though the protein disease was recognised 
from Biblical times, the etiology and 
pathogenesis remain an enigma uptill now. 


Depending upon the morphological 
characteristics of the lesions, psoriasis can be 
classified as follows! 

Psoriasis Ostracea 
Psoriasis guttata 


. Psoriasis vulgaris 


Psoriasis figurata 
Psoriasis annulata 
Psoriasis gyrata 
Psoriasis discoidea 
Psoriasis rupioides 
Plaque psoriasis 
Erythorodermic psoriasis 
Psoriasis flexura 

Inverse psoriasis 
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Psoriasis verruciformis is a term given by References: a 
Montgomery et al/2 The purpose of presenting | я 
this verruciform psoriasis is due to its rare 1. Antony М. Domonkos Harry J. Arnold 
occurrence over the soles, without involving Jr.Richard B.Odosis: Seborrhoeic Dermatitis, 
other classical sites. Similar case of Psoriasis Psoriasis, Recurrent Pustular Eruptions 
verruciformis of the legs also has been reported and Erythroderma: Andrews Diseases of 
by Premalatha et al from our department/3 the skin. W.B.Saunders company 1982 
Apart from the common verrucous lesions like 223-224. 
plantar warts,tuberculosis verrucosa cutis, 
foreign body granulomas, protothecosis, - 
verrucous lichen planus, verrucous lupus - 
erythematosus, yaws, epitheliomas and deep 


2. Hamilton Montgomery : Psoriasis : Diseases 
of the skin Lea and Feibiger publications 
1954:314. 


mycotic infections it is prudent to add опе тоге 3. Premalatha et al: Psoriasis Verruciformis: 
dermatological entity psoriasis verruciformis as International Journal of Dermatology 1984 vol.23; 
the differential diagnosis. 5 ко е ME 


Radiographs by Telephone: 


Intran, a new system from British Telcom, allows doctors to transmit x-ray images 
anywhere, in the world during a normal telephone conversation. The system, already 
in operation between accident and emergency departments in Cornwall and the Scilly 
Isles, allows doctors in outlying hospitals to seek the opinion of colleagues in specialist 
units before or instead of transferring a patient. In Cornwall two thirds of accident and 
emergency patients are seen outside the central unit in Truro, and consultant Mr Nigel 
Sellwood believes that the system will pay for itself in a short time. 


(B.M.J. 19 July 1986). 
* * 


The Perihepatitis associated with sexually transmitted infections is seen both with 
gonorrhoea and with chlamydial infections. Its relation with contraception is slowly being 
disentangled. A recent study from Sweden (British Journal of Obstetrics and 
Gynaecology 1986;93:619-24) looked at 106 women with salpingitis due to Chlamydia 
trachomatis. None of 12 patients with perihepatitis had been using an oral contraceptive, 
but 38 of the 94 patients with uncomplicated salpingitis had been taking the pill. Possibly 
oral contraceptives may modify the manifestations of pelvic inflammatory disease. 


(В.М... 12 July 1986). 


* 
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Investigation In Rheumatoid Disorders - 


In continuation with the various topics discussed earlier it becomes mandatory that we ties 
discuss the various investigatory procedures that should be adopted in making a diagnosis of 
joint disease. Fixing up a correct diagnosis is very important in treating any such illness. In 
this issue we are going to discuss a few investigatory methods adopted in Rheumatology. 


Rheumatoid factors: Rheumatoid factors are antibodies against IgG which can be detected by 
laboratory methods. The standard tests detect only IgM rheumatoid factors. This is present in 
only 85 per cent of patients with rheumatoid arthritis - and can be in high titre or in low titre. 


Certain other connective tissue disorders also show false positive reactions. About 10 to 15 | 


per cent of patients suffering from clinical rheumatoid arthritis do not show the positive 


Rheumatoid factors test. They are called zero negative. The two methods commonly used are: 208 


Latex flocculation test: where polystyrene particles are coated with ‘human IgG and added to 
dilutions of serum. Flocculation at a dilution of 1/80 or greater is significant. 


The next method is: Sheep-cell tests (Rose-Waaler test) where sheep RPCS coated with rabbit — 
IgG are used. Agglutination at 1/16 or more is significant. Latex test has got an a over — 
Rose-Waaler by the easy technique. 


LE Cells and antinuclear antibodies: 


Autoantibodies to various nuclear antigens occur in systemic lupus erythematosus and in seien 
connective tissue diseases. The LE cell is a phagocyte containing a mass of ingested nuclear 
material. This phenomenon is known to occur in 2 stages. At first the antibodies get themselves | 
attached to the nucleus membrane and then phagocytosis of the opsonised nucleus occurs. The 
peripheral bolld leucocytes are incubated, stained and examined for LE cells. The test is positive 
in about 80 per cent to 90 per cent of SLE cases. This test involves lot of time and experience. 


- This test is called LE Cell test. 


Antinuclear antibodies: Frozen sections of normal tissue are incubated with the patient's serum. | 
The slide is then washed - leaving any antinuclear antibody adhering to the cell nuclei. This a 
is valued by incubation of the section with goat antiserum. After further washing the presence 5 
of antinuclear antibody can be detected by ultraviolet light microscopy as green fluorescence 
of nuclei. This test is comparatively less time consuming and very sensitive and it is - 


100 per cent confirmatory of SLE. This is a good screening test of SLE. 


DNA antibody tests: Antibodies to native DNA is specific for SLE. They may be detected by , 
an immunochemical technique (DNA-binding test) or by an immunofluorescent method (Crithidia 
luciliae test). 


‘Antibodies to extractable nuclear antigens: Nuclei contains many soluble antigens which are 


called *extracable' antigens. Autoantibodies to two of these have diagnostic significance. They 3 
give speckled pattern on. fluorescent ANA test. А. high titre or aOR to nuclear | 


ribonucleoprotein is suggestive of mixed connective tissue disease. / 


"Bet Complement: When a 'complement fixing antibody combines with its specific antigen: 3 
it activates complement enzymes. In this process the individual factors of the complement are 


consumed. A fall in serum complement components is thus an indirect indication of the formation _ 
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omplexes. This occurs in serum sickness LSE posit ve 
pened measurements are total haemolytic complement сњо and С: : 


* * 


САМ UNUSUAL FEMORAL HERNIA 


lling diagnosed as a femoral hernia in a 21 year old nurse was found г a 
to be vascular. Arteriography showed a pseudoaneurysm with а. s 
ous _ fistula. Eight years previously an ipsilatered femoral artery ) 
sation had been performed. Local complication of femoral catheterisatio 
ical i intervention. are rare and тау be present after many years. Difficult 


d procedures and large haematoma predispose to pseudoaneurysm, and | 


| зы and vein catheterisation predispose to arteriovenous fistula. 


000 ) cases of measles were reported in the United States in the first h 
han double the total in the first half of 1985 (Morbidity. and Mortal 





п а dog bites a man that is not news, but 
man bites a dog that is news” - and 
“а man did just that. But man also 
to be increasingly likely to bite man, and 
1 bites in New York City rank third after 
за cat bites, with an annual incidence of 
00 000 population. Human bites are 
ntially more serious than bites from 
tic animals, and about three quarters are 
d to aggressive behaviour (the rest are 
| таа): "hildren may be the victims, and 

e often seen on "battered children". 
may occur accidentally when people are 
ig psychiatrically disturbed patients, and 
гу are an occupational hazard for dentists. 
h е ne also occur during sporting or sexual 


| Two thirds of bites are on the arms, with half 
| of these being on the hands. Hand bite wounds 
can be separated into two main types: 

straightforward bite wounds and the more 


n и rious clenched fist injuries that occur when 


an individual punches another's teeth with a 

ysed fist. The teeth may enter skin and 

trate the extensor tendon, joint capsule, 

d the metacarpophalangeal joint, damaging 

articular surfaces. The patient may well 

present with what appears to be an innocuous 

wound because the fingers are held in 

sion-the skin and tendon wounds are thus 

onger adjacent and the full extent of the 

5 masked. The doctor may miss this 

with disastrous consequences for later 

nd function. Delay of 12 hours or more in 

obtaining treatment for penetrating injuries 
15 to a 60 per cent complication rate. 


bites ares to have a greater 


a M. | of : people with 


poor dental nens Bites ee childre 
less hazardous-perhaps because they ау 
aerobic flora. 


Goldstein et al looked at 34 p 
human bites, 16 of which were cl 
injuries. When first seen all the clenc 
injuries and eight of the 18. sit 
appeared infected: 33 of the 34 р 
aerobic or facultative. pathoge SC 
18 also had anaerobes, Haemolytic s 
followed by coagulase negative. star 
Corynebacterium spp, Staphylococc 
and group А streptococci were 
frequent isolates. Bacteroides spp (est 
Bacteroides melaningogenicus) were 
common isolated anaerobes. G 
streptococci, S aureus, and Eikenella € 
were usually associated with infect 
workers have reported the frequent -Isolatio 
of penicillin resistant Gram negative or anis 
but Goldstein et al found few. due 


S aureus has been isolated in up. tbi 
of infections caused by human biti 
series and is often associated with 
infections and complications. Mann е 
that half of human bites that had 
outcome had been infected with 5 ; 


In one series E corrodens ' was | isolate 
29 per cent of human bites. There ha 
debate over the pathogenicity of thi Org 
in man, but Schmidt and Heckma 
pure infections were associated : with 
complications, which they thought uppoi 
its pathogenic role. | | 


Syphilis has been repo rte d ~ 
transmitted by a human bite, an 
virus may also þe tran smi " d, А 
problem for those caring К 
handicapped. Humar 
has been isolated fre 
yet no substantial eviden 


-be spread by bitin 
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npatient "meh | is usually | 


lly early exploration of wounds 
the extent of damage with 


nd any necessary debridement is 


nd. elevation of the hand helpful. 
that only those who present very 


atches and abrasions can afford. 


| without surgical intervention. 

) present without signs of infection 
detected joint or tendon injury may 
elop septic complications despite being 
seems adequate antibiotic 
ich illustrates the importance of 
ration. Clenched fist injuries must 

d ra as infected, and after dang 


: cephalosporin. lone р 


culture. Taylor suggested using ephal sp 

or erythromycin for patients allergi 
penicillin, he did not note any react 
cephalosporins in his patients. Those who 1 
Those whe have found a high percentagi 
Gram negative organisms in human. bite 
wounds recommend using penicillinase 
resistant penicillin with an aminoglycc 
Others consider penicillin resistant © 
negative bacilli to be uncommon and treat the 
only when results of culture are availabl 
Clostridium tetani is rare in human bites, 
tetanus prophylaxis is provided by man 
doctors and is still probably desirable. 


Despite adequate initial treatm 
complications may still occur. Loss of functio 
joint stiffness, septic arthritis, osteomyelitis 
tenosynovitis may result from what appeare | 
а trivial injury. Even septicaemia and deat 
although rare, have occurred. Human bites 
must never be considered trivial, and accurate 
diagnosis and treatment must be the aim 


(B.M.J. 13 DECEMBER 1986) 


art cle i in the "British Journal of Surgery” (1986;73:865-6) by HHG E. ` 


-32 years have passed since he and Charles Rob embarked on their first. d E 
r reconstruction of the carotid artery. More than 100 000 carotid. 2 


omies are now done each year in the United States; in Britain the tot: 
00 In part the difference is due to doubts among British neurologists abi 
iges of prophylactic surgery over conservative treatment. Eventualiy . h 
d by the European Carotid Surgery Trial, now in its fifth yea an 


lanned for North America. 
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- Angina Pectoris 

- Cardiac Arrhythmias 

—Migrine 

- Thyrctoxicosis 

~ Prophylaxis of Myocardial 

- Infraction 

— Anxiety 

— Essential Tremors 

~ Hypertrophic obstructive 
Cardiomyopathy. 

PACK: —— 

Strip of 10 tablets Box of 10x10 


COMPOSITIONS: 

Each Tablet Contains: 
Chlorthalidone I.P 25 mg. 
Propranolol Нс! 40 тд. 


INDICATION: ; 

— Essential Hypertension 

— Secondary Complications of 
Hypertension like Hypértensive 
encephalopathy. 


PACK: 
Strip of 10 tablets Box of 10х10 


| МУ, pre <= 
АША?» down deat 


(б) 
BPNORM THE <тЕР-САВЕ 1 


- ANTI-HYPERTENSIVE THERAPHY ^ 













min 
rate... 





, B.P. NORM 
IS NOT THE 
TREATMENT BUT 
MANAGEMENT OF 
\ HYPERTENSION 








COMPOSITIONS: 








Each tablet contains: i 
Dihydralazine Sulphate 2510. | 
Chiorthalidone I.P. 25 та. | 
Propranolol He! 40 mg. | 
INDICATION: 
i) Essential Hypertension 
ii Renal Hypertensive 
ий Severe of Malignant Hypertension 


PACK: у 
Strip of 10 tablets Box of 10х10 | 
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; ad. enel. in 1985, а оге of 
rts on the Rational Use of Drugs. At the 
onclusion of this meeting, there was 
unanimous satisfaction at the hopes it inspired 
for solving the. world's drug problems through 
шун їп а new FEES The Spirit of 
Nairobi. - 


The IV CPA E T held at the 
‘same venue, in which besides Commonwealth 
bodies some ‘international organisations will 
also pe rticipate, seeks to give a practical reality 
to th. дага Spirit. The Ho therefore, | 





ые last year, алыр {о 
они: countries. The emphasis 







м vill Ь ми The Pharmacist's contribution ЮР Primar, 
lfor Health Care: in Family Pla dy 
ing of Traditional Мейе responding ха 


саки. 1987 те: 














































The Conference, therefore, is not merely à - 
generalised debate on selected topics, but a- 
careful analysis of these topics in terms of _ 
specific proposals for guidelines that will serve 0000 
as policy frameworks or models for developing == ^. 
countries as a whole, with a view to raising 
standards in the different branches of the 
profession of pharmacy -- a primary objective 

of the CPA. 


CONFERENCE VENUE: 





The Conference will be held at the 32-Storey — 
Kenyatta International Conference Centre, | 

which is within easy walking distance of all — 
major hotels. An exhibition on pharmaceutical | a 


machinery, quality control equipment, basic. _ 


chemicals, intermediates and formulations, has = 0: 
been organised at the same venue to coincide 
with the Conference. 


HIGHLIGHTS OF THE AGENDA 


All sessions will be plenary. The submissions — 0 
made by the lead speakers will be taken up for = 0 
discussion by working groups comprising - 
invited experts. The reports of these working 

groups will then be presented at the concluding > 
sessions. These reports will be in the nature 
of guidelines to help developing countries to а 
frame models and programmes according 40000 
their specific needs. d 


The subjects for discussions are: 1. Policies for 

the Acquisition of Essential Drugs 2. Good 

Manufacturing Practice and Quality Assurance _ 
in developing countries. 3. Product. 
Registration in Developing Countries. 4. Drug 
Abuse. 5. Family Health Care: the topics being 
Public Relations; Proper Use of Medicines; the 
pharmacist Professional Service; the. 
Pharmacist's Image in Developing. Countries | 















































м л Officer, eres 


. Tidswell, Vice-President, CPA; J. Sharp, 
-of ABPI and formerly Principal Medicines 

Inspector of DHSS; Prof. А.Н. Beckett of Great 
- Britain; Miss M. Cone of IFPMA; Mrs. S.S. 
 Tessema of the Kenya Ministry of Health; 
-. Prof.P.F. D'Arcy of FIP; Mr.K.S. Amin, Vice- 
President, CPA. 


N. Banerjee, CPA President, will chair the 
ng and concluding sessions. 


REGISTRATION FEES 


< The Registration Fee for Delegates includes all 
-CPA Conference Plenary Sessions, lunches and 
_ the full Social Programme. For Accompanying 
Persons the full Social Programme is included. 
-= Plus lunch on Monday, March 9, following the 
official opening. 


























Before Dec. 
15, 1986 


US$ 125 


After Dec. 
16, 1986 


222 DelegatelObserver US$ 175 
-< -Accompanying 
Person 














05$ 50 US$ 100 


"hs Indian delegates can aban their foreign 
+ exchange from the Reserve Bank only 24 hours 
before departure, the Organizers have kindly agreed 
tot ie following arrangements in regard to payment 
of registration fees: 


r For those who book through the Travel 
Corporation of India, their air flights or Group Travel 
Programme after 16th December, the registration 


г fees will be US $175 for delegates and US 5200 for 
асын members. 


Jayr nt of n registration fees will be at the Conference 








à ab the time of registration on 8th March 152 


the та group. p travel schemi 

information 0: = 
Mr.P.E.D'SOUZA, COORDINATOR. : 
17, FIRDOZ, -.. 
41, Вә. ROAD, BANDRA, 
BOMBAY - 400 95.0 








(All Group Travel Programmes by Te are 
to RBI Clearance). | | 









WEST GERMANY OFFERS LATES 
pee Ез TECHNOLOG 






INTERHOSPITAL 87 the world’s bigg 
for Medical Science,. Ec q uipments ; i 
will be held at Dusseldorf - W. Germa 
March to 3rd d April I 1987. At INTERH 



















services Вт medical кайра = 1 
countries will display their exhibits in m 
condition. | 7 


HANOVER’87 - world's gest trade f. 
in Hanover - W. Germany from. 1: „ви 
Напоуег 87 Indian visitors: will be able 
latest technology in the manuf: icturing of i 
and machineries. Over 8 lakhs. intern 
visitors will attend. | | 








А group visit spotisoréd by INDO 
CHAMBER OF COMMERCE is. 
Surgeons, Physicians, Specialists, as 
Medical Equipment dealers and Manuf 


























Bombay эю 005. 
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| 'he Official Promotors іп India  , 
Mr.OM Prakash, Box Board Industries, 
396, : Savarkar Marg, Prabhadevi, 
Bombay 400 025. 

























| MIS : SITA WORLD TRAVEL (D PVT.LTD. 
-12; Connaught Place; | 
‘New Delhi 110 001. 














(Offices all over India). 
















me chic weighing ‘scale. ATCO ike the 





liberty of introducing you the и 












‘Electroni 
Precision Weighing Scale”, a scale which works — 
on a strain Guage "LOADCELL" which i iş the А 
heart of the machine. It has a capacity of 1999 4 
gms. and gives a speedy-error-free reading on - 
a liquid crystal display screen with $ 1 т. 5 
graduation. | 









А sleek and compact looking: iode suitable a 
for the Office, Kitchen, Laboratory, Postal _ 
Sections and for weighing electronic 
components. The scale incorporates a. : 
detachable deep square pan which enables уои 
to weigh small components, grainseeds, | 
powder, ек. It has ап easy-to-operate On/off | 
slide switch with a rotary switch to control the | 
reading when you don't want to utilise the deep. 
pan. 


и bas a ЕТ of 18 X 13: x 11 cm and 2n 
weighs just 670 gms. 


For further details write to: 


ATCO MARKETING PVT.LTD. 
104, Creative Indl. Centre, 

72, М.М. Joshi Marg, 

BOMBAY 400 011. 

Ph.No. 398934/896472. 


Wo x Eun атағы 





MICRO SCALE 





ATCO MARKETING PVT. LT D. OF Bombay 
have developed а highly precise Micro-Scale | 
Моде! 838 which has a capacity of 500 gms - 
and 0. 1 gm accuracy. It 5а. quality electroni 
scale which works on a fully electro 






jewellery, precious, semi-precious stones, costly 
chemicals, drug formulations, saffron and in the 
R & D sections, and highly precision electronic 
components. 
* * 
ATCO MARKETING PVT.LTD. Of Bombay 
have developed a precise Electronic Weighing 
Scale Model №.1238-А based Loadcell 
technology. The scale has a liquid crystal 
display (LCD) with a capacity of 5000 gms. and 
1 gm. accuracy. Its application ranges from 
weighing of post parcels, electronic and plastic 
components and is the most suitable for the 
laboratories, food packing units, sweet and 
meat shops, hotels, industries, kitchen units 
and many more. It can be operated оп a 9 Volts 
Alkaline Battery or on an 9V AC Adaptor, it 
also features Tare/Reset/Gross function, auto 
sero and low battery and overload indication 
facitlities. It incorporates a flat steel-top and 
requires less space and is very rugged and 


— 434 Im AARTTMECHTOEWIMEZO ж nmnnrranw 190° 








For further details write to: 

ATCO MARKERTING PYT.LTD., 

104, Creative Indl. Centre,72, N.M. Joshi Marg, 
BOMBAY 400 011. Ph.No. 398934/896472. 


‘itt а Au Tad d 


* * 


ж ST ПОМИ 
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‘an withstand all the working For further details w write T 
X an industrial set: ATCO MARKETING PVT. LTD. 
104, Creative Indi. Centre, | 
72, N.M. Joshi Marg, BOMBAY 400 011. 
Ph. №. 398934/896472. | 


1 a man exercised on a bicycle ergometer up to a heart rate of 130a minute 
actrocardiogram showed nothing untoward but by 6.30 ambulatory monitoring 

` segment depression - he was then sitting clockwatching in the Underground, — 
out catching a train. He was one of a series described during a conference. 
ross Hospital called “Research into Restoration of Health”, the theory being 

reased noradrenaline concentrations associated with stress lead to increased 

itor tone in coronary arteries (with stenosis perhaps no greater than the next 


(B.M.J. 12 July 1986). 


* 





For serious life threatening infections... 


THE NEW FRONT-LINE 
ор AMINOGLYCOSIDE _ 


à оғ LIN 1 баш 
=. ISOPTIN 50сшша 


Sisomicin Sulphate injection 50 mg/m 





THE LOGICAL ALTERNATIVE TO GENTAMICIN 


ie Septicaemia 

3 Neonatal septicaemia 

ӛг Peritonitis 
г Bacterial infections in the 
immunocompromised patients 

it Previous antibiotic failures 

i Infections with problem pathogens 


For further information, please write ro: The Medical Advisor 


ARTEMIS ee ОМ 
ARTEMIS Poonam Cha 
Dr. AB. Rood. V Wort 
BOMBAY-400 018. 


-—— 9 - 
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JCETAMOL (PARACETAMOL), PENTAZOCINE - | 
D DIAZEPAM INJECTIONS. 


For Details Contact: 


"ОСП LABORATORIES PVT. 


4th FLOOR, DALAMAL HOUSE, NARIMAN ӛзі ВОМВАУ-400 021. 


Қалатын апа 
Antiinflammatory. 
Tablets of Paracetamol, Dextropropoxyphene, 
Phenylbutazone, Е 
Diazepam and. Magnesium Trisilicate 





is less де и о. tablets of 
biguanides and Sulphonylureas are по! 
pre erred because of the fact independent 
djustment of dosage of each ingredient is not 
ossible. However combining either 
'henformin or Metformin as a separate tablet - 
or timed disintegration capsule has its own 
advantages. They are synergestic as they act 
-. by different mechanisms. They neutralise the 
| unwanted side effects of — ureas like 
5 5 appetite апа weight gain 


Di K. KANNAN, M.D., D.M. (Endocrinology) 
4 "к = * 


ЗА ууа, rds 


le effect 2d how it conim Gl Sugar? 
let us know vhether — is harmful 


nor: daily dose is 30 iln 
be gen up to 20 mg. | 


especially in an n elderly individ a 


хх 


Dr.S.S. Varma, Е 
Physician, Pathologist & Eye Sp 
93 Puranmal, Pilibhit. Br 


which lies dormant i in the sensory | 
ganglion or cranial nerve root gai 

result of a previously occured vi aer 
could have been subclir.cal or clinic. 
form of chickenpox. The reactivatin 
could vary from trauma to the head 


an Моннар ранду occur. 
distribution of ader'atome. Т A T 


atrothic qa 


Pain which | precede 1 
notorious for к 1 





er. and silver nitrat 


tiation of oral steroids in the form of 
solone, about 15 mg. to 30 mg. daily and 

4 150 mg. to 300 mg. for ten days. 

gime reduces the severity of postherpetic 
neuralgia. The rationale is that the initial 
pathology of necrotising ganglionitis is 
controlled by the above regime. Griseofulvin 
given orally in doses of 250 mg. to 500 mg. 
is also known to act in the same manner. More 
recently, the role of Carbamazepine has been 
studied. It has been found that Carbamazepine 
given during the acute phase of herpes zoster, 
in doses of 100 mg. twice daiily for ten ‘ays, 
not | only reduces the severity of but also 
revents „гоч herpetic neuralgia. 


ien ded claim for: о. 
at tof choice: when — with 


as an antiseptic an d ast 

for local symptoms such as pain or 

recent topical therapy for herpes zoster is th 
use of ACYCLOVIR solution - 3 per cent 
solution for mucosal lesions and 5 per cent 


solution for cutaneous lesions. Acyclovir is "E 


known to act selectively and preferentially on 
the viral bodies. This drug is also used. in 
disseminated herpes zoster which occurs in 
immunocompromised individuals. In such. с 

eight hourly intravenous administration in. a 
dose of 5 mg. kg. body weight i is used. | 


DR. K.V. THIRUVENGADAM, E | 
& o 

DR. JAYAKAR THOMAS, 
(M.D.,D.D.,M.D.,(Derm) 


ж ж 


От. Guruvegowda, 
Ex.District Surgeon, 
Chandra Clinic, 
Railway Station Road, 
TIPTUR. 572 201. 


Q: The article in “The Antiseptic” August аб : a dH 


journal by Dr.P.S. Mahadevan on “Pulmonary 
Embolism" does not clearly indicate the | 


dosage, mode of Administration and the actual a _ 
line of treatment by Heparin, in the case of po t | 


partum Massive Pulmonary Embolism. Pleas 
give the details of line of treatment of Hep 

& other treatment for the use of the 
d s in Taluk Head Quarters who а. 
come across such cases. те 


А: ANTICOAGULANT THERAPY = 


The standard approach to anticoagt 
therapy is to administer heparin in fu 
by intravenous injection either by cor 
infusion or by intermittent injections е: 


hours for a period of seven .to 


e form . to monitor 
their Е test to demo | 





“PERRI ТА nv 1087 е 


achieved. In patients with an тезге risk of 
“blee ing or when oral ина control 


E i iih оси twice a day) сэп be used instead 
oral anticoagulants. This can usually be 
ninistered by the patient and is well tolerated 
| : е twelve week period of secondary 


врат сонт THERAPY 


. Malignant Hypertension 

- Serious active bleeding 
Recent brain, eye, or spinal cord surgery 
Cerebral ог subarachnoid hemorrhage 


5. > РАСТ ICAL DETAILS OF HEPARIN 


ADMINISTRATION 


CONTINUOUS INFUSION Heparin clearance 
s accelerated i in patients with acute pulmonary 
mbolism. An initial bolus injection of 10,000 
-units should be followed by a maintenance 
nfusion of 24,000 units per 24 hours, which 
еп be adjusted according to the result 
test used to monitor heparin therapy. 
boratory test used for monitoring heparin 
е White's Clotting time) is performed 
pproximately six hours after the bolus 
Г ection and then at least once more in the 
rst twenty four hours. Monitoring is continued 
daily until the desired effect is achieved 
dose-response relationship is stable. 
g is then continued on a once daily 
ticoagulant effect of heparin (not 


a) should poten maintained zm 


pretreatment blood жет should b be ü 
calculate the optimal heparin effect. 


INTERMITTENT INTRAVENOUS IN Е 


Intermittent intrvenous injections of hep: 
have been reported to produce. а 
frequency of bleeding than со 
intravenous infusion, particularly in 
who have a high hemorrhagic risk. 
studies higher doses of heparin wert 
the groups given intermittent int 
heparin, so the increased rate of bleed 
have been related to the dose of heparin ather 
than to the mode of administratio 
Intermittent injection of heparin sho 
administered every four hours (This i ist 
follow) in a dose of between ! 5000 | 
units per injection. А. laboratory te test st shouk 
performed within an hour of the initial 
and then once or twice daily for + б 
ral n before the next it jection i 


Treatment with ona antic 'agulants. 
started after the. patient has receive Й 
for five or six days. The two drug: 


in combination for four to five d 


heparin therapy is stopped, an 
anticoagulants are then continued 
are then continued for twelve мев 
Prothrombin should be maintained 
one-half to twice control. Monitor ring 
е should be р er rformec 











лан ЕТГІ. ыға рита М. ТАЕ 7A, „2! рУ, мй к змы Y eg то, тт Ху эту е „Тый ые; 
x Vw г , B > ",% м » > 1 A 


Nearest to the ideal analgesic 


has © Unmatched analgesic action 
ө Superior safety profile 
© Longer duration of action 





Available 3s: 

1 ml. & 2 mi. ampoules. 

Each ml. contains: 
Buprenorphine Hydrochloride 





equivalent to 0.3 mg. of 


n ш Вирг hine. 
— Premedication to ранам 
surgery 


— Post-operative pain Ў) LABORATORIES LTO, 
— Myocardial infarction 





BOMBAY * GHAZIABAD * ROHA 
A TRUSTED NAME IN PHARMACEUTICALS 





TEEM LABORATORIES LTD. 


THE TEEM TEAM 


Eshist Dual-Action Antihistamine Tablets Staraesic 
Teem & Teem 0.5. Trirnethoprim Tablets 
Starogin-Action packed Painkiller 

Starmol-The safe Analgesic/Antipyretic 

Tiz-Faster in action and results. 

МУ. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 





E BRA: Starplex-Be without complex with STARPLEX 
& Көп 8 ifen D.S. is the answer if and when толе by 


inflammation and pain 

Star Trek-The Twenty first century pain killer ` 
Mystar-Get the star treatment with it 
Ristar-Combined action for two major forms of. 
Tuberculosis 

Alert Stay alert with Alert tablets | 












_Те: 352256, 380034 
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3 Brothers/86 


Regd. Office: | . Factory: . 


54-B, Drug House, . TN Plot No B-97, 
Proctor-Road, ` ае | Road. No. 27, 
Bombay-400 007, | Wagle Industries Estate, 


Thane. Tel. 504223. 


ше 


hronic V Venous deg ulceration in obey: 


deg ulcers are often chronic and are 
лаша. with Previous deep venous 
th , and self 
ne ict. Obesity is often Diesen but recent 

eviews of treatement for venous leg ulcers do 
10 include weight reduction. We describe a 
‘case that shows the importance of weight 
| reduction i in the treatment of venous leg ulcers 

a a massively obese patient. 


Т Report: “Тһе patient, a 51 year old 
woman, weighed 161 kg (height 173 cm) Her 
weight at 35 had been 144 kg and at 45 had 
been 146 kg. Professional advice on dieting on 
numerous occasions had failed to achieve 
4 it weight loss. For 20 years she had 
| had oval venous leg ulcers above both medical 
< malleoli. For most of this period she had 


attended hospital outpatient clinics six to 10 


times a year and received daily dressings from 
a district nurse. She had been admitted to 


d A hospital on four occasions for prolonged 


eriod өн ю dress the ulcers. In 1981 both ет 


лом bs (hrca шейш and гет] healed 
ths ater. 


This case emphasises that obesity can play 
important aetiological part in chronic 
us ulcera ation. The ülcers in this patient 

n present ra 20 years ка in n huge 


(В.М.Ј. 8 NOVEM 


UNUSUAL PRESENTAT IONO 0 
ABSCESS: 


A 75 yar od san as ae 
with an abscess on his right thig) 


retroperitoneum to с spaces нн: уш 


lying prose) Ан rl kn өү F fasc 


(BMJ. 24. 


BENIGN PROSTATIC ENLARC 
CAUSING INTESTINAL OBST 


A 75 year old. man presented with 
day history of increasing constipatio 


to pass flatus, vomiting, abdom 
and colic. He had had wor ening 
two years ey veo still pass uri 


| ei oig аер 









(BMJ. 24 MAY 1986). 























EL LI ТҮШТҮГҮ | 
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RY CELL LEUKAEMIA SPARING THE 





problem being that these may not be benign. | 
The figure shows the exercise tests of a world - 
class athlete. At the end of a standard Bruce 
protocol, when his heart rate had reached the 
target of 120 beats a minute, several noda 
ectopics are seen. When exercised atthelevel —— 
to which he was accustomed in competition, == . 
however, ventricular ectopics begin to appear — 
and become so numerous as to occur in runs, ^. 0 
resembling ventricular tachycardia an 
arrhythmia normally regarded as being T 
malignant. Non-invasive investigation includi 1 
gated thallium. angiography failed to show any. | 
evidence of coronary artery disease and ће 0 
athlete is still competing. The development of —— 
symptomless extrasystoles during exercise іѕ 
likely to be benign but it would be reasonable 
to conduct an exercise test to gauge. 
m. i frequency and origin of the ectopic beats. Runs 
ж ж ж of ventricular ectopics probably require further 
_ | | investigation. 











cyt E and pun 93 x 
гу cells were present in theperipheral 
one marrow trephine histology and 
chemi cal, electromicroscopical, and cell 
arket- studies confirmed the diagnosis. 
Isotopes studies showed adequate bone marrow 
nction 























ction; Splenectomy was performed, and 
istological examination showed only 
lestion. This seems to be the first reported 
of typical hairy cell leukaemia without 
ion of the spleen. . 





(B.M.J. 24 MAY 1986). 





(В.МЈ. 17 MAY 1986. | 





; pa d? Irregularities. in са 4 | к жы 
ере in ‚а both 


A STAR TREATMENT FOR DIGOJ 


f 32 out of 3h tients 
In neither series could deatl 
ant failure to reverse digitalis tox 
nstration of their ability to abolish pou 
ii in animals were therefore potentially e rate of rev 
| dramatic: gastro-intestinal featur 
almost immediately, and. hyp 
corrected within 30-60 minutes 
the infusion. Some. arrhyt hmias 
corrected equally quickly i inso 
more slowly (up to 13 hours | 
others. Even  digitoxi 
thrombocytopenia was conside 
within hours. Equally importa: 
Fab fragments has been well 
immediate or delayed hypersensiti 
have been reported, and the f 
adverse effects were probably | due 
factors. 3 


т љар production ees have severely 
n However, Pepin 


0 Фета raised і їп Бер and cross react 
igitoxin and lanatoside C. Giving intact 
1oglobulins is unnecessary; digoxin 

йс. Fab fragments obtained by cleaving 

hole antibodies are sufficient. These should 
isi bute rapidly into a large volume as they 

-a small mass — 50000 daltons. They 

hould also be less immunogenic than whole 
antibodies because antigenic determinants and 
| complement binding sites are eliminated. 


Doctors hesitate before awardin, 
to any new treatment, but digoxin antibodie 
appear to come into that categc 
they are expensive. For the for es 
_ Assessing their efficacy i in a controlled trial however, their use must be restrict 
jerfluous. Sixty three patients with severe intoxication and -contir 
vere re poigning-that is, with life threatening monitoring for adverse | effe 
ythmias or hyperkalaemia, or both-were mandatory. The poisons informati 
en the Wellcome preparation intravenously will advise. | 
ver 15-30 minutes. They ranged in age from 
few days to 85 years and included 28 who 
had taken massive overdoses. Fifty three of the 
56 patients suitable for analysis recovered 
orpletely. In a trial of Digitalis Antidote BM 


(B.M.J. 13 Septen 


rather than « a definitive  treatmer n 





ж @ RBC/WBC Pipette Mor 
+. € | | Founded by the late Pu 
е Blood сей counter — Dr. Ч. RAMA RAU in 1923 
* Baby W. Ва!апсе | | 

. Pyrogen Testing ^ | | | _ Publisher. | 

с Telethermometer 2 

тор Suringes | в. LAKSHMIPATHY | 

_ Slide Projector | 

BP. Apparatus т SUB SCRIPTION RATES. 


X-Ray V. Box : M 
_ Stop Watch/Timer Annual Subscription: By. Mo Rs 
| By VRE RS 


Ph 383973 | Single Сору: Rs. 2 00 


| Editorial & Publishing Office: 
Professional Publications (Р) Ltd, 


P.O. Box No. 2 Madurai-625 0 003: 
Tamiinadu 


New venture by experienced persons 


NEM Laboratories Pvt. Ltd. 


Manufacturers of Ointment 
Factory: 
р, 3-17 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
_ Vasai (East), Dist. Thana. 


- BSc, LL B. Ex-partner and Founder of Nymph Laboratories апа 
i Ex-partner of Triumph Products. | 
АГАТ! (В.Е. Ех-раплег of Nymph Laboratories 
= Present Partner of Newton Pharma, Bombay. — 
Sister Concern of Nath and Со, Bombay 400 002. 


STARTED MANUFACTURING FOLLOWING OINTMENTS 


EP. 056 Tube 3. Nitrofurazone Cream USP. 400GJar 
Contains: “Atropine Sulphate Each Gm. contains: Nitrofurazone U.S.P. 
О.5 тд. © | 
10 G Tube 4. Nitrofurazone Cream U.S.P. || 10G 
Each Gm. contains: Nitrofurazone USP. 05; 
5 ; retracyclino Eve Оле і. Р. 3.5 G Tube 
Each Ст. contains: Tetracycline Hydro- 
chloride LLP. 10 mg. 


MARKETING OTHER OINTMENT SHORTLY - 





:omplaints of fever, back ache, loss of weight, 
ugh - 2 months. Appropriate investigation is Dr.S.Ramu, 
: DS Dr.Palanimuru 
Dr.K. Rajaram 
& Dr.L. Rajagopal 


. 14, AYC Hostel, 
T.T.S. Arasaradi, 
Madurai 625 010. 


Answer to the Quiz should 

The Antiseptic, 

The Co-ordinate Editor, = 
Р.О.Вох.2, Madurai 625 003. | 


The first ten correct entries would ] pul 


in April '86. 


WE WELCOME QUIZ MATE 
OUR READERS WI 
PHOTOGRAPHS 





New venture by experienced persons 


MIGHTY PHARMA PRIVATE LTD. 


Manufacturers of Injectables 
| Factory at: 
9-12 Krishna Industrial Estate, Plot No. 133, Village Navghar. 
Vasai (East), Dist. Thana. 
Directors ка 
МВ. AJAY 5. ТАГАТ! Bsc ив Ex-partners and Founder of Nymph Laboratories and 
Ex-partner of Triumph Products, Bombay. 
Present partner of Newton Pharma. Bombay. 
Sister concerns Nath and Со., Bombay. 


STARTED MANUFACTURING FOLLOWING INJECTABLES | 
1. Analgin Injectior. N.F.. | . AP. 2 mg. Niacinamide ІР. 100 mg. 
Each ml. contains: Analgin I.P. 0.5 G D. Panthenol 5 mg. 
2. Chlerpheniramine Maleate U.S.P. 10 ml. Vial 4. Dexamethasone Sodium Phosphate ІР. 
Each ml. contains: Chloropheniramine Mal- 2 ml. and 10 mi. Vial 
eate 10 mg. : Each ml. contains: 
. Vitamin B Complex N F.I. .  10ml.Vial Dexamethasone Sodium Phosphate I.P. 
Each ml. contains: с. as Dexamethasone Phosphate 4 mg. 
Thiamine Hydrochloride ІР. 10mg. = _ 5. Mical 12 Injection 15 ті. Vial 
Riboflavin 5 Phosphate Sodium В.Р /I.P. 10 - Each ml. contains: | 
mg/25 mg. бас? i . Colloidal Calcium (As oleate) 0.5 mg. 
Equivalent to Pyridoxine Hydrochloride Vitamin ОЗ B.P. 500 I.U. 
| Vitamin B12 I.P. 50 mcg. 
MARKETING OTHER INJECTIONS SHORTLY 
... BUSINESS TERMS ON REQUEST | 


New venture by exzerienced persons 


NemiPharma Private Limited 
| Manufacturer of Tablets | 

Directors: cococr. Faetony. 
Mr. Surendra К. Talati “ очи 4. _ 5-8 Krishna Industrial Estate. 
Mr. Lalit S. Talati 222 Plot No. 133, Village Navghar, 
Ex-Partners апа Founder of Nymph Vasai (East), Dist. Thana. ‘ 
Laboratories and Partners of Triumph ме < 
Products. кА MA. | > 


MANUFACTURERS OF TABLETS 
Acetyl Salicylic Acid I.P. |... 8 Ferrous Sulphate Tabs. I P. | 
Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. ^ Coated 200 mg 1000 Tabs. 
- Aminophyllin Tablets I.P. 100 mg 1000 Tabs. g Ferrous Sulphate Tabs ; 
. Analgin Tablets I.P. 0.5 gm. 10x100 Tabs. BPC Compound 1000 Tabs. 
‚ Betamethasone Sodium Phosphate І.Р. (Pink) о, Metronidazole Tabs ІР. | 
Tablets 0.5 mg | . 10х100 Tabs. ^ SugarCoatedPink200 mg ^ 10х100 Tabs. 
. Chlorpheniramine Tablets I.P. 11. Oxyphenbutaxone Tablets 100 mg. — | 
(Big)4mg 0 22222 7000 Tabs. 10x100 Tabs. 
‚ ChlorpheniramineTablets Рр. — 12. Paracetamol Tablets P. 0.5 gm. 1000 Tabs., 
(Small) 4 то... 1000 Tabs үз Trimethoprim and Sulphamethazole I.P. | 
T. Diazepam Tablets I.P. 5 mg 1000 Tabs. к : 100 Tabs. 
ach Tablets contains: Trimethoprim 80 mg Sulphamethaxazole 400 та. 
Modern Packing: © 
All tablets are packed in specially prepared and designed non-breakable and non-bandable 
alkathin containers for stopping pilferage. 
SPECIAL RATES FOR HOSPITALS 3 
| MARKETING OTHER TABLETS SHORTLY 4 BUSNESS TERMS ON REQUEST 
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CASE | HISTORY FOR 


Mr.V.H., 64 years, is known: 

due to hypertensive hear disease 

his symptoms made the treati 
suspect him of having Adams Stokes 


ively there still proved to be a minor 
vstolie pressure difference (gradient) of 15mm 
Hg. A loud systolic murmur is heard at 2nd 


The ECG shows 
choose one or more items froi 
-first degree AV block, second de 


-LBBB, RBBB, LAHB 
-LVH, RVH 
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V3 





Sua Шей the 


to the abnormally 


called secondary T 
зеу really result from 
:rminology LVH and 
that the clinician will 
is 0Ё serious nature. 


tion of lead V3 is just 
normal, but the T wave 

wave, and the ST 

реа”. Reasons which make 
ype of ST elevation has no 
Generally, as regards 
olarisation we can state 
ortic stenosis, early in its 
зе м " negative T waves appear, 
irgitation however, much later. 
examen Mr. K. regularly to 
remains stable. If not, 
insertion of an artificial valve 
ly have to be carried out. 


‘Each P. wave is 5 followed и ап Ru wave, the PR : : 
interval being 0.24sec., thus first degree AV 


block established. QRS is 0.14 sec. of duration 
and lead V4 shows an RSR’ type complex there 
is an RBBB pattern. Also there is left axis. 


deviation with deep S waves in leads II, Wand | 


AVF, so there is LAHB as well. With RBBB, | 
activation of ventricles is abnormal, preventing 


us from diagnosing VH in the presence of 


RBBB. So as to diagnose lateral infarction the 


Q wave of lead AVL should be either 0.04 sec. 


in duration or 0.03 and as well the Q/R 


amplitude ratio should be 9 or more. The AVL 


lead of Mr.V.H. does not quite meet these 
criteria. 


We conclude that there is first аа АУ 
block, RBBB and LAHB,Mr. V.H. was admitted 
to our unit and put on the monitor, when 5 
days later he had a classical Adams Stokes 
attack, which necessitated us the same day to 
implant a permanent artificial pacemaker. A 
first degree AV block with RBBB and LAHB 
quite often precedes total AV block with Adams 
Stokes attacks. When a patient with such 
findings on his ECG has symptoms, further 
investigation certainly is required. forthwith. 


“Copyright: 


. CIBA - GEIGY B.V., ARNHEM- 


THE NETHERLANDS”. 
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€ r cells depends, at least in part, on growth factors. Recently Cancer 5 е 
the topic, distinguishing endocrine, paracrine, and autocrine factors. Paracrin : 
$i reated by cells which act on their neighbours. Autocrine factors, which seem 





best suited in 
ae | 


5 ATELOL 


лла! УЕМТМС 


ATELOL 


atenolol 
USEFULLY DIFFERENT BETA BLOCKER 


° Beta-selectivity assures better anti-hypertensive' and anti-anginaF effects. 
e Compliance-inducing once daily dosage regimen. 

e Greater cardioselectivity ensures safer use in asthmatics and diabetics.’ 

e Least lipophilicity minimizes central nervous side effects.” 


ATELOL’ 3 
atenolol 3 | 
REINS CARDIOVASCULAR RISKS... BEST 


Dose: 

One tablet of ATELOL-50 once-a-day initially 
which may be increased to 

one tablet of ATELOL - 100 once-a-day, if required 


Presentation: 
ATELOL-50 X Each tablet contains ... atenolol 50mg 


ATELOL-100 Each tablet contains ... atenolol 100mg 


References: 1. Heel, К.С. et al., (1979), Drugs, 17: 425: 
2. Wall-Manning, H_J., (1979), Drugs, 17: 129. 


Further details on ATELOL available on request from: 
Medical Division 

THEMIS PHARMACEUTICALS 

Proprietor 


CHEMOSYN PVT. LTD. 
38, Suren Road, BOMBAY-400 093 
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in the service of medical profession 
for over three десайез..... 


oh 0407 УТ 664г, 
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PARKE-DAWIS 





МАВСН 


Ап веш 


Estd. 1904 


A MONTHLY JOURNAL OF MEDICINE AND SURGERY 


Рог a sustained 
blood pressure control 
from the start 


E fy Mee INCREASED 
IMPAIRED 7 Jn м ЭМ: Lie 
LV FUNCTION  / м вЕЗ15ТАМС 


| 
20 mg Tablet | 
TENSION 


ES з ғ 4 в oad LUE" > ~ 
- Е HEAR 
1.2 . 9 4 1,1 


@@ Thus slow release nifedipine given twice a day represents an 
effective treatment in patients with essential arterial hypertension. ге 


— Jr. of Card. Pharm. Vol. 7 No.1, 145-151, 1985 


7// 


git J.B. CHEMICALS & PHARMACEUTICALS LTD. 
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4 QN Join 
E И o Doctors ... with 


DOCTORS' DESK 
REFERENCE 
1986-87 


А handsome contribution to 
- | medical practitioners. 

7 ‘It’s the fastest selling medical 

“| publication in India. 


E Over 50,000 Doctors have Doctors’ Deck 
7 | already bought it. 5 Boforonce 
- s 1986-87 








Because it's the only publication carrying 
= | full details of pharmaceutical preparations 
.- indexed names, addresses, product 
details & availability channels of over 1 lakh 
Ethical formulations made by over 500 
companies - also Alphabetical index of 
branded drugs and their details - Product 
category index - Gieneric & chemical name 
“| index - Product information - Allied 

_ | manufacturers’ index ... and much more. 


Е _No professional can afford to 
miss it! 


3 | Price: Rs. 165, including packing б 
_ | postage. by Cash. МО. Cheque or DD with : 
| order. Sorry, no VPP. 


a | From the Publishers of 





THE 
ANTISEPTIC 


Estd. 1904 





_ | MONTHLY JOURNAL OF 

- | MEDICINE 5 SURGERY 

53 PROFESSIONAL 

_ | PUBLICATIONS (P) LTD. 

К]. Р.О. Box 2. Satyasayee Nagar, Madurai 625 003, Tamil Nadu. 


ADWAVE/PP/3231 
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Po • Gum & Oral massage 
е Dentifrice . e Rinse» e Gargi 


GUM ; Gingivitis, Bleeding, а HN 
Painfu Gums. | 


Н: Painful, Shaky, Aching, Hyper-sensi- 
xterna TROR 


don: at t bed time. 
чакы: ong, as О : 


(Muscular, пет“ 
sexual, stress & 


and improves mete bolism. 


: Fatigue: 1 2 tabs. tds. as Geriatric Tonic: 
71-2 tabs once or twice а day. 


dn Females: Menopause syndr ome. Fri А йу, 
„Новеле fatigue: 2 tabe ды or tds for 1-6 


ENLARGED 
PROSTATE 


available at 


months. 


in Males: Psychic: or Functiona i 
night emissions, Oligosperm » 
4 ue tds for 1- 6 months 


ALARSIN Maning Pvt Ltd. 12 X. Dubash ерме ей Fort, ries 400 02 











BIOMONITOR 


The Handy Five-in-One Instrument 


monitors 5 vital functions ... the Easy way! 


№ Heart Rate 

B Respiration Rate 

Ш Temperature 

B Blood Pressure 

B Heart/Foetal sounds 


Simple, Low cost, Multi-purpose Instrument. 
Latest Imported circuitry for high performance and total reliability 
Ideal for operation theatres, post-operative care and general medical practise 


BIOMONITOR combines five of the most useful instruments in general medicine and 
surgery in one convenient integrated system. It employs maintenance-free imported 
digital circuitry conforming to International Standards, to ensure consistently accurate 
and reliable readings. There are no confusing controls and knobs. No Messy wiring. Only 
one push-button switch for each function to make it fast and simple to use. It works on 
both mains supply or battery. And it comes in an elegant cabinet with a compact brief-case 
you can carry anywhere. 7 

The latest American technology is incorporated їп BIOMONITOR, so you сап Бе sure 
there is none better in its class. Available against Rupee payment. You have a choice of 2 
models:- а DELUX model with 5 functions for Rs. 8,865; or the ECONOMY model with 
3 basic functions (Heart Rate, Blood Pressure, Heart/Foetal sounds) for Rs. 4,995 only. 
Freight and Sales Tax extra. 


More and more medical practioners are now choosing BIOMONITOR, because it is the 
best total package. You get so much capability in so small a package, at so small a price! 


BIMONITOR is backed by prompt after-sales-service, you will mostly never need—and a 
comprehensive guarantee for one year. 


A Quality product sold and serviced by: 


С ELECTRONIC ENGINEERING CORPORATION 
Medical Systems Division: Т-4 Vikram Sarabhai Estate Madras 600 041. 


created for the busy modern medical professional 


Ansari & Mohite-86 
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DR. KRISHNAKUMARI, FRCP 





COMPOSITION |. 
(Each TabletiCapsule Contains) 
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Composition 
Each 5 mi contains 
Furazolidone NF 35 та 
Metronidazole Benzoate 

equivalent to Metronidazole IP 100 mg 


Pectin ІР 30 mg 
Kaolin IP | gm 
Flavoured base 95. 






Marketed by 


TTK PHARMA PRIVATE LIMITED 
Old Trunk Road, Madras - 600 043, India 
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is the inability to conceive: 

W tility implies failure to 
conceive. Infertility therefore is relative 

d sterility is absolute. Sterility is a term which 
> correctly applied only to an individual 

o has some absolute factor preventing 
creation. Infértility is termed primary if 
on has never occurred and secondary 
patient failed to conceive after having 


U.S.A. 12 per cent of all marriages 


ence of 23.58 per cent. 
had significantly 


18.46 % 
12.90% 0” 
40.5 % Infertility. 
313%  " 
0.70 96 


rding to statistics from various clinics 
5-per cent of patients investigated. for 





years of barren marriages, it no 

no couple who seeks medical aid for 
should be turned away: wi 
considerations of the problem 


Conception rate. Age n 


49 96 
45.60 96 


tic point of help. 


advised that if treatment seems 


six major rs concerned | 
and implantation of ovum (1 


(3) presence of adequate 

_ сап act as a transport 1 
as sperm repository, (4) ТІ 
for transport of sperm up and 
development of endometrial 








(X. - Male streak gonadal - XY 
Sertoli сей only syndrome, 
ein syndrome, functional 
al castrate syndrome, “Male Turner" 


ее interferes with heat loss through 
ог anamolous flow of adenal affluent 


| “Нурелес. like 
: end 


(a) Male infertility of uncertain aetiolog 
(a) Oligospermia - If a count is below 40 
million C/- Motility 50 per cent or less 
- Marked infertility. 


(b) High semen volume: abnormally high. | 
semen volume can also be related to 
fertility. Eg. Prostratitis. 


(c) Normal infertile couple: With the use of all- 
the available investigative procedures’. 
causes of infertility cannot be determined | 
in about 10 per cent of couples who are 
branded as ‘normal infertile couples'or 
‘infertility of unknown aetiology.’ 


for which the following are speculated as causes: 


Sperm capacitation, tubular interaction wi 
gametes, Tubal motility, тоесша 
endometrial dating, insemination biology,, а | 
spermotozoal enzymes. | 


Examination of Male patients. 


It is the consensus of current medical 
opinion that the couple should have bad 
atleast one year of unprotected coitus before. 
being considered for rigorous infertility 
investigation. 


General plan: Age, occupation, medical 
surgical urologicuric, developmental histories 
sexual technic exposure to toxic substances 
irradiation, medical and toxic substances 


Though age is important, changes are not 
as marked as in female, Sperm count does not 
decrease with decreasing age, occupation; 
hazards like excessive heat to scrotu 
hazardous. Childhood illness like mum 
small-pox, diabetes mellitus and Т.В 





1 Po amet size sind d consiste | 
testis, palpation of vas, epididymis and 


ite. The infertility examination is status- of patient chromosome 3 
: ination | unravel, Kleinfelter XXY ; | XX 


Bons to distinguish. 
non-obstructive one. 


Historical findings: 


4 | Morphol 80 per cent or more (average 
. 80 per cent) 


It is now believed that absolute number of 

m count is not so important. Fertility is 3. Hypoplasia of germinal e 

ly impaired if proportion of actively diameter is reduced as 

2 sperms falls below 50 per cent. So also germinal epithelium. 
ess number of premature sperms in the е 

ield. The number of epithelial cells and 
ucocytes present obviously indicate chronic 
fection and of bestes or seminal vesicles. 
htenberge et al have suggested that the 


millimicrous. 


6. Tubular RC M мр 
membrane is munch thic 


апі after provocative tests. LRH 100 
u.help in E concision and in 





never have 
Faults of the Female. 


The ша аге че causes їп female: 


of vagina, failure of uterus to develop or r fetal - 
type without non-canalisation. 


Congenital defects of fallopian tubes and 
stenosis are extremely rare. Rigid Hymen, 
elongated conical cervix with a pin hole os, 
Acute anteflexion and Retroflexian of 
uterus. Hypoplasia of the genitals. 


Inflammatory lesions: acute inflammation 
causing salpingitis producing adhesions 
around abdominal ostium. Tubal Blockage 
due to adherent plicae, gonorrhoea, 
salpingitis, following septic abortion and 
Т.В. of fallopian tu 
ovary, endometrial tuberculosis where 5 per 
cent are symptomless. A high degree of 
acidity of vaginal secretions destroys 
spermatozoa. Inflammation of vulva acts as- 


gonadotrophin and human a bar to coitus due to tenderness. 
2. In Infantile Tests E | 


Uterine causes: Myoma, discharges | 
carcinoma of uterus and infected myomata are 
inimical to spermatozoa, dysparunia, 
dysparunia due to retroversion with prolap: 
tender ovaries or inflamed appendages. 


Pelvic Endometriosis: Urethral carlancle, cl- 
vulvitis. 

Ovarious Dysfunction Congenital defe 
gonadal dysgenesis, premature menopaus 


congenital or acquired, ovarian 1 и 
syndrome. 





е: "Lab. ae elevated gonadotropin 
abnormal chromatin pattern, buccal 


rise above 200 or over are uns 
using a Mechanical system Rub 
tubes requiring pressures of 2 
for passing of gas were too sma 
ovum. This test has to be do 
day of cycle and end of mens 


nsitive ovary syndrome: Primary 
Sh he шер well developed, pubic 


microscopically е kow. Опа primordial follicles. 2. Hysterosalpingogram is indi 


nital absence of Mullerian ducts is 
racterised by absence of uterus and upper 
of vagina. This has to be differentiated from 


Rubin's test i is unsuccessful. 


Testicular feminsations by Buccal smear which 
Shows female percentage of cells c positive 
Barr bodies. 

гу: Scanty menstruation occurring at long 
rvals is suggestive of pituitory and ovarian 
ysfunction, puerperal fever, persistant local 
ischarge indicate inflammation of adnexa, 
istory of gonorrhoea, history of appendix or 
vic peritonitis indicate tubal adhesions, any 

ry of pulmonary T.B. 


eneral Examination of female: 


lest X-Ray to rule out pulmonary 
tulosis which may cause genital tract Т.В. 1, ion of the daih 
Mellitus, Ке ыгы pituto or pattern or urinary sediment 
рии smear. 2. е а: 





hould "н fe first thing 
ing without taking coffee, 


| Eod wall should show 
dence of corpus luteum activity 
occurrence of ovulation and 


ation, measurements of LH or ICSH 
h occur just prior to ovulation. 


corpus luteum activity. 


Sim or Huhner’s tests: This test should: be 
performed within 16 hours of coitus preferably 
after 2 hours without douching and should not 
use contraceptive chemicals. Then cervical 
mucus will show 10--50 mobile sperms in high — 
power field. This shows that cervical mucus has. 
got chemotatic effect on spermatozoa which. 
enables them to penetrate through cervical plug - 
to reach cavity of uterus. Rajan examined 40 
cases of unexplained fertility by Laparoscopy 
and detected endometriosis stage I, П. 
Unilateral tubal block, Inflammatory pelvic. 
adhesions. Peritubal adhesions, genital 
tuberculosis. Thus explanation for infertility: 
in the so called unexplained group can be 
detected in 27.50 per cent signifies the role 
of comprehensive investigation in intractable. 

subject. E 


Operations on female for infertility. 


It is unjustifiable to operate on a female. 
unless the husband has been excluded as a. 
cause for infertility. Rigid hymen can be opened 
up to enlarge introitus. Myomectomy can Бе | 
done. When chocolate cysts and pelvic . 
endometriosis is present, uterus should be 
ventro suspended, chocolate cysts should be 
resected from ovarian tissue and adhesion: 
around fallopian tubes to be removed. If ther 
are adhesions around fallopian tube and i 
abdominal ostium is closed, salpingostomy is 
done and an abdominal ostium is fashioned. 
If there is occlusions of the interestitial portion 
of the tube, if the remaining tube is healthy i 
` patent, the isthmic end is detached ап 
goce dde into uterine cavity. 50 per cent o 
patients could expect ие follov Т 





an chorionic gonadotrophin is a potent 

phic hormone and HCg. 2.500 1.u. 

vill stipulate normal corpus luteum the 

cuon of progesterone prolong luteal 

In addition if there is a luteal phase 

ect, there is oestrogen phase defect shown 

vical mucus. 1 mg stilboestrol daily 

out menstrual cycle will produce proper 
trial build up. 


jen F.S.H. levels are normal and ovaries 
tain ova, but ovulation does not occur as 
stein. Leventhal syndrome, clomiphene 
te 50--100 mg per day for seven days each 

th starting from the fifth day of the period. 

f there is ovarian agenesis, and if the residual 
ovaries do not contain any ova, attempts to 


* 


there is Hyperprolactinaemia, 
ocriptine is the drug choice. 2.5 mg t.d.s. 
еп, there will be cyclic menses and 
jlation begins. 
rtificial insemination. 


rtificial insemination with husband's semen. 
the unusual case in which hypospadiasis is 
resent preventing deposition of spermatozoa 
the cervix is insufficient or where 
Моріса! cordlesion exists semen may be 
ined mechanically and artificial 
semination is attempted. Concentrated semen 
iple is obtained by split ejaculation, some 
ovement in fertility rate is reported. 
trifugation of ejaculate and use of a 
pore filter (Perloft) can be traced. Pooling 
xultiple frozen semen samples апа 
uent concentration is possible where 


wife. Iti is is explained t to th Т ! 
wait atleast 3 mone "он t 


used wisis while | à 
ina cervical cap. Behrman г 


months and in 90 per cen s | 
The selection of donor i is of utn 


hereditary defects. Of course his se 
should be in the normal fertile г 


Hepatitis virus B carrier state. | 
(LU.F.E.T.) КЕ 
Invitro fertilisation and етім . 


mone бегу: picking the oocy 
them invitro — semenan an 


infertile woman. “TUF ЕТ. is 
Mechanical Tubal blockage, с 
immunological intolerance 
unexplained infertility and normal 
low counts. 
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HIGH STABILITY — Lyophilised form (freeze-drie 
exceptional stability even at 25? С. 
WELL TOL ED — Almost painless 


Pune 411 028. 
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Expectorant 


tablets and liquid 


Expectorant 

Decongestant 

without drowsiness 

and drying effect of antihistamines 


Takes the load off 
heads and chests ! 


IPCA РСА LABORATORIES PRIVATE LTD 
Bombay - 400 067 




















MARCH 1987 € THE ANTISEPTIC 10 _ 





H и > К 1 
4%. » ) 4 2, W i à + $5 “ b « ^ 
et Es ыж Е та 4 мы 1. Ы.Е T Ae adl Lii LT г" ылы а ча, di E ‘ates & и” viel SALT SEE a et dime 3 = uto: = Да Е 


ts сед bemadeto — . 
Flensive g population а as 


sin all these above criterii б into » = 
verd ris purposes WHO 


| except i in a à minority of population10. 


(b) Apart from side effects like fatigue, cold | 
extremities, i glucose intoleranc | 


ti ee n ate киз 10 percent of the | 





right! in many ways dnd 


ig кан intake!?, variation 1 in 


а еңісі raised BP26, and heavy drinkers 
tained from drinking for a period of 
1 ths, a marked fall of BP occurred!!. 


224. Potassium 


Significant fal of ВР, 4 o Spates to 6.7 
per cent!4 of diastolic occurred after potassium 


D се | suppleméntation над е fruits (к+ 


ysical exercise. brings down high ВР27 but 
с in be шше. on ыы V's 5 advise. 


any similar religious word 
This is done 20 minutes each. | 
and evening. While doing one sh 
about distraction of mind o 

at the watch for timing. Few minut es 
less will make no difference. It sho 
practiced in full stomach and опе 


effect i is appreciated after 2 to 3 


1204 at ertt иш. 
commonly used drugs are 
corticosteroid, nasal drops, soda 
electrolyte replacing г fluids, с wi ет 
liquorice, МАО inhibitors, tric 
depressants etc.. 


Conclusion 


They should be cre ton 
3-6 months, — . | 


To reduce this load 10 of h : - Е 
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Becotorte 


The only painless Ві, Вб, B12: injection 


y Becoforte contains Lignocaine Hcl, an 


excellent local anaesthetic that offers your 
patients, the remarkable benefit of a painless 
B1, B6, B12 injection. 


са 
Becofor te corrects disorders of the nervous 


system very effectively. 


Becoforte injection 

The only Ві, B6, B12 
injection that treats neuritis 
the painless way 





MARCH 1987 € THE ANTISEPTIC 11 


уура ais ыс: у: 
4 


ĝ >. 


na 
nc ue 
з 4 
ШЕ; 


_ THE ANTISEPTI 


om. 


SYRUP OF HEMOGLOBIN WITH VITAMIN B:2 


xX 


DEXORANGE 


Particulars from: 
(ы | FRANCO-INDIAN 
W | PHARMACEUTICALS PVT. LTD. 
®] 20, Dr. E. Moses Road, Bombay 400 011... 





IN ТҮРЕ Il OVERWEIGHT DIABETICS WITH NORMAL 
KIDNEY FUNCTIONS AND DIET FAILURE, .... A VERY 
COMMON CLINICAL SITUATION, .... | 


(METFORMIN) 
IS THE DRUG OF 
FIRST CHOICE* 

















* BIGUANIDE THERAPY TODAY 
published by The Royal 
Society of Medicine, 1980 


o When used in properly 
selected patients with proper 
dosage. 


Each tablet contains: 
Metformin 

Hydrochloride ІР. /B.P.0.5 g. 
Excipients q.s 


Carton of 32 tablets in 
strip packing. 


қысын ЫЛ << Se 
"тзт | 
TABLETS OF METFORMIN В.Р. 
gLYCIPHAGE® 

EACH ТА £T CONTANP 


ACH ТАМ 
Meetic me bydrocttonde 059 
Esc psents вл 


For latest information on 
GLYCIPHAGE tablets please 
contact — 


Y 20, Dr. E. Moses Road, Bombay 400 011 





'ADLINE 


n the management ої 
Diarrhoeal Diseases 


+ 


the universally 

® [© ©] ®][= {© 

Oral Rehydration Salt 
|! (ORS) therapy 
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A new dimension to the Medical |. 
. Management of pain... 


TAMGESIC 


| (Buprenorphine Hydrochloride) 














: 
Т 
| 
) NOW AVAILABLE "Buprenorphine 
Е Tamgesic Injection 1 ml (Tamgesic) is a safe and 
(Buprenorphine 0.3 mg). effective long-acting 
t Each box to contain analgesic regardless of 
| 5 X 5 X 1 ml ampoules the surgical procedure or 
| the location of the pain." 


— Global Study on the use of 


Buprenorphine P J B Publications, 
Richmond, Surrey TW10 


6 UA P.14 (1982) 


TAMILNADU DADHA 


PHARMACEUTICALS LTD., 
No.260-262, ROYAPETTAH HIGH ROAD, 
MADRAS 600 014. 





TDPL 
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А Multi Enzyme Complex for Effective 
Digestion and Greater Absorption 
of Protein and Carbohydrate 





INDICATIONS 


For rapid and improved digestion in 
impaired digestion, fermentative 


dyspepsia, heartburn, fullness after food. 


To stimulate appetite and as nutritional 
aid during convalescence and in chronic 
illness. To provide supportive therapy in 
cardiac ailments and in digestive 
problems in old age and childhood, also 
during pregnancy and in smokers. 


CLARIONC-EIP-VZM-2R 
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COMPOSITION 

Each 5 ml contains: 
Fungal Diastase I.P. 
(1:2000) 20 mg 
(Aspergillus oryzae 
enzymes) 

Vitamin B; LP. 0.3 mg 
Vitamin Во LP. 0.5 mg 
Vitamin Bs LP. 0.25 mg - 


Nicotinamide I.P. 4 mg 
in flavoured glycerol 
sorbitol base 


Extra vitamins and 
enzymes added to 
compensate probable 
loss on storage. 


Vitamins are present in - 
prophylactic doses. 


DOSE 
10-15 пи twice daily 

or mmediately 
after ой 


PACKING | 
Phials: 110 ml, 225 ml & 
450 ml 


EAST INDIA 


WORKS 
6 Little Russell 
Calcutta 700 071 


ry tuberculosis 03 and. tuber 1 


antituberc не | г drugs. in x ранения a рыма cary Т” uber 
eated wit 1 combination. regimen. | 


и, апд ет ie cod of ioci of | ae 


different rugs t ug 1 could not be ruled ош, 
rug же s have been observed — — 





( dines and RON seen in 
(2.6 per cent) patients, both being 
lderly.- 


Cutaneous hypersentivity:- Drug rash in 


пе (1. 3 per cent) patient. 


'erioral numbness:- Observed in one (1 3 


г cent) patient. 


Ot her. adverse reactions like fever, 


leafness and urinary dysfunctions were 
virtu ally absent i in our series. 


All these adverse reactions were seen 
more in the elderly. 


А dverse reactions to Ethambutol:- 


x | a) Hyperuricemia i in all the patients ranging : | 


from 48 to 8.0 mg/dl. 


imini = visual acuity іп 2(2.6 percent) 19 


eae is being | affect rm 1S 
P a alcoholic cin rh 0815, 


Е n: 34 pe cent) patients. 


59 Nausea and vomiting in one (1.5 per cent) 
" patient. 


Facial. flushing i in one a .3 per cent case) 


altering 1 the style of тейп 
moderate ids reaction. 


ната a тёп stitut 
with not less than: two di 
drug which has caused 
indispensable, desensit 
Challenge dose chart witl 
been shown in the table. 
hypersensitive to the 2nd. do: 
then the desensitisation sho 
the first. challenge dose. And 


. shows re 


should be started with the 
challenge dose. (2. 


| шшен; where i iti is 


е) З Нора апа Jaundice observed in pe d cinq of RI 





cotinar mi 4. in our 
per cent cases 


Viren very welll 


"mi г па n | nerve e 0. 


Hipan is a common feature with л 
ethambutol to a mild. extent. (20) and with 


| pyrazinamide, 1 тоге с on daily dose regimen 6. V | 


Serum uric acid levels жеге keeping high trends ~ 


сіп all the patients of. our series; though А 
4 pet cent) о о cases but попе : ен. 


| а pyrazinamide аз. 
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J.P. and Vilter R.W.; Proceedings 
ty for Exptl. biology and Medicine 
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against the Killer . P 
Diarrhoeal | ж 
DEHYDRATION *. 


















GRANULES 


Electral Forté 


GRANULES 


. . With Sodium Citrate 


- » Reduces diarrhoeal 
` stool volume upto 40% 
‚ Combats acidosis like 
sodium bicarbonate 
‚ Better taste and accep: 
tability 
‚ Standardized dilution! 
Ж Two level measures ІП 
bis. 100 ml. water | 








| 
| 
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| 





FERREIRA ASSOC. FDC PL 279787 





























Fucidin’Leo 


Ointment 
penetrates 















Child with impetigo 


before treatment after treatment with v Fucidin- 
INDICATIONS: impetigo, Carbuncles, Folliculitis, Boils, Wound | 
| infections. . т Ие [NC 









F E Tubes of 5 g we US 





а ТОРЕ т. ЗОРИ aa 


“INTRODUCING 


for 
Acute рат and inflammation 


| DISIFLAM 


The Painstaking Analgesic 


№. 
CHOOSING THE = RIGHT DRUG 
“When ever one is attempting If the management of acute 
to lay down guidelines for pain is for some reason 
treatment of pain, it is essential neglected, it will not be long 
at the outset to distinguish before the patient enters the 
between acute and chronic downward spiral of ever 
conditions. These are totally decreasing response that leads 
different entities and each — * to the fully developed and most 
< requires а different approach. ^ refractory chronic pain syndrome." 
— John Lloyd (1986). Choosing the right drug 
COMPOSITION : PRESENTATION : 
Ibuprofen І.Р. 400 та. Strip of 10 tablets 
Paracetamol І.Р. 325 та. Е Ж 
For further information, please write to : 
Medical Department 
.Medinova 
x A Division of SOL PHARMACEUTICALS LTD., 


5-9-88/2, Sapphire Buildings, Fateh Maidan Road, HYDERABAD-500 001. 
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COMPOSITION 

Each tablet contains 
Sodium Valproate В Р 
200mg 


INDICATIONS 
Grand Mal, Petit Маі; 


Tempora! Lobe Epilepsy 
& Mixed Epilepsies 


Reckitt & Colman 
of India Limited 


41. Chowringhee Road, 
Calcutta- 700 071 
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005% + chinoform 3%) cream 


005% + salicylic acid 3%) ointment 
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incressed те ntion - given to т 
detecting the breast cancer at any early stage - 


cancer in femal ale 


last 30 years. 


жшн have be её Аа bed and 
the workers like Keats have с арт 


cent to the skin of the | қолын p 0. ] pé cent 


inside the breast while ши and gonads 


_ received practically SEPTA 
" о he ка! ate 


x-rayed separa ee the rest of the body and | 

_ itis a small volume of the tissues containing 
4 ‘no bone ог blood forming organs, with ver 
slight scatters from. low. kilo-voltage 


— Considering all pros and cons 


mammographic radiation hazard, we co 
this method fully justified | їп the diag 
breast tumours. о: 


The main objectio 1 to mam 





. Radiological anatomy (Fig. 1) of the breast is | 
well established but few sentences here will not 
be out of place. A normal mammography will 
show architecture corresponding to the gross 
internal structure. Breast presents as a 
semicircle or some variation of it, with three 
clear separate regions: (i) the cutaneous 
covering with Ше nipple which is 1 mm thick 
representing dermis and epidermis, (ii) the 
subcutaneous adipose tissue - its outline 
depends upon physiological and functional 


state of the breast and (iii) the corpus mammae, | 
the main structure on the Samoa uid : 
it occupies about 25га of the breast. This is 
radio-opaque and irregular in shape with the | 
apex at the nipple and base on the chest wall. | 
It is traversed by denser streaks which converge 
towards the nipple. Corpus mammae is made 
up of (a) fibrous stroma and (b) the glandular 
element. Their picture depends upon 
physiological state of the breast. 


ездйк spe ANATOMY OF BREAST 


MATERIAL AND METHODS: 


We have selected those cases who either 
attended O.P.D. of S.V.B.P. Hospital or were 
admitted in Department of Surgery, of 
L.L.R.M.Medical College, Meerut. The cases 
were examined and detailed history was taken, 
then the mammography was done. 
Examination demands a meticulous technique. 
We took the mammograph both in 
craniocaudal and lateral position in every case. 


SUB-CUTANEOUS TISSUE 


SKIN 1mm THICK 


The film was first read and opinion was made 
without any reference to clinical findings or 
history. Then the films were studied carefully 
and their detailed findings were correlated with 
the history and clinical examination. The 
interpretation of radiograph calls for a 
considerable expert opinion and experience. 


The exposure time depends on size and 
solidity of the breast. The young required more 
KVP and MAS factor than old. Duplitised 


ге >” 








during film exposure. To obtain біт of a 


-optimum quality a low KV and high MA are 
required together with use of non-screen or 


industrial films (five gram film) - Sp.desiqurated 
cones provide conical x-ray beam to breast. So 
it improves the diagnostic quality of the film. 
Gentle compression of the breast over 
suspected lump always favour details of the 
growth on the film. For a good mammogram 
an x-ray apparatus capable of delivering 25-35 
KV and tube capable of carrying heavy 2000 
Ibs with use of low filter i.e. Vemm or less of 


aluminium Sp.tube with molybdenum winder 


and photometer control of exposure are 


| required to produce high quality films. Here we 


take the following factors in which outer X-ray 
apparatus work, i.e. 200 MA, time 2% secs, 
KVP 50-60, centre midway between nipple and 
chest wall. FSD 36”, Filter \ mm. Aluminium 
super speed film with potter buckey diaphragm. 


The cases in the present series consisted of 


- 46 patients with lump in the breast 


Mammograms were taken of the affected 
breasts in all these cases. Out of these 46 cases, 
20 patients (43.3 per cent) suffered from benign 
lesions of breast, 23 had malignant lesions like 
carcinoms (50.0 per cent) (Table No:1) 


— Table I: Total 46 cases of Breast Lumps 





No. of casesPercentage 








Breast Lump 

A-Inflammatory 3 6.7 

B-Neoplastic-Benign 20 43.3 
-Carcinoma 23 50 

INFLAMMATORY: 


The 3 cases of inflammatory swelling in the 
present series, was a 25 years old married lady 
with tubercular mastitis; she presented with 
lump with multiple sinuses all over the breast 
and axilla, she had enlarged lymph nodes in 


. the corresponding axilla. The diagnosis was 


confirmed by axillary lymph node biopsy and 
by the fact that breast lesion regressed with 
anti-tubercular treatment. The mammography 
revealed localised area of Miei its outline 
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| ae ie honed: a ieee of бри deis 


of 1 x 3 cm size. It was situated beneath the 
skin. It was well defined but irregular and 
distribution confirmed to the upper and outer 
quadrant. 
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жеге absenti in лај the 
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and U trasonography in brea аб 


es utter Watch Londan. | 


я а sof breast presents sharply . Gershan Cohen J and Golcher, J.A. М.А. 108, brun 


apsulate a prn mass in the 267 1937). 
T 359, (1963). 
Leobarges _ RA. (1953) тһе breast in 
Roentological diagnosis, E 
8. Mcdonald EJ. & Thomas М A.A. Ameri 
Roeut 99, 221, 1964. | | 
9. eed d T. J. et al. Rad jiok 





6. Keats T.E. et al. American Journal Roeut 90, E 


Partícutars trom 


equivalent to 


Vitamin A | P. 

Vitamin Da 

(Cholecateileiól USP) 400 tu. 
Cyanocobalamin LP. — 

Alcohol 95% (vv) 

Sunset Yellow ЕСЕ. 

(colour index 15985) 


INDICATIONS: ПП 4. 

OMILCAL is an ideal tonic for ни 
supplementation of Calcium, Vitamin Da 
Vitamin А and Vitamin B12 in the. | 
following conditions: 


e Growing children 

e Pregnancy and lactation. 
. Convalescence 

e Old age 


® Neurasthenic and neuromuscula 
debility. ` 


DOSAGE: F P" 
Children (above one year): 1 teaspc 


Aduits (Therapeutic dosage) 2 teaspol 








3 CARDINAL MYCOBACTERICIDAL 
DRUGS IN 1 CAPSULE 


_ € Eradicates extracellular and intracellular OBS тири 
including 'Persisters"' ! 


. @ Ensures intake of all three mycobactericidal drugs. 


Ф Rapidly reduces infectivity and transmission 
Ф Enhances compliance 

Ф Simplifies treatment, easy-to- remember. 
Presentation: Strips of 10 Capsules. 
Each Capsule contains: 
папа 150 mg 


100 
Сарзшез ых 500 i 





ded CHEMICALS 


ft LIMITE 
POONAM C 





OR ANNIE BESANT ROAD. 
WORLI. BOMBAY 400 018 
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TERRAMYCIN' 


oxytetracycline 


MEETS WELL ESTABLISHED 
TREATMENT NEEDS 


e BROAD ANTIMICROBIAL SPECTRUM, INCLUDING 
MYCOPLASMA AND CHLAMYDIA 


е HIGH DRUG CONCENTRATION IN THE RESPIRATORY TISSUES 


e ANTIMICROBIAL ACTION NOT DIMINISHED BY EITHER 
BACTERIAL ENZYMES OR BODY ENZYMES 


е GOOD RECORD OF TOLERATION 


Terramycin*Intramuscular 
Solution 
500 mg/10 ml vial 






Terramycin* Capsules 
250 mg 














Terramycin* SF Capsules 


Each capsule contains: Oxytetracycline hydrochloride I.P. 250 mg; 
Ascorbic Acid LP. 37.5 mg; Thiamine mononitrate LP. 25 mg; Riboflavine I.P. 
2.5 mg. Niacinamide ІР. 25 mg; Pyridoxine hydrochloride I.P. 0.5 mg; 
Calcium pantothenate 1) 5.Р. 5 mg; Vitamine 812 1 P. (as stablets 1:100) 

3 meg; Ройс acid I P. 0.375 mg 


Summary of Prescribing information 
COMPOSITION 


Turn Capsules: oxytetracyctine 

oride e 250 mg. per capsule: Terramycin 
pg gehn lidocaine 
ае пресе 
Capsules: и Ли 
mg, ascorbic acid $7 


mononitrate 2. 5 mg. пе 2.5 
niacinamide 25 mg, pyridoxine 0.5 ‚ calcium 
pantothenate 5 mg, vitamin B12 (as stablets) 3 
mcg, folic acid 0.375 mg per capsule. 


INDICATIONS: Infections due to susceptible 
organisms 


DOSAGE: Adults 1-2 д daily in four 6$-hourly doses 
orally; 100 mg 8-12 hours intramuscularty. Oral 
dose should be taken one nour before or two 
hours after food. 


CONTRAINDICATIONS: Hypersensitivity 


WARNING: Not recommended in pregnancy, 
nursing mothers and children aged 8 or less 


PRECAUTION: If renal function is poor, drug may 
accumulate and cause 
renal failure. 


ADVERSE REACTIONS: Nausea, vomiting, loose 
motions, skin rash and hypersensitivi 
ЫШЫ, t 


dst for futt To gd toe 
information (available on request) 


“Фр Bringing Science To Life 


PFIZER LIMITED 
Express Towers, Nariman Point, 
Bombay 400 021. 





“Trademark of Pfizer Inc., U.S.A 
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liver toxicity or aggravate 





When sleep 
becomes a 
strenuous exercise 


Larpose 


e ensures a good morning 
e guarantees a restful night 


e offers compatibility with concomitant 
medication 

“ Lorazepam (LARPOSE) is better tolerated than other 

benzodiazepines, with lorazepam patients reporting 

more natural and less ‘heavy’ or ‘drugged’ reactions 

to therapy.” 

Fouks L. et al, Excerpta Medica 41972) 19. 


tablets of lorazepam Img © f 2mg 


Larpose 


the good morning tranquillizer 


Ci la Cipla Ltd. 
Bombay Central Bombay - 400 008 


3/4: LAR : JA 
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аюв B. B. Maheshwari Brej K ishor: 
INTRODUCTION 


The. ааа drug formulation Geriforte - m 
Comprehensive compound of Rasayana drugs, the p inci 
: Vit ө: It also contains such er | 


е had 25 male subjects in the age 
range of 50-70 years, with raised 
5 en те; ча pid They. were м 


triglyceride estiniation Wi 


1 е се е serum oii ү | Handel and. 2 versmith 
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Showing the: meafi serum. d 
triglyceride level before, an 


Cholesterol — 
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Serum HDE 
: cholesterol 
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(SUMMARY © 


25 male subjects between 50-70 years of age — — 
having significantly raised serum cholesterol, . - 
triglyceride and low HDL levels were ‘subjected an 


to a 6 weeks' trial of an indigenous remedy, 


_ Geriforte. The lipid: profiles were done at 0, 2 


drug. d pred Serum. “HDL | 
> els, | the difference with е to 


and 6 weeks after administration of Geriforts, 


2 tablets t.i.d. It was observed that Geriforte 


progressively lowered serum triglyceride and. 


serum cholesterol levels, and improved serum | 
“HDL. Such сие was, Se tig denas = T 
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In ringworm 


| [| | 
Па enm solution 


continues to give 


EXPRESS RELIEF 


© 10 times as powerful as 
clotrimazole and econazole 


мс rango for common dermat о phytes | 
mam а. 


ТМАБЕНМ.. 201 70008 0 08 


Clotrimazole: | | 0021010. 
есопагоіе: ә Olt 


Ф Porlormancé айына 4 ihe power 
EXCELLENT CURE RATE 


1. Alban J: Am J Dis Child, 110:624-627 1965 
2. Block P and Gelb JB: Podiat Quart Spring, pp 18-19 1966 
** Reference on request 
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lid er || 


(tolnaftate 1%) 


юг EXPRESS RELIEF 


for additional information contact: 
FULFORD (INDIA) LIMITED 

(on offiliate of Schering Corporation, USA) 
Oxford House, Apollo Bunder 

Bombay 400039 
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Ihe Latest 
Sphygmomanometer 





Automatically inflates, deflates, 
prints Pressure, Pulse, Date and Time 


Manufactured by 


С TAKEDA MEDICAL INC. 


(JAPAN) 


Marketed by 


BIOTER 


81, ROYAPETTAH HIGH ROAD 
MYL APORE 
MADRAS-600 004 
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REPORT OF A TYPICAL CASE 
LAURENCE — MOON — BARDET — 
BIEDL SYNDROME 


С. RADHKRISHNA MURTHY, MBBS, MS., 
A.V. SUBBA RAO, G.V.M. UMESH, G.V.N. RAMESH, | 


ABSTRACT 


A typical case of Laurence - Moon - Bardet - Ве syndrome in а sporedic 


form is reported. 


INTRODUCTION 


Laurence and Moon! reported retinal pigmentary dystrophy, 
hypogenitalism and mental retardation. Polydactyly was reported with 
these features by Horing. Bardet?and Bied reported cases having 
retinal pigmentary dystrophy, hypogenitalism, obesity, polydactyly and 
mental deficiency. A typical case of laurence - Moon - Bardet - Biedl 


syndrome is reported here. 


/ 


CASE REPORT 


female fatty child of 7 years age was 

brought to the out patient department 

of Eye Hospital with the complaint of 
defective night vision. The child had night 
blindness, multiple fingers in both hands but 
not feet and mental retardation. A year ago she 
was operated upon and the sixth finger of both 
hands were removed. The patient was short, 
obese and mentally sluggish. She had a broad 
face and right divergent squint. She had scar 
marks on lateral aspect of both hands in the 
place of sixth finger. Secondary sex 
characteristics have not yet developed. There 
is no typical family history. 


Local external examination revealed nothing 
abnormal except right divergent squint. 
Ophthalmoscopic examination showed waxy 
pallor of optic disc with slight attenuation of 


С. Radhakrishna Murthy, MBBS, М$., 
A.V. Subba Rao, 

G.V.M. Umesh, 

G.V.N. Ramesh, 


Eye Hospital, 
Anantapur, Andhra Pradesh. 


Specially contributed to “The Antiseptic” 


Fig. 1. 


retinal .arteries, typical bone-corpuscle like 
pigment along the blood vessels іп the 
equatorial region. 


V.D.R.L. and other routine laboratory 
investigations were normal. Skiagram of the 
skull did not reveal any abnormality. 


DISCUSSION 


The first report of the complete and typical 
form was made by Bardet? and Biedl?. 
Complete form of this syndrome is however, 





Fig. 2: Photograph nis obesity. 


Fig. 3: Photograph showing Scars excised sixth 
fingers of both hands. 
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sported ti 


"d of "which Uo one pep of the cases were 
of complete type. A case of incomplete form 


was reported by Agarwal and Dada’. Sporadic 
cases were reported by Nirankari et al^. Two 
cases were reported by Ganguli». Batta and 
Mukherjee? reported a sporadic case of 
complete form with rapid loss of vision. 


The presence case report pertains to a typical 
case with all the features viz. retinal pigmentary 
dystrophy, hypogenitalism, obesity, polydactyly 
and mental deficiency. As hereditary factor is 
absent in this case, it is a sporadic case of 
Laurence - Moon - Bardet - Biedl syndrome. 
Sporadic cases were reported by Ganguli5, 
Mehra et al.6 and Nirankari et al.4 


SUMMARY 


А typical case of Laurence - Moon - Bardet - 
Biedl syndrome in a sporadic form is reported. 
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` 1. Duke Elder, S. 1967, System of ophthal. 10, 582 


Henry Kimptom, London. 

2. Batta, R.K. and Mukherjee, G. 1978, Ind. J. Oph. 
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5. Ganguli, D. 1975, Bengal Ophthal. Jour. 3, 1. 23. 
6. Mehra, K.S., Gupta, R.B.L. and Dayal, Y. 1975. 
Brit. J. Ophthal. 46, 56. 
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® Horlicks is the nourishing answer after 
surgery, as protein tissue is broken down 
and weight is lost. Though appetite is als 
suppressed for a few days, Horlicks is 
accepted. Horlicks contains adequate 
protein and calories to hasten 
convalescence and restore normal health 


the patient to stand operations 


® Horlicks contains 14% protein, 7.5% fat, 
72.4% carbohydrates and has the 
nourishing goodness of creamy milk, 
malted barley and golden wheat 


е Horlicks is free from insoluble residue an 
contains nothing to irritate the mucous 
membrane of the digestive tract 


® Horlicks is manufactured by a special 


Horlicks То, Great Nourishar 











process which ensures that the natural 
enzymic action is continued so that the 
o finished product is partially predigested. 


e Horlicks is easy to 
prepare. This is of 
value in the Sick 

| room, where freshly ; 
е |n the undernourished, Horlicks builds up prepared food at 3 wears 


Horlicks 


frequent intervals is 
necessary. 


е Doctors all over the 
world have been Ca 
recommending 

d Horlicks for nearly (3^ at Матәм! 


100 years for real 
nourishment 
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BRAVOBOL 


CAPSULE 


Contains Celastrus 
Paniculatus in Oil form. 
Helps lubricate the Brain 
System & Nurtures. 


BRAVOBOL looks after 
the children, trains their 
Central Peripheral 
Nervous System. 


BRIGHT career needs 
BRAINS-BRAVODO & BRASS 


of character. 


BRAVOBOL controls 
behavioural imbalances. 
Sharpens memory, 
Children grow Intelligent. 


"A HEALTHY MIND, 
A HEALTHY BODY”. 


BRAVOBOL Capsules 
In Packs oí 30's & 100's. 





Detailed literature on ! 
request. 





® Manufactured Бу: 


BHARTIYA 
AUSHADH 
NIRMANSHALA 


Rajkot-360 004 
Marketed by : 


BAN MARC 
Rajkot-360 002 
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° unmatched speed of action 
2. е 98% excellent to good results ' 
co е only b.i.d. application nec 


EB. е does not sensitize oe 


For additional information contact: 





E 21% FULFORD (INDIA) LIMITED 

dE an affiliate of 

аа usa SCHERING CORPORATION USA | 

ae! РАНЕ Oxford House, Apollo Bunder Bombay 400 039 Reterences on request. 
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interest in sleep disorders started зе 


mmediately after marriage. Bestowed with a 
ound sleep and a hearty appetite, I could not 
erstand why my wife, eight years younger 
ould not sleep well, She would moan, mover 
er legs constantly and get up often. Her 
istory was typical. She would just start off 
going to sleep when severe pain or cramp like 
sensation would pass through both the arms 
and legs. This ache and numbness would 
isappear if she gets, walks around. Once she 
sttles to sleep, again the same sensation would 
ome up. This is the period when Restless Leg 
тоте was described. Further her Insomnia 
ipled with my Hypersomnia prodded me to 
about sleep. Her continuing suffering has 
elped me to update the knowledge. Her misery 
as given а пем understanding and sympathy 
to Sleep Disorder Victims. So helpless as I am, 
I know about the various disorders involved. 
1 like to share my thoughts with you. 


Sleep Disorders are common. I do not know 
-how many practitioners even pause to think of 
"it. A clue of many diseases would be apparent 

if one pays more attention to the history 

regarding sleep. I shall discuss not only sleep 
disorders, but few allied diseases which are of 


mate other оир are light and Bodl 
. The need for sleep may vary from four 


twi venty s ава odi men а for three ds 
A pei can TN спа сие ааа 


more ер: Activity patterns 
sleep. F armers during haying g: 


Нурсат The i impulses of | 
directly into the hypothalami > nu 
is a lesion involving the posterio 
area, this produces Hypersom 
sleep. Whereas if there is a 
anterior о area, „бен 


їп jek: For 2 you $ ta 
of the о from ы 


resumes his new i moral ode. зи 
of a series of biphasic cycle whi 
ninety to hundred minutes. A pers 
such cycles eight to ten times a da 


Sleep consists of two essen i 
first one called the Non Rapid E 
Phase or the Initation Phase ога 
Movement Phase. This consists oi 


the EEG, a decrease: in the m 


decrease in the heart rate, 
blood pressure. 


Movement Ph 





уйг of mine has been suffering for 
long time. He is a very quiet, stoical 


for it. But Кае it came to tr 
a naught. Other 
drugs, mood d elevators and: | 


A friend of mine came to me bringing his 
brother-in-law for consultation, This man aged 
45, was a steno typist in a private firm, found к 
himself pecularily afflicted. He had a nasty 
neighbour with whom this man used to pick 
up a fight and the fight would create a lot of 
tension and anxiety, a lot of heat but no action. 
But while the man gets heated up, he will slump — 
to the ground quietly and lie there unable {о 
lift his arms or legs. This disease is known ав 
Cataplexy, a disease very closely related to one - 
of the dangerous disease in a driver- > called. 
Narcolepsy. A good physician friend of mine, 
working in USA was suffering from Narcolepsy. 
He would be working in the ward, and tk 
moment he finishes his rounds, he would į 
and sit in the library, take a book and sit do 
The next moment you could find that he is in 
deep slumber. But if you go and wake 
fost of е пиз he wil be ahte 1o im | 





erson comes to you. | telling that 


ietly he cannot open his eyes, 


al тее фені ай his Maher This 
ds. eee controlled by drugs like 


senior бене official travel 
along with us. This man fairly big made, was 
making our night travel miserable. He would 
snore, snore loudly as if à big machine was 
operating and end up in a crescendo. Then for 
two minutes, you would find the world was 
quiet, his. respiration arrested, only to be 


Ri 4 nob: excuse ‘this denileni, l The 


= when his e E оча Чор, | was 


Ке up, саки up sulkily, | waker up irritably, 
up to complain that he was not feeling 
This history is not unusual. What the 
"was | ЕК: : known as DID 


very отав 


of Deepavali i 





very, very оѓ hypersomnia. 1 would be happy 


НЕ Не oF 


ecognised often. Тһе article I pass the important message that sleep 
han loss of appetite, | 
the addition ofloss of sympathy towards the patient suffering and. 
ask them whether they want even a bit of simple tranquillisers and a lot of. 
suicide, very frankly, they encouragement can make them happy and their 
they would say that they suffering lots less. Don't forget | abou 
live. A course of mood 
| difference in the sleep the cholinergic levels in the brain. 
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Trental 400 


Active ingredient: Pentoxifylline 


A new haemorheological and 
antiplatelet approach in the 
treatment of cerebrovascular and 
peripheral vascular disease 





Restores red cell flexibility 
Inhibits platelet aggregation 
Decreases blood viscosity 
Improves the cerebral and 
peripheral nutritive microcirculation 


+ = + + 





(В) 
Trental 400 
x Reduces the risk of strokes in 
patients with Т.І.А. 
* Improves mental function 
Increases pain-free walking distance 
Accelerates healing of leg ulcers 


+ % 


| Hoechst 


For the use only of registered medical practitioners or a hospital or a laboratory. ы 


Trental 400 


Active ingredient: Pentoxifylline 





For the treatment of arterial and 


arteriovenous Circulatory disorders - 


Composition: 


Each sustained release dragee contains 
400 mg Pentoxifylline. 


Properties: 

Trental 400 improves altered blood 
flow properties by its influence on 
pathologically impaired red cell 
flexibility, by inhibiting platelet 
aggregation and by reducing increased 
blood viscosity. Consequently, Trental 
400 enhances the nutritive, 
microcirculation in areas with impaired 
blood flow. 


The important feature of Trental 400 is 
the continuous release of the active 
substance resulting in constant 
оын and long-lasting blood 
evels. 


Improvement of symptoms of 
cerebrovascular disorder (impairment 
of concentration and memory, 
dizziness, low drive, etc.) has been 
demonstrated after administration of 
Trental 400. 


Treatment of peripheral arterial disease 
(e.g., intermittent claudication) results 
in an increase in walking distance and 
relief of nocturnal calf muscle cramps 
and rest pain. 


Indications: 

Conditions associated with 
cerebrovascular insufficiency; such as 
impairment of concentration and 
memory, vertigo, sleep disturbances, 
headache, tinnitus, low drive and 
sequelae of acute cerebrovascular 
disorders. 


Peripheral occulsive arterial disease and 
circulatory disorders of arteriosclerotic, 
diabetic, inflammatory or functional 
origin; trophic disorders; lower leg 
ulcers and gangrene. 


Circulatory disorders in the eye 
associated with degenerative vascular 
processes resulting in decrease of 
visual function. 


Contraindications апа precautions: 
Trental 400 must not be employed in 
patients with hypersensitivity to 
pentoxifylline, in the presence of 
severe haemorrhage, massive retinal 
haemorrhage or acute myocardial 
infarction. 


Trental 400 should not be administered 
during pregnancy. 


Dosage and administration: 

Unless otherwise prescribed by the 
physician, the usual dose of Trental 400 
is one tablet to be taken two or three 
times daily after meals, to be swallowed 
whole with some liquid. 


In patients with low or labile blood 
pressure or with pronounced renal 
dysfunction an individual dosage 
adjustment is required. 

Side effects: 

Side effects such as gastric upsets, 
nausea and headache,necessitate 
discontinuation of treatment only in 
exceptional cases. Hypersensitivity 
reactions (e.g., itching exanthema) are 
rare and usually disappear rapidly after 
discontinuation of the drug. 
Interactions with other drugs: 
Individual adjustment of dosage is 
required if Trental 400 is administered 
concomitantly with antihypertensive 
agents. 

Presentation: 

Bottle containing 30 dragees. 





® Registered Trademark of Hoechst AG., W. Germany 


Made in India by 

Concord Pharmaceuticals Pvt. Ltd. 
10/2, G.I.D.C. Estate, Vatva, 
Ahmedabad-382 445. 


In co-operation with 

HOECHST INDIA LIMITED 
Hoechst House, Nariman Point, 
Bombay-400 021. 


Hoechst 


ow ХИС | 


ЕУАСООР Granules АШОСПМОГ 


For gentle physiological evacuation of the Suspension & Tablets 
bowel. High potency antacid/antiflatulent with 
Combines the bulk formation action of MAXIMUM 
KARAYA GUM and peristalsis stimulating е Neutralizing capacity 
action of Sennosides А" & В. ® Buffering capacity 
Presentation: : e Defoaming activity. 
Carton of 75 gm. | Presentation: 
Bottle of 170 ml. and strip of 10 tablets, 


HEPASULFOÉ Table ts 10 strips in a carton. 
Ideal for ambulatory patients with liver AMICLINE^ Tablets 


disorders. ps ў с The complete amebicide which 
Improves detoxicating functions of theliver. eradicates amebae from the intestinal 
Improves desensitising functions of the liver. as well as extra-intestinal sites. 
Increases nitrogen eliminating Well tolerated. 

properties of the liver. | SENE S 


Presentation: Strip of 10 tablets, 10 strips in a carton. 
Vial of 60 tablets. 


PROMARTS 


Particulars from: 


FRANCO-INDIAN 
Ф PHARMACEUTICALS PVT. LTD.. 
Ф| 20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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When your patients are clean-bowled 
by amoebiasis 
treat them with 


battelal 


For the most resistant and infective cysts of 
entamoeba histolytica and giardiasis ..., 


battelar 


capsule 
the effective amoebicide with minimal side effects. 


S81 /X3dY 


Manufactured by: MARKETED BY; 


ASHWINI PHARMACEUTICALS |=] BAN MARC 
RAJKOT - 360002. e BAN MAI 
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ий M.T.P. WAS NEVER SOSIMPLE, NEVER SO $АРЕ...... BUT 


1007 SAFE 100. EFFECTIVE ABORTIFACIENT 






SIMPLEST TO USE 

€ insertable without anaesthesia/wit- 
hout special equipment. 

@ Automatic Cervical dilatation. 

@ Expulsion of P.O.C. like natural way 
of delivery. ' 

EFFICACY AND SAFETY 

ә 100% Safe and 100%, success rate 
as evidenced by clinical trials and 












reports. 

Ф Single tent suffices. 

@ Clearance of Р. О. С. within 6-24 
hours in majority of cases. 

@ More. safer than Prostaglandins, 
Ethacridine lactate, hypertonic saline, 

aspiration and suction methods. 







CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 

FEATURES 

ә Complete dilatation of cervix within 
6 hours. 

@ Causes no scratches on cervical 
mucous membrane. 

@ No pain during insertion/process of 
dilatation. 

@ Freely available economically. 

PACKING AND PRICE 

1 Packet of 10 C.T.T. Rs. 40-00 

12 Packets of C.T.T. Rs. 450-00 

Taxes and other charges Extra. 

SUPPLY 

For your requirement ask your chemist 

or order directly. 

Even small trial orders supplied per VPP 
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THE DRUG OF CHOICE FOR М.Т.Р. 
Exclusiwely licenced to manufacture in India 






E 
















ECONOMY 
@ Single tent costing app. Rs. 3.50 


N. T. T. now available in printed 


polyester sachets. 
PACKING AND PRICE 
1 Packet of 10 МТТ. Rs. 35.00 
12 Packets of N.T.T. Re. 360.00 


Taxes and other charges extra. 


REFERENCES 

1. J. Obst. & Gyn. of Ind. Feb. 1977 

2. Medicine & Surgery, Juna 1981 and 
Ма, 1986 

3. The Antiseptic, Aug 1985, Mar 1986 

4 A Tripathy etal, Department of 
Obst. & Gyn. М.К. C. G. Medical 
College, Berhampur, Orissa.1986 
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composition of 
herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


MOST POTENT GLORIFYING | 
SEXUAL TONIC ; 











FEATURES 

@ Clinically proven rejuvenator 

@ Cures premature ejaculation 

t$ Checks nocturnal emmissions 

@ Restores lost vigour 

@ Increases sperm count in 
Oligospermia 

# Boosts libido and Sex- 
performance 

# Satisfying results in male sterility 

PRESENTATION AND PRICE 


Jar of 60 capsules Rs. 65/- 
C.S.T. and postage extra 


СЭ) ЗупЕћосһет 
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: ARTAMIN: (Penicillamine) CAPS is proved most effective in treatment of Rheumatoid Arthritis 
for which we have largest sale in India prescribed by leading Rheumatologists, orthopaedic Surgeons and 
used by the patients available at the cheapest price in the world throughout the country manufactured 
by M/s. Biochemic GmbH, Wien/Austria available in bottle of 50 caps x 150 mg. at Rs.133/50 
ры bottle апа in bottle of 50 caps x 250 mg. at Rs. 147/50 per bottle Expiry October 90 respectively 
. taxes extra. 1 | 


_ OBST. GYNAECOLOGISTS AND UROLOGISTS CHORIONIC GONADOTROPHIN NOW 
CHEAPEST IN INDIA 


The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic Gonadotrophin 
Inj. Lyophilized from China for gynaecological use to use by all classes of patients. Available lyophilised in box 
of 3 amps. with solvents in the following pkg. 


1. PROFFASSI INJ: (Human Chorionic Gonadotrophin) Box of 1000. IU available @ Rs.30. - per box. 
while 2000 IU & 5000 IU will be available shortly. . 


2. SERAGON INJ: (FSH) (Serum Gonadotrophin) Mfd. by Ferring Ag, W. Germany in box oí 1000 
IU x 5 solvents at Rs.568/- per box. 


| 3. HMG MASSONE: (Human Menopausal Gonadotrophin) 71 IU {FSH} + 80 IU (LH) МЮ. by 
Mis. Inst. of Massone, Argentina individually packed with solvents at Rs. 113/90 per box. (Similar 
to Pergonal of Serono) 


GASTROENTEROLOGISTS/CONSULTING SURGEONS 


1. GLUCAGON INJ: 1 mg. with solvent Mfd. by M/s. Novo Industri, Denmark, at Rs.73/- per vial 
— taxes extra. Exp. 1-1-1989. | 


2. POSTACTON: (Vasopressin) Aqueous solution Mid. by M/s. Ferring, W.Germany in box of 5 
amps x 10 IU x 1 c.c Price Rs.102/- per box + tax extra. Exp. April 1988. 


ONCOLOGISTS/GENERAL PRACTITIONERS/T.B. SPECIALISTS. 


1. CYCLOSERINE CAPSULES. Mtd. by Sumitomo/dapan. In the packing of 1 strip contain 10 caps 
of 250 mg. Price @ Rs.86/25, Expiry August 1990. 


| 2. TESPAMIN: (Thiotepa Inj) Mfd. by Sumitomo, Japan in box of 10 amps. x 0.5 mg. at Rs.130/- 


“рег box Exp. Oct. 87. No tax. 


: 5. PAM INJECTION: (2-Pyridine Aldoxime Methiodide) Mid.by M/s. Sumitomo, Japan in box of 
— .5 amps. x 500 та at Rs.217/40 per box. Taxes extra. 


4. NATULAN: (Procarbazine Hydrochloride Caps) Mfd. by Roche, Switzerland at Rs.91.60 per bottle: 
of 50 caps x 50 mg. Taxes extra. 


| 5. HYDREA: (Hydroxyurea) Caps. Mfd. by M/s. Squibb, Seine at Rs.81/90 per box of 20 caps. x 


_ 500 mg. Taxes extra. 


6. CCNU CAPSULES: (Belustine) Mfd. by Laboratories Roger, Bellon/Seine at Rs.119/60 per 
box of 5 caps. x 40 mg. Taxes extra. 


| 7. QUESTRAN POWDER: (Cholestryramine for oral suspension) Mfd. by Lab, Allen/Paris in pkt. 


_ of 9 gms. at Rs.5/70 per pkt. Taxes extra. Exp. Feb.1991. 


Also available following products manufactured by Wellcome. | 
1. Alkeran 2. Imurel 5.  Myleran 4. Leukeran 5. Puronethol 
6. Sinemet 110 mg. & 275 mg Mid. by M.S.D. PARIS 


GRAM: DIPHTHERIA PHONE: 47470 1/481412/485309 


BHAGAT TRADERS 


‚ 323-Е, Dr.Ambedkar Road, 
Р.О. Вох 16605, | 
Matunga (East) 
BOMBAY 400 019. 
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PATHOPHYSIOLOGY OF HEAD 


INJURY: 


Dr.M. Natarajan, M.S., M.S (Neuro)., F.I.C.S., FACS., 


Many factors contribute to disability caused 
by head injury. After the primary impact injury 
many secondary processes both cereberal and 
systemic take place which determine the final 
outcome. The secondary processes are 
particularly important since early neurosurgical 
intervention can save life and reduce the 
mortality. 


It is important to understand the primary 
effect of trauma on the brain and its covering 
since it sets in various mechanisms that 
produce secondary insult. 


For better understanding head injury is 
considered as injury to the scalp, injury to the 
skull and injury to the brain separately even 
though they may occur together in various 
combinations. 


Injury to the scalp: 


The scalp is made up of five layers. The skin, 
dense connective tissue, Ше galea 
aponeurotica, loose areolar tissue, and 
pericranium. 


The connective tissue lying between the skin 
and aponeurosis contains nerves and the major 
vessels of scalp. When cut vessels do not 
retract, continue to bleed. Bleeding is arrested 

by applying pressure against the bone or 
grasping the galea, with artery forceps and 
laying it back thus everting the edges. This will 
control the bleeding. Only when the galea is 
cut a scalp wound gapes due to retraction by 
the muscles attached to the galea. Since the 


Dr.M. Natarajan, M.S., M.S (Neuro)., F.LC.S., FACS., 
Professor of Neurosurgery, 

Madurai Medical College, Madurai, 
Neurosurgeon, Government Rajaji Hospital, 
Madurai. 
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galea is nonelastic, surgeon may have to design 
flaps for gaps in the scalp wound. 


Contusion of the scalp should alert, the 
surgeon to the possibility of intracranial injury. 


Lacerations of the scalp: 


It should be cleaned, irrigated and explored. 
The nonviable tissue is excised and, wound 
closure is done in two layers. By accurately 
approximating the cut surfaces bleeding will 
stop. Any wound gap is covered by skin flap 
or split skin graft. Total avulsion of the scalp 
occurs when the hair is caught in a moving 
machine. This may be accompanied by massive - 
blood loss and shock, requiring resuscitation. 
With modern microvascular operative 
techniques scalp has been replaced with 
success. 


Injury to the skull: 


In children the suture of cranial bones may 
separate due to injury. In adults since the skull 
looses its elasticity it will bend when a force 
is applied. When the force is severe and of 
sufficient magnitude the bones will break. The 
skull may be fractured by local or general 
deformation. Local deformation of the skull 
produces depressed fractures when a small 
object hits the skull with sufficient energy. 
When the injury force is diffuse as in fall, skull 
elongates in one direction causing a linear 
fracture. Fracture base of the skull is produced 
by forces applied directly on the level of the 
base of the skull or by fracture extending from 
the vault or by force applied to the base of the 
skull by the spinal column. About 75 per cent 
human fracture are linear where as 25 per cent 
are depressed. The comminuted bone 
fragments in depressed skull fracture may cause 
laceration of the underlying brain. Linear 
fracture may tear meningeal vessels or venous 
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damage the olfactory or optic nerve. Fracture 
of the petrous bone may cause perforation of 
the ear drum and bleeding from the external 
auditory meatus. This may be associated with 
facial nerve palsy, FSF ottorrhea, infection and 
vertigo. 


Primary damage to the brain in Head Injury: 
1) Diffuse brain injury: 

Movement of the brain within the cranium 
produce diffuse axonal injury with tearing of 
the axons and the myeline sheaths in the white 
matter of the brain. This is the cause of 


prolonge unconsciousness in Head injury 
unassociated with intracranial mass lesion.6 


2: Brain stem injury: 


In experimental head injury cellular changes 
are seen in large interneuron and cell group 
like giantocelluris. Since these cell groups are 


рай of the reticular system it was proposed that 
_ concussion or transient loss of consciousness 
_is due to re 


rsible disturbance of these areas. 
Clinically brain stem injury is used to indicate 


Head injury with prolonged coma and 
. decerebrate rigidity without mass lesion. This 


concept has not been proved by neuro 
pathology study of Head injury patient. Now it 
is felt that the clinical syndrome attributed to 
brain stem injury is due to deaffrontation due 


to diffuse axonal injury in the white matter in 


cerebral hemisphere which is more vulnerable 
in head injury.! — 


Contusion and laceration: 


These are due to primary impact and is 
common in fronts pole and temporal pole.3 
Bilateral damage is common even though one 
side is damaged more than the other.5 


' Contusion produces subhial hemorrhage and 


sweling. Laceration produces sub-dural and 
intracerebral hemorrhage. Contusion and 
laceration produce focal neurological deficit, 
if the area is an eloquant one like motor or 
speech area. Clinical importance is that the 
polar injury produce swelling in the brain 


producing mass effect which in term produces 
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preservation of consciousness if vital area is not 


involved as in stab wound. In high velocity 


wounds like gun shot wounds 
Three effects are produced. 


1) Multiple bone fragments are carried straight 
into the brain from the site of injury. 


2) Irregular path in the brain can damage other 
areas in addition to the site of exit. 


3) Diffuse brain injury is produced by shock 
waves due high velocity bullets. 


Secondary damage due to brain compression 
in Head injury: 

Intracranial expanding lesion may be extra 
dural or intradural producing brain dysfunction, 
by brain shift or by increased intracranial 
pressure and focal damage by involvement of 
adjacent brain. - 

Epidural Haemotoma: 


In this condition blood collects between the 
dura and the skull. It occurs in 1 per cent of 
Head injury patients. It is usually due to arterial 
Haemorrhage from middle meningeal artery 
torn by fracture crossing its grove in the skull. 
In 60 per cent epidural Heamatoma is seen with 
minimum brain damage without loss of 
consciousness. In 20 per cent patients were 
seen drowssy with minimal brain damage. In 


20 per cent patients are unconscious from the 


time of accident with severe brain damage. 
Subdural Haematoma: 
It is classified as acute, subacute, chronic and | 


infantile subdural effusion. - 


Acute subdural Haematoma: 


It is usually associated with severe injury to 
the brain. Patient is unconscious from the time 
of accident. Sub dural Haematoma, if extensive 
may pose threat to life. Sub acute sub-dural 
Haematoma; 


Bleeding occur around the polar laceration 
of temporal and frontal lobe. Sub-dural 
Haemorrhage is continuous with laceration and 
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к ad frontal lobe. Delayed dod 
deterioration occur around 3rd or 4th day. The 
swelling may damage the brain rather than clot 
causing compression. Another variant of the 
sub-dural hamatoma occur as a result of tear 


of the vein in the sub-dural space in. 


acceleration or decelaration injury. Brain 
damage is minimal. If the clot is evacuated soon 
recovery is common. 

Chronic-subdural Haematoma: 


Brain compression occurs some weeks after 
the. Head injury. The injury is mild. The 
haematoma is bound between two membranes. 
It contains dark coloured or straw orange fluid. 
Intracranial pressure is low, but brain shift is 
severe. 


Sub-dural effusion in infancy: 


Since the infant skull can expand effusion will 
reach large size before producing symptoms. 
Pathophysiology of this is not known. Acute 
subdural hygroma is one in which sub-dural 
collection of CSF occurs from tear of the 
arachnoid following head injury, but it is rare. 


Intra-cerebral haematoma: 


Intra-cerebral haematoma is commonly seen 
following injury to the head when the force is 
applied over a small area. It is commonly seen 
in depressed skull fracture. The source of the 
bleeding is a small parenchymal vessel. 


Brain swelling: 


Post traumatic brain oedema may be focal 
and diffuse. It occurs in the first 7 days of injury. 
Local oedema is seen in contusion of the frontal 
and temporal lobe. The oedema is mainly extra- 
cellular and it is due to defective blood brain 
barrier. 

Diffuse oedema: 


Brain swelling occur throughout the brain 
and it is due to vascular engorgement.4 It may 
later give rise to extra cellular oedema. It is 
common in children following mild injury.? 


Secondary displacement of the brain: 


In intracranial mass lesion the haematoma 
may be extradural or intra-cerebral causing 
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intracranial pressure. А fast odis mass 
produces high intracranial pressure relative to 
the brain distortion produced. There is in 
general a close relationship between brain shift 
and increased intracranial pressure. In head | 
injury the majority of the mass lesion are seen 
above the tentorium. Ап extra axial mass may 
compress the underlying brain flattening the | 
gyri. The increased mass is compensated by the 
displacement of CSF and blood from brain till 
decompension result in increased intracranial ° 
pressure. 
Mid-line shift: 

The expanding mass if unilateral shifts | 
midline structures like interventricular septum 
like 3rd ventricle, anterior cerebral artery and 
internal cerebral pain. This can be seen by 
ventriculo-gram С.Т. Scan and angiogram. AS | 
shift continues singular gyrus herniates below 
the falx depressing the corpus callosum. 
Tentortial, Herniation may be lateral (Uncal) 
or posterior. 


In lateral tentorial herniation the uncus the 
medial portion of the hippocampus herniates - 
between the tentorium and the mid-brain. Mid 
brain is compressed from side to side producing 
pressure or 3rd nerve producing ptosis, 
hemiplegia due to pressure on the peduncle 
and later still patient develops decereberate 
rigidity. 
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The time-tested direct- 
acting muscle relaxant 


that outperforms all the other ointments. 












The complete 
broad spectrum 
anti-allergic that 
eliminates the allergen, the 
root cause of allergy and 


also rapidly controls the symptoms of allergy. 


For gentle physiological 
defaecation. 


No griping. No purging. 







е Anti-arrhythmic*Tranquillizer 
* Well tolerated and safe 
Quinidine salt 


with built-in tranquillizing effect. 


Particulors from: 
FRANCO-INDIAN PHARMACEUTICALS РУТ. LTD.20, Ог. Е. Moses Road, Bombay-400 011. 
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GRRMS: 8OOMHSINT, CRLCUTTR | | PHONE: 24-9296 


CURRENT BOOKS INTERNATIONAL 


POST BOX No.8868 
60, LENIN SARANEE, CALCUTTA 700 015. 


Bombay Branch: ` Madras Branch: 


Ketan Apartments, Katrak Road, 37/38, Evening Bazar, 
Post Box No.7109 MADRAS-600 003. 
WADALA, BOMBAY 400 031 


Phone: 4121685 Phone: 564925 


— 


Author . Title ч. . Year Price. 

MENU OE күлк jae ky UI oe ИЕ КОШИ 
ANDREOLI: Cecil Essential of Medicine 1986 '! 908.00 
ANDREWS : Diseases of Skin 7th 1982 438.00 
ANSON : Surgical Anatomy 1985 “ 629.00 
BLOOM: Text Book of Histology lith 1985 315.00 
BAILEY GLOVE: Short Text Book of Surgery ELBS 19th 1986 319.00 
BEISCHER: Obstetrics & The Newborn 9nd 1986 ^" 258.00 
CECIL’S Text Book of Medicine ` 17th 1985 441.00 
CALABRES!: — Medical Oncology 1985 1386.00 
FAWCETT : Textbook of Histology Nth 1985 " 314.00 | 
FOX : Sports Physiology 9nd . - " 19000 
FRIEDMAN : Gynaecological Decision Making | 1984 ‘ 579.00 
FRIEDMAN : Obstetrical Decision Making 1982 579.00. 
FITZ PATRICK : Dermatology іп General Medicine 

2 Vols. 3rd 1986 * 2520.00 

GARDNER: Anatomy, 5th. 1986 " 309.00 
GUYTON : Medical Physiology, 7th 1986 296.00 
GLICKMAN : “| Periodontology Ө 1984 372.00 
HURST : The Heart, : 6th 1985 ^" 1449.00 
KARCIOGLU : Practical Surgical Pathology 6th 1985 ^" 1890.00 
KNUPPEL: . Ной Risk Pregnancy 1986 529.00 
KNAPP : _ Gynaecological Oncology за: 1985 “ 819.00 
LEESON : Atlas of Histology 1985 * 503.00 
LEESON : Histology : 5th " 226.00 
NELSON : Textbook of Pediatrics 12th 1983 " 440.00 
PHILLIPS : Elements of Dental Materials 4th 1984 " 334.00 
RAKEL : Conn's Current Therapy - 1986 " 762.00 
ROXBURG : Common Skin Diseases 15th 1985 ‘ 142.00 
SABISTON : Text Book of Surgery in 2 Vols. 13th 1985 " 567.00 
SCHAFER : Тех Book of Oral Pathology 4th 1983 " 277.00 
ZIMMERMAN : Critical Core Pediatrics ‚ 1985 " 239.00 


N.B.:- IF FULL PRICE IS PAID IN ADVANCE - FREE DELIVERY WILL BE GIVEN. 
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“М.М. MEASI & ME! NINGOCOCC/ JACCINE de freely. са: 
AVAILABLE at CHEAPEST PRICE 


1. M.M.R. Vaccine: (Measles, ы я Rubella) Yugoslavian make available in single cose vial with 
solvent at Rs.39/20 per vial. Also available in 2 multi dose vial at Rs.42/40 per vial. Both expiry June 
"88. Taxes extra. 
2. MENINGOCOCCAL COMBINE A + C VACCINE: (Polysaccharide) Mfd. by Institute of Im- 
' munology, Yugoslavia, in single dose ampoule with solvent at Rs.15/80 per dose + taxes extra. Expiry 
August '88. 
3. ANTI GAS GANGRENE SERUM (AGGS): Mfd. by M/s. Sclavo, Italy available in the packing of 
. 25000 IU R/c vial in 10 ml at Rs.177/70 per vial. Taxes extra. Expiry June 89. 
4. POLIORAL: (Oral Polio Vaccine) Mfd. by M/s. Sclavo, Italy in vial of 20 doses in 2 c.c. each full 
dose of 0.1 c.c. - 2 drops at Rs.15/80 per vial. No tax. Expiry Six months from the date of despatch. 
5. MORBILV A X: (Measles Vaccine ‘Schwarz strain’) Mfd. by M/s. Sclavo, Italy (a) In box of 12 vials 
X 1 dose at Rs.98/40 per box. (b) In box of 10 vials x 10 doses at Rs.143/80 per box.Exp-January '88. 
Taxes extra. Available with separate diluents respy. 


PATHOLOGISTS 


1. KOCH OLD TUBERCULIN: Mfd. Human Budapest, Hungary available at Rs.38/85 in the packing 
__ Of vial of 1 c.c. x 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux's Test (Intracutaneous 
reaction) 


. 2. OSTREPTOLYSIN REDUCED: Hungarian make available in box of 10 amps. x 10 ті. at Rs.250/- 
per box. Taxes extra. Exp. Dec. '86 (15% special discount). 


ONCÓLOGISTS/DERMATOLOGISTS/ANESTHETICS 
1. 5-FLUROURACIL INJ: Mfd. by M/s. Choongwae Pharma, Korea (а) In box of 10 amps, x 250 
{9/5 с. cat Rs.49/- per box of 10 amps. (b) Box of 10 R/C vials x 500 mg x 10 c.c. at Rs. 101/00. No tax. 


2. METHOTREXATE INJECTION: 50 mg in 5 с.с. r/c vial sterile solution in use as desired Mfd. by 
M/s Ebewe Arzneimittelwerk, Austria. Available @ Rs.32/40 per vial. 


‚ 3. CYTRABIN INJECTION USP: Mfd. by Choongwae Pharma, Seoul/Korea, at Rs.217/40 per box 
of 10 amps. x 100 mg/5 ml. Taxes extra. 


4. The following items are Mfd. by M/s. Institute Sieroterapico, Milano/ Italy. 


a) LINFOLYSIN (Chlorambucil) available in bottle of 50 s.c. tabs. 2 mg. which is similar to нан 
of Burroughs Wellcome at Rs.25/- per һїїе. 


b) MISULBAN (Busulphan):available in bottle of 30 s.c. tabs: 2 mg..which is similar to Myleran of Bus: 
roughs Wellcome at Rs.13/- per bottle. 


с) ISMIPUR (Mercaptopurine): In bottle of 25 s.c. tabs x 50 mg. which is similar to Purinethol of Bur- 
roughs Wellcome Rs.37/- per bottle. 


5. TRASYLOL INJECTION (Aprotinin): Mfd. by M/s. Bayer А.С. Leverkusen/W. Germany, in box 
of 5 amps & 25 amps x 100000 KIU. Available from ready stock. 


6. CURARIN ASTA (Tubocurarrine chloride) Mfd. by Astawerke, W. Germany in box of 10 vials x 
30 mg. x 10 c.c and in box of 20 amps. x 1.5 c.c at Rs.458/50 - per box respectively. Taxes extra. Expiry 
May '89. 

7. SUCCINYLCHOLINE CHLORIDE: Mfd. by Pharmadrug, W. Germany; in box of 100 vials x 10 
ml x 500 mg. at Rs.700/- per box plus tax extra. 


8. COLIMYCIN INJ (Colistin Sulphomethate Sodium): Mfd. by M/s. Kayaku, Japan, at Rs.12/59 per 
vial of 1 MU i.e. Rs.125/90 per box of 10 vials x 1 MU. No tax. Exp.October ‘88. 


9. CARBENICILLIN SODIUM INJECTION Mfd. by Spic-China. Available in box of 10 vial of 1 mg. 
@ Rs.84/20 per box. Expiry November, "87. 


10. VINCRISTINE 1 mg ма! with solvent Mfd. by Spic-China in box of 1 vial with diluent @ Rs.25/50. 
Expiry June ‘88. 
| FOR VETERINARY USE 


Т. ASUNTOL POWDER: Mfd. by Bayer, W.Germany, available in pkg. of 15 gms. sachet at Rs.25/55 
per sachet. Box of 1 kg. at Rs.727/50 per box 1 Itr. liquid at Rs.566/45 per Itr. Taxes extra. 


|. Gram: Tetanus, Bombay 400 019. Phone: 474701/481412/485309 


ia s. Chandra Bhagat Chemicals, 
323-F, Dr. Ambedkar Road, 
Р.О.В. 16615, 
Matunga (East), 
Bombay 400 019. 
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TEEM LABORATORIES LTD. 


THE TEEM TEAM 
Su Le Eshist Dual-Action Antihistamine Tablets Staraesic 


Teem 8 Теет D.S. Trimethoprim Tablets 
Starogin-Action packed Painkiller 
Siarmol-The safe Analgesic/Antipyretic 
Tiz-Faster in action and results 


pa oaa M.V. Tablets-Multivitamin therapy for all 


Butasol-Freedom to breathe in a tablet 
Starplex-Be without complex with STARPLEX | 
„роди Неп & Кеп 0.5. is the answer if and when troubled by 
inflammation and pain 
ЧУНИ Star Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with it 
Ristar-Combined action for two major forms of 
Tuberculosis 
Alert Stay alert with Alert tablets 
Regd. Office: Factory: 
54-B, Drug House, Plot No B-97, 
Proctor-Road, Road No. 27, 


Bombay-400 007. | Wagle Industries Estate, 
Tel: 352256, 380034 Thane. Tel. 504223. 


ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


ASTHMA VACCINE 


College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available for эш. 
supply to the Medical Profession in India. The vaccine is: 


* Broad Spectrum “Slow desentising agent *Most effective т; " 
(i) Bronchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. | 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable 
to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write 
to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(USA), 
FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOCY. 


FEES SCHEDULE 

Membership (МССР) - Rs.200/- | Diplomate (DCCP) - Rs. 400/- 
Fellowship (FCCP) - Rs.500/- Life Fellowship - Rs. 1000/ 
Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General 
College of Chest Physicians 
P.O. Box 6551, B-9, Tagore Garden, 
New Delhi-110027, Cable: ‘ASTHMA’ 
Phones: 502204, 5415658 
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CLINICAL BACTERIOLOGICAL. 
STUDY OF CURCUMA LONGA ON 


CONJUNCTIVITIS 
BY 


Dr. C. Srinivas MD; FPAI, Dr. K.V.S. Prabhakaran, P.G. Student 


\ 


ABSTRACT 


50 cases of Conjunctivitis studied comparatively with Curcuma Longa 
Eye Drops and with Soframycin Eye Drops. Clinical and Bacteriological 
study confirms that Curcuma Longa Eye Drops has a definite role on 
Conjunctivitis. It has also confirmed that Curcuma Longa has role to 
act on E. Coli, St. aureus, klebsiella and Pseudomonas organism. 


CLINICAL BACTERIOLOGICAL STUDY OF 
CURCUMA LONGA ON CONJUNCTIVITIS 


onjunctivitis is a common ocular 
infection and is common in developing 
countries. The description on this 
disease widely available in the ancient Indian 
medicine literature48.10.11 and they too 


considered that it is infectious (OUPA 
SARGIKA). 


Modern ophthalmology established quite a 
number of Ophthalmic antibiotics to treat the 
conjunctivitis, but they are some time 
injurious to the ocular structure's, produces 
resistance and also they are expensive. 


Ayurveda described 76 eye diseases and its 
treatment. All the above said lacunas made us 
to select a common, cheap and easily available 
drug of “Curcuma Longum" to study on 
Conjunctivitis. Herbs are recognised in 
. modern medicine for diseases in recent days». 


. The small clinical work carried out in the 


department of Ophthalmology at Government 
. Nizamia General Hospital, Hyderabad. | 


Dr. C. Srinivas MD; FPAI and 

Dr. K.V.S. Prabhakaran, Р.С. Student 

Department of Ophthalmology 

Govt. Nizamia General Hospital/Ayurvedic College 
Hyderabad-500 002 India. 


(Specially Contribute to “Тһе Antiseptic") 


Curcuma Longa is available through out in 
tropics and cultivated all over India and also 
used in all dishes. Enormous amount of work 
has been done on Curcuma Longa. Basu 
quotes that Curcuma Longa has antibacterial 
activity3. Arora etal studied experimentally on 
rats along with comparatively Phenyle butazone 
and found that Curcuma has a definite role on 
inflammation2. 


Gupta studied Curcuma Longa on corneal 
ulcer and found effective rolel3, Mehra etal’ 
studied Curcuma Longa aqueous extract and 
confirmed that it has. definite action like 
cortisone. and suggested to use іп поп- 
ulcerative keratitis?. 


MATERIAL AND METHOD: 


The trial was conducted on patients selected 
from the Out-patient Department of 
Ophthalmology of Government Nizamia 
General Hospital, Hyderabad and with the help 
of the Regional Research Laboratories of 
Hyderabad from Jan.1985 to Dec. 1985 on a 
comparative way. The study conducted with 
Curcuma Longa Eye Drops and for 
comparative study Soframycin Eye Drops weré 
used. 

50 cases were selected for this clinical study. 
25 cases were selected with Curcuma Longa 
Eye Drops and 25 cases with Soframycin 5 per 
cent Eye Drops is an non-irritant wider 
antibiotic and its local action is more. 





n тт түттү: 


1 Conjunctivitis cases were Бага оп m аа 
signs and soframycin any other ocular 
involvement like corneal ulcer. Uveitis were 
excluded. Curcuma Longa Eye Drops and 
Soframycin Eye Drops (each group 25 patients) 
was dispensed to all the patients and asked 
them to instill in both eyes 4 to 5 times in a 
day with strict hygenic adoption. They were 
follwed up for 7 days. 


Table-I Distribution of the Patients, Sexwise 


Sex No. of Patients 


MALE 
FEMALE 
CHILDREN 


- TOTAL 


Out of 50 patients, 15 were males, 12 female 
and 23 children (Table 1). The clinical findings 
mainly were present, redness in 44 cases, 
discharge in 48 cases, pain in 42 cases, burning 
sensation in 36 cases, itching in 30 cases, 
foreign body feeling in 42 cases, photophobia 
in 34 cases and swelling of the lids in 28 cases 
(Table II). Discharge was the predominent 
finding in 48 cases and swelling of lids each 
in only 28 cases. 


Table-II Showing the symptoms & signs in 
number of patients 


SI.No. 


Signs/Symptoms | 


Redness 
. Discharge 
Pain 
Burning sensation 
Itching 
Foreign body feeling 
Photo Phobia 
Swelling of the Lids 


Conjunctival secretions were cultured before 
and after treatment іп а] the treated and 
controlled cases. 


PREPARATION OF THE CURCUMA 
LONGA EYE DROPS: 


The procedure of Curcuma Longa Eye Drops | 





Vise) ee Seque 


d "adopted a& рег JANAKI and Bose® Dried _ 


turmeric powder (300 grams) is extracted in 


i 


Soxheletes apparatus with Benzene for 48 | 


hours. The extract collected and freed of the 
solvent with rotavapour. The residual material 
was treated with Alcohol and was crystallised 
after filtering it under reduced pressure, Now 
pure curcumin original yellow crystals 
chromotographically pure were obtained with 


mp 180. The.curcumin is dissolved in 1 per | 


cent solution of sodium hydroxide and diluted 
about 30 ml with distilled water and filtered. 
The solution consiting Sodium Salt-Di-Sodium 
curcumine is of phenyl group and do not 
require preservatives or sterilisation. These 
drops are filled in 3 ml of sterilised amber 


bottles for easy dispensing. The Ph of the eye: 


drops are 7.5 Ph, which is the normal range 
of Ph of conjunctival secretion i.e. 6.8 to 7.5. 


OBSERVATIONS AND RESULTS: 


All the twenty five cases who received the 
Curcuma Longa Eye Drops started subsiding 
their clinical findings from 3rd day and all the 
findings subsdided completely on 6th day, but 
in 2 cases itching remained even after 6th day 
also. Redness was Ше predominent finding 
which was responded to treatment earlier than 
other findings. 


All the twenty five cases who received 
Soframycin Eye Drops also subsided their 
clinical findings from 4th day complete relief 
took 7 days, in 3 cases duration took 9 days. 


Conjunctival culture studies showed E. Coli 
was in 17 cases, St. aureus in 14 cases, 
klebsiella in 5 cases, Pseudomonas in 4 cases, 
and Sterile in 10 cases (Table III). 


In the Curcuma Long Eye Drops groups, E. 
Coli was seen in 10 cases. 7 cases in 
Staphylococcus aureus, 3 cases in Klebsiella, 
2 cases in Pseudomonas and 6 cases in sterile 
were seen. E. Coli and St. aureus responded 


well and subsided completely on 4th day. Опе. æ 


case of Pseudomonas and one case of. 
Klebsiella did not respond to the treatment. 


Under the group of Soframycin, E. Coli and 
St, aureus responded well. In 3 cases one from 
Pseudomonas ánd 2 of Klebsiella did not 
respond to treatment. 
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Table-tIl Drug Response’ бойыла to Baceterial 1 Atiology | 


Name of the 
Micro Organism 


E. Coli 

Staphylococus Aureus 
‚ Klebeshella 

Pseudomonas 

Sterile 


DISCUSSION: 


The drugs which are available for Conjunctivitis 
are many but any drug which is cheap, easily 
available and cures the disease, is necessary to 
the developing countries. Apart from these 
views along with the earlier workers 
postulations like antibacterial anti 
inflammatory? cortisone like action and work 
on corneal ulcers made us to take up this study. 


The results of this study indicates that some 
definite subjective, clinical and bacteriological 
effect on conjunctivitis have been observed with 
Curcuma Longa Eye Drops. Though the study 
of 50 cases may not be considered adequate 
for any definite inference, yet the subjective and 
bacteriological effect with the curcuma longa 
drops were justifiable to continue and carry out. 


The clinical symptoms started subsiding on 
3rd day and complete relief obtained in 6th day 
except, in 2 cases under the curcuma longa eye 
. drops whereas in Soframycin eye drops the 
response was also good. 


Bacteriological analysis shown that E. Coli 
'and St. aureus were high among the bacteria 
Klebsiella and pseudomonas were seen in less 
cases and the effect is quite considerable to 
bring down the infection. Soframycin also is 
quite effective. These results confirms that 
Curcuma Longa has a definite role on 
bacteriological and inflammatory ocular 
- disease. Side effects are also not observed. 
Antibacterial action and Phenyl butazone and 
corticosteroidal like constituents may be the 
major chemical substance to act on 
conjunctivitis on both ways. 
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—DO YOU FEEL WEAK, 
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has © Unmatched analgesic action 
е Superior safety profile 
е Longer duration of action 
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Each ml. contains: Fa 
In Buprenorphine Hydrochloride| |. 
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fereli iv fo rte 
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‘RIOLOGICAL STUDY OF | 


CHRONIC MAXILLARY SINUSITIS. 


BY 


Dr. Nandan Singh, Dr. Mrs. Gyaneswari 


INTRODUCTION 


Chronic maxillary sinusitis is the most common forms of sinutsitis. 
A variety of microbial organisms are involved in the aetiology of this 
condition Palva et al.,(1950). It often poses a problem in the control 
and prevention. Among the Gram negative bacteria klebsiella needs a 
special mention because of the increasing incidence, Chronicity and 
antibacterial resistance (A.Hall, 1971). 


This work is undertaken to study the infecting organisms and 
prevalance of drug resistance among them in the city of Hyderabad. 


MATERIAL AND METHODS: 


he material for study consisted of two 
hundred cases of chronic maxillary 
sinusitis attending the E.N.T. Hospital, 
Hyderabad as out-patients. Most of these cases 
did not respond to routinely used antibiotics 
and other drugs. All the cases were confirmed 


as chronic maxillary sinusitis and were subjected 


to antral wash followed by bacteriological study. 


Antral puncture was done using a sterilized 
trocar and canula, and the fluid was collected 
directly into test tubes from trocar after 
installation of sterile saline into the antral cavity 
with all aseptic precautions, and transported 
to the laboratory with minimum delay. Physical 
characters of the fluid, whether it is clear, turbid 
serosanguinous or purulent were noted. After 
centrifugation at 3000 RPM for 30 minutes the 
supenatant fluid was discarded and the deposit 
was inoculated in blood agar, MacConkey agar 
and thioglycolate broth. Gram stain was done 


on the centrifuged deposit. The plates were. 


incubated at 37°С for 48 hours and examined 


Dr. Nandan Singh 

Professor and Head Department of Microbiology, 
Osmania Medical College, Hyderabad. 

Dr. Mrs. Gyaneswari 

Assistant Professor Microbiology, 

Osmania Medical College, Hyderabad. 


(Specially Contributed to “The Antiseptic”) 


for the growth of various organisms. The 
isolates were identified and confirmed by using 
routine biochemical and serological tests. 
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. . method. On all the Klebsiella species isolated 
. klebocine typing was done to study the 
_ bacteriocine typing of these organisms by the 

method of A.LI.M.S. (1980) using 6 typing 


strains. 


— RESULTS: _ 


Two Hundred cases attending the E.N.T. 


_ Hospital from various forms of chronic maxillay 
— sinusitis during the year 1981-83 formed the 


material for this study. Age wise distribution 


_ in various groups shows Ше preponderance 
— between 21-30 years (39 per cent) followed by 
- 11-20 years (23 per cent), 31-40 years (27 рег 
. cent) and 41-ап4 above (6 per cent). 


Males suffer slightly more than female the 


252 ‘incidence was 22 per cent and 17 per cent 
- respectively. The presenting symptom in the 


majority of patients was nasal discharge (90 per 
cent), nasal obstruction (81 per cent), headache 
(73 per cent), and local pain (24 per cent), while 
a small number complained of epistaxis (16 per 


cent) loss of sense of smell (15 per cent) 
— recurrent catarrh (14 per cent) bad odour in 


-— breath (10 per cent) and defective hearing (9 


; _ per cent) respectively. 


TABLE I: 


E. Showing the organisms isolated on Cultures: 





M: 


ғ қ 
Ж. 
гал 











і Organisms isolated No. Percentage 
= L. Klebsiella species 50 25 
2. Pseudomonas species 30 15 
223. Staphylococcus aureus 30 15 
= 4. Staphylococcus albus 20 10 
— Б. Streptococcus haemolyticus 20 10 
- 6. Haemophilus influenzae 10 5 
— . 7. Alkaligenes faecalis 10 5 
8. Escherichia coli 1075 
_ 9. Pneumococci 10 5 
_ 10. Proteus species 4 2 


Klet pi iell la | 
15 per cent Staphylococcus азак 15 per G 
Staphylococcus albus 10 per cent, Haemolytic 
streptococci 15 per cent and others. 


TABLE Il: 
Showing the percentage of Klebsiella Species 
isolated 











Species Total No.Percentage 
1. Klebsiella aerogenas 25 50 
2. Klebsiella pneumonia 10 20 
3. Klebsiella rhinoscleronatis 8:15 
4. Klebsiella edwardsii 92275 
5. Klebsiella ozoenae 48 





Table II shows Klebsiella aerogenes to be 
most frequently isolated organisms (50 per 
cent) followed by K.pneumonea (20 per cent), 
K.rhinoscleromatis (16 per cent) K.ozoenae (8 
per cent) and K.edwardsii (6 per cent) 
respectively. 


TABLE Ш: 
Showing Strain Types: 








Species Strain Type 
1. Klebsiella aerogenes 1/1/2 
2. Klebsiella pneumonia 2/3/1 
3. Klebsiella edwardsii 31-13 


4. Klebsiella ozoenae 


Klebsiella typing was done using All India 
Institute of Medical Science (A.LLM.S.) 
technique with six typing strains. K.ozoenae 
strains could not be typed. 


DISCUSSION: 


Chronic maxillary sinusitis is a very common 
condition seen in patients attending E.N.T. 
Hospitals. About half a million working days 
are lost each year in Britain on this account 


(Scott-Brown 1979). Similar records are not 
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е, е Да lococcus coccus monas calis species philus i in л 
SLNo Antibiotics 4 | E 
BO: BON SS DO 57730 97. Дд... 10150240 4 10:8 
S #5 #5 %5 № %5 ч %5 %5 ЖШ 
1. Pencillin Nil 20 66.620 106 60R -R E 
2. Streptomycin 30 6028 93.315 755 5020 66.64 
3. Сһогат- 
phenicol 32 6224 80 18 908 802 6.66 
4, Tetracycline 15 3010 33318 907 708 4 
5. Со- 
Trimoxazole 40 8018 60 18 906 602 6468 
6. Ampicillin 10 2020 66.620 1007 708 77 
7. Епһуготусіп 10 2012 40 20 109 90R 5 
8. Gentamycin 46 9228 93320 10010 10028 97.39 
5 = Sensitivity 
R = Resistent 


Table IV shows the antibiotic sensitivity pattern of isolates encountered. Majority of the sna 
were sensitive to gentamycin, Chloramphenical, Co-trimoxazole, Ampicillin and others. | 


available in this country but it is presumed to 
be much more. The incidence in general 
population is 25.40 per cent (Bjorhwall 1950). 
The commonest organisms encountered in the 
present study belongs to Klebsiella species. 
These findings are in agreement with those of 
A.Hall (1971), but Scott Brown (1979) 
reported, Haemophilus influenzae to be the 
commonest organisms isolated in his series. 


The disease runs a chronic course with 
remission and exacerbations in winter and 
spring. In the present study the maximum 
duration of illness in the majority of cases was 
6 months to one year and seasonal prevalence 

. was found to be more in winter months. 


The predominant symptoms in majority of 
cases were nasal discharge, nasal block and 
headache, which was also encountered in other 
studies (Bjorhwall,1952). 


The maximum incidence was seen in the 
second decade of life (38 96). In the present 
study the incidence of male: female was 22 per 
cent and 1796. There is slight preponderance 
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Among the antibiotics Gentamycin was found | 
to be superior to all others followed м 3 
chloraphenical, co-trimoxazole, tetracyclin, + 
ampicillin and Streptomycin as was found 2 | 
Wallace and Нате! (1961). = 
The characterististic feature noted in our | 
series are that on the whole gram negative | 
bacilli predominated compared to Gram | З 
Positive organisms. The high incidence of - 
Klebsiella, Pseudomonas etc., have not been | 
found in western reports as have been observed | 
in this study. This may be due to the | 
indiscriminate use of antibiotics in ош | 
population that the more susceptible gram | 
positive organisms are eliminated or reduced | 
but resistent gram negative bacilli | 
predominated the incidence and led to | 
chronicity of lesions. Therefore, the need todo 
culture and antibiotic suseptibility tests with a. 
view to use the most effective drug is stressed. | i: 
This will not only decrease the incidence but. | 
also reduce the morbidity among the i 
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Dr.C. Natarajan, M.D., FICA., FCCP., 
Dr. О. Muhammad, M.D., FCCP., ЕАШ), E 
Dr.(Miss) Faiz Jehan, M.D., р.С.0., FCGP., a 


rgasmic response in women will be 

divided into three categories viz., 

During Child bearing age 2. after 

attaining menopause 3. after Hysterectomy. 

The former two have been dealt with so many 

_ authors and last i.e. orgasmic response in 

Hysterectomised women so far our knowledge 

goes has not been studied. Hence we have 
taken this study. 

Physiologically the response in Hysterectomis- 
ed women is as good as child bearing age 
woman except the delay in getting the 
stimulation. But in India most women are 
having an idea and myth that the orgasmic 
response depends upon the osterous period 
and uterus. When these women understand 
that they are not able to give birth to children 
and cessation of menses they are having an 

_ erraneous idea that they are not having orgasm 
hence unfit for coitus. This we elaborated in 
this paper after taking a random study in 
women of 35 to 45 years of age who underwent 
hysterectomy for various reasons. We are not 

К going to deal with the indication of hysterectomy 
etc. This study is drawn purely from private 

_ cases treated by us and other colleagues. 
Dr.C. Natarajan, M.D., FICA., FCCP., 

_ Professor of Medicine (Retd). and 
Medical Officer in charge of Sex Education 
-Councilling and therapist Clinic, | 
Stanley Medical College and Hospital, 

MADRAS (IASECT). 


T _ DR.U. Muhammad, M.D., FCCP., FAIID, 


_ Professor Medicine (Retd.), 
— Stanley Medical College and Hospital, Madras 
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Material and Method: 3 
50 cases we have selected from our private E 
cases. Statistics show as follows: Е. 


Age Group 

30 to 35 years ... 15 cases 
35 to 40 years ... 20 cases 
40 to 45 years ... 15 cases 


Orgasmic Response: р 
Good Very Fair Fair Poor | 


30 to 35 years 7 6 1 11% — — 
35 to 40 years 6 7 4 3 12% -— 
40 to 45 years 5 5 3 2 10% 


Among 35 to 40 years age group the response | 
is poor not. only to some Psychological | 
erraneous factors but also women feel | 
dyspurenia due to some unknown cause since 
we have ruled out ай causes of dyspurenia. The b. 
method adopted for hysterectomy seemed to 
have done effect on the outcome since | 
incidence of diminished orgasm was a litte Я 
higher in vaginal route surgery confined to 
abdominal. Such cases show tight vagina and | Е 
tissue scar. 3 A 


Discussion: 


In a normal woman the orgasmic response is | 2 
good by 3 phases viz. Excitation phase, me t 
phase and resolution phase. The phases are: * 
caused by Vascular Hormonal and Psychic in 
origin. The important mechanism is Vascular ^ 
Congestion of Clitoris Vaginal secretion, sex | 
skin formation and widening of the vaginal 7 
canal and erection of clitoris. The exact | 
жыры int on fe аа ВИ | 
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С or m. Ir v Ir Ydia most of the wc 
| ре ; aoe 
_ husbands for sexual act in order to satisfy 
E ш: band’s desire. This is due to the fact that 
he г husband may go astray if she does not yield 
and the cordial relationship of marriage is 
ae рей. So the woman is happy when her 
pus band is satisfied in sexual act. And by virtue 
‘of increased fertility rate the woman becomes 
p gnant. In hysterectomised woman the ovary, 
Genitals and breast are functioning well. She 
t inks that she may not be getting period and 
| be "comes pregnant. This feeling leads her that 
| she is unfit for coitus. So when the husband 
| 4 esires to contact with her she becomes 
) issive, hence her orgasm is reduced very 
п ch though physiologically she is quite fit 
ге Be for coitus. The responsibility of 
С ecologist is pressing as much tissue as 
ssible in vaginal surgery is much to be 


- These patients are treated by explaining the 
eff ect of hysterectomy, and development of 
- orgasm is nothing to do with removal of uterus. 


nen Whether" 
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sex steroid therapy have got no effect on them. 

These patients are exhibiting some other 
complaints like Pruritis generalised and vague 
and some sort of vague complaints and obesity 
which reduces their response further. 
Preparation advice and explanation regarding 
sexual life go a long way in preventing the 
desirability. 


Conclusion and summary: 


Physiologically the orgasmic response in 
hysterectomised women is good but practically 
due to psychic in origin as explained above the 
response is subsided. 


Acknowledgement: 


Our thanks are due to Dr.Mrs.R.Shantha, Dr. 
Ayeshu Jehan and other Medical Practitioners 
for their help in preparing this paper with their 
case records for their valuable help. 


.(Paper presented in 7th World Congress 


of Sexuology HELD IN NEW DELHI, 
NOVEMBER 1985). 























| 1 п our series this kind of treatment gives a fairly 
А * * * * 


ls there any evidence that the metal "sensors" through which passengers must pass 
2 at air trminals have any adverse effect on the developing fetus ? 


| fetal detectors at airports work by producing a weak electromagnetic field: the 
° transmitter generates a 12 volt amplitude pulse with а 600 microsecond pulse width 
.. at 200 Hz. The manufactureres point out that this is equivalent to the field generated 
E by domestic wiring leading to a small electric fire, and therefore there should be 
= no health risk. Suggestins that men whose occupation exposes them to electrical 
- Or magnetic fields have an increased risk of leukaemia should be treated with caution. 
- И has been reported from Russia that subjective complaints such as headache, 
— lassitude nausea, and loss of libido occured among electricity substation workers 
. exposed to fields over 500 kV, but when the World Health Organisation asked а 


= group of experts to examine this question they concluded that electric fields are - 


— — harmless up to tramission voltages of 400 kV, and probably 800 kV. There has been 

- .. no suggestion of harm to pregnant women even at these high voltages. Nevertheless, 

~ airport authorities point out that if a woman is worried despite these reassurances 

-she can ask to be hand searched instead of passing through the metal detector. 
T S Шуу y "> > 


АТИ =: (BMJ. 13 December 1986) 
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_ “IATRAGENIC COMPLICATIONS IN - 
A PAEDIATRIC INTENSIVE CARE | 


UNIT" 


Dr.Tejinder Singh M.D.(Paed)., F.C.GP., 


INTRODUCTION 


Increasing number of iatrogenic complications (IC) with incidence being 
reported as 20-36 per cent, has become a matter of concern (1-3). 
latrogenic is derived from a Greek word. ‘iatros’ meaning Physician and — * 
'genic' meaning produced by (4). In this communication, experiences 
regarding iatrogenic complication in a paediatric intensive care unit have 


been described. 


MATERIALS AND METHODS: 


his study, based on the experiences 

gained at the Paediatric intensive care 

unit of Mosaboni Mines Hospital, was 
sprread over a period of 2 years i.e. from June 
1984 to May 1986. Study material was formed 
by 392 children admitted to this unit. A record 
of all complications which resulted from all 
diagnostic or therapeutic procedures was 
maintained. Complications arising out of acts 
of ommission or commission of doctors or 
nurses were also recorded. 


An IC was classified as minor if it subsided 
on its own and no further treatment was 
needed; intermediate if treatment or 
prolonged hospitalisation was required and 
major if it threatened life or contributed 
significantly to mortality.. 


RESULTS: 


Out of 392 children admitted to the intensive 
care unit, | C were recorded in 113 (28.82 per 
cent) children and comprised 134 episodes, out 
of which 14.18 per cent were minor, 63.43 per 
cent were intermediate and 22.38 per cent were 
major. 

Dr.Tejinder Singh M.D.(Paed)., F.C.GP., 
Lecturer in Pediatrics, Christian 

Medical College and Hospital, 

Ludhiana. 141 008. 


Specially contributed to “The Antiseptic" 


Nineteen (14.18 per cent) complications were | 1 


directly attributed to the use of drugs and 
included anaphylaxis following Penicillin (2) 
Stevens-Johnson’s syndrome following IV Co. 


trimaxazole (1), hematemesis following aspirin = 5 


and corticosteroids (3 & 2), hepatitis following 
rifampicin (1), myocarditis following IV 
quninine (2) and dyskinesia following triflupro- 
mazine (5). 


Therapeutic procedures were responsible for 
31.34 per cent of IC and included 
thrombophlebitis following LV. infusion (31 out 
of 189, 16.4 per cent), trauma to nasopharynx 


following nasogastric intubation (4 out of 49, | 


8.16 per cent), UTI following uretheral 
catheterisation (5 out of 37, 13.51 per cent) 


and penumothorax following intercostal || 


drainage (1 out of 6, 16.66 per cent). 


Blood transfusion was responsible for 6 
episodes of pyrogenic reactions. Mismatched 
transfusion was excluded in all cases. 


Diagnostic procedures accounted for 29.85 
per cent of total IC.Out of 79 LPs done, 2 
children developed coning and died.. 
Thrombophlebitis of varying severity following 
venepuncture was seen in 23 children, while 
accidental arterial puncture of femoral artery 
was seen in 14 children. One child developed 
fatal anaphylaxis following sensitivity testing to 
anti-snake venom. 
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SHOWING THE ETIOLOGY OF IC 


Cause Complications Minor 


Drugs 6 
(31.57) 

Therapeutic 4 
(9.52) 

Diagnostic 6 
(15.00) 
Miscellaneous 3 
(24.62) (9.09) 


134 19 
(14.18) 


Bedsores were seen in 6 children, whereas 
aspiration pneumonia following NG feeds and 
oral thrush were seen in 3 and 18 children 
respectively. 


Out of 113 children who developed I C, 32 
died, giving a mortality rate of 28.31 per cent. 
Eleven complications were considered as 
primary cause of death while remaining 21 
contributed significantly towards death. 


DISCUSSION: 


The aim of the present study was to evaluate 
the hazards of medical care and included events 
not seen in the natural history of the primary 
disease. Incidence of I C was found to be 28.82 
per cent and is in conformity with figures 
reported by various authors (2,3,5). Mortality 
rate from I C was found to be 28.31 per cent. 


It is to be emphasised that the complications 
seen in this study are not exhaustive since many 
complaints of nausea, vomiting and diarrhoea 
following drugs often go unreported. 
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Intermediate 


12 
(63.15) 
27 
(64.28) 
29 
(72.5) 
17 
(51.51) 


85 
(63.43) 
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Major 


1 
(5.26) 
11 
(26.19) 
5 
(12.5) 
13 
(39.39) 


30 
(22.38) 


4 
(12.5) 
11 
(34.37) 
11 
(34.37) 
6 
(18.75) 


32 
(28.31) 


Knowledge of I С is important because even 
a single such episode goes against the basic 
principle of primum non nocere- do not harm 
(6). This self monitoring should enlighten the 
Physician and give a positive direction to his 
judgement to apply a particular procedure on a 
particular patient. Prevention of I C is possible 
only by conscientious physicians having data 
base on iatrogenic complications. (7). 
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So far we have been discussing about the most common rheumatic disorders which a doctor 
sees in day to day practice. In this issue we will discuss about certain uncommon arthropathies 
and certain general diseases which occasionally have rheumatic features. 

22 Amyloidosis may occur as complication of rheumatoid arthritis or any other systemic connected 
_ disease. Amyloidosis itself is known to produce joint infiltration and polyarthritis when it is 


- . scondary to myelomatosis. Features of carpel tunnel syndrome are also known to occur. 


Behcet's syndrome is another disease known to produce mouth, genital and skin ulcers with 
inflammatory eye lesions like iritis. Inflammatory polyarthritis, nervous system lesions, 
thrombophlebitis and certain pulmonary lesions are also known to occur. 

Achromegaly, an endocrine disorder of the pituitory gland where there is excess secretion 
of growth hormone also produces radiological lesions of the joints. Clinically, these patients 


— may present with degenerative changes in the spinal joints. Carpel tunnel syndrome and 


chondrocalcinosis is also known to occur. Certain allergic vasculitis like henox schonlein purpura 

is known to produce polyarthritis pain, abdominal pain and nephritis. 

Aseptic necrosis of the bone is a condition where sudden necrosis of the head of the femur 
is known to occur for some unknown cause. There is a peculiar condition called Chondro Malacia 
Ё patellae which occurs in young adults and реге which causes severe pain while coughing 
- with patella depressed. 

E: 2 Haemochromotosis can also produce features of polyarthritis mainly involving the meta сагро 
2 phalangeal joints and proximal inter phalangeal joint but occasionally involving larger joints 
- also. Haemoglobinopathies like sickle-cell disease may cause a variety of osteoarticular complaints 

- . like bone infarcts, haemorrhages into bones and joints, aseptic necrosis and septic arthritis. 
Haemophilia and/Christmas diseases which are bleeding disorders may also produce bleeding 

into the joints particularly in the larger joints like the knee and cause features of mono arthritis. 

Erythema nodosum which is a type of cutaneous vasculitis is usually associated with joint 
diseases. Hyperparathyroidism can involve joints in many ways like gout, Chondrocalcinosis, etc. 


Finger clubbing may be associated with pulmonary osteo arthropathy involving wrist, producing 


E — tenderness, swelling and pain over the area. Bronchogenic Carcinoma is by far the common 


cause for the disease. 


Rheumatic fever is not knon to leave behind any residua. But in a condition called Jaccoud's 
syndrome mild permanent deformities in the finger joints is known to occur. Leukaemia both 
acute and chronic can produce synovial infiltration and particularly in children, it may mimic 
inflammatory polyarthritis. 


Charcot's joints (neuropathic joint) is a joint where there in a total loss of pain sensation which 
allows joints to undergo degeneration. This is known to occur in certain neurological conditions 
like tabes dorsalis and syringomyelia. Sarcoidosis can cause two forms of arthritis. The commonest 
OCcurs in young women often referred to as lofgren's syndrome, consisting of a triad of erythema 
nodosum, radiological signs of hilar lymphadenopathy and polyarthritis. Usually this recovers 
completely in a few weeks. The second type is a granulomatous type which is more serious and 
rare. Serum sickness which usually follows a week after the injection of foreign serum is 
characterised by lymphadenopathy, polyarthritis, proteinuria and fever. Certain synovial tumours 
can also mimic certain joint diseases and so does secondary metastases. | 


Whipple's disease can also manifest with polyarthritis, steatorrhea, wasting and pigmentation. 
(to be continued...) 
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Mouth to mask respiration: 


In the absence of any equipment for 
cardiopulmonary resuscitation, rescuers have 
to use either mouth to mouth or mouth to nose 
expired air respiration. In practice, however, 
these methods may well be unacceptable to the 


- . operator should there be any blood, vomit, 


i <=, Tol 9^ 


debris, or signs of infection in the upper 
airways. Similarly fear of AIDS (the acquired 
immune deficiency syndrome) may well deter 
rescuers, even though there is no evidence of 


. its transmission in saliva. 


When basic resuscitation equipment is 
available (usually in the form of an 
oropharyngeal airway and a self inflating bag- 
valve-mask) it is generally not easy to use 
without extensive training and practice. 
Inexperienced single operators using a big- 
valve-mask commonly find difficulty іп 
maintaining both an airtight seal between the 
mask and the face and an unobstructed airway 
with only one hand. Nurses, who are generally 
the first on the scene of a hospital emergency, 
tend to find this particularly difficult. Indeed, 
in one study of 320 emergency medical 
technicians more than half were unable to 
adequately ventilate a manikin using a bag- 
valve-mask. Mask design also influence 
performance. Indeed, when using a bag-valve- 
mask two resuscitators may well be needed-one 
to hold the mask on to the face and to maintain 
a clear airway(using both hands), and the other 
to squeeze the bag. 


Equipment for intubating the trachea is 
occasionally available outside the hospital 
environment, since many ambulance crews now 
carry laryngoscopes and cuffed endotracheal 
tubes. Intubation is not without its hazards, 
however, and is certainly not a manoeuvre for 
the inexperienced. 


With all these difficulties, one current 


- suggestion is that when a suitable facemask is 
available then mouth to mask expired air 
_ respiration should be the method of first choice 
_ for inexperienced operators. 
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Mouth to mask expired air respiration was | 


described and investigated over 30 years ; 
and shown to be highly effective, so iti is 


surprising that the technique is so little known. | 


Few texts on resuscitation even mention it. The | 
main features of the technique are, firstly, that | 
both hands are free to hold the mask on to the | 
face, making it much easier to achieve an 
airtight seal; secondly, that the fingers of both | 


hands may be used to manipulate the lower j jaw, | | 
forward if necessary, in order to maintain а | 


clear airway; thirdly, that the operator's mouth à 
does not come into direct contact with the 
patient; and, fourthly, that the operator is a at 
the head end of the patient and is therefore 


well positioned to assess chest expansion - | 


during inflation. 


The superiority of mouth to mask expired ait ir я. 


respiration over bag-valve-mask resuscitation її 
unskillled hands is related not only to Ше. 


improved seal between the mask and the face | 


я! 


but also to the large reserve volume of air іп | 


^. 


à 
1 Ф 


the resuscitator’s lungs. In one study of- 


unskilled rescuers using a standard 


endotracheal intubation (about 1 litre). A 


similar value for mouth to mask expired air | | 


respiration was found by Elling and Politis. The | 


mean tidal volume for bag-valve-mask | 


ventiltation in both of these studies was 
below the minimum value of 800 nl. 
recommended by the American Heart. 


Association. _ 3 
Ideally, masks specifically intended for use 3 


in mouth to mask expired air respiration should - 


have a valved oxygen inlet as well as other | 


ES 


characteristics. In tests using the Laerdal 
pocket mask a mean fractional inspired Фи. 
concentration of 50 рег cent was achieved wi 
expired air respiration at a rate of 12 inflation d 
a minute (ideal volume 1 litre) using an oxygen 
flow of 10 litres a minute. Although oxygen 
enrichment is important, however, it does not 
appear to be as critical as wea di of а 
adequate tidal volume. 
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resuscitation manikin, the mean tidal volume | ^ 
generated by mouth to mask expired air | 
respiration was the same as that ar | 


el 3^ 





Brush Your Memory 


Mouth to mask expired air respiration is a 
simple and effective technique and should be 
more widely included in resuscitation teaching 
programmes, particularly for those who are 
likely to have access to facemasks and 
oropharyngeal airways-for example, hospital 
staff, general practitioners, and accident and 
emergency personnel. Indeed, a strong case 
‚ тау be made for including a comprehensive 


* * 


Sorbiline 


IDEAL HEPATOBILIARY AND 


range of both oropharyngeal airways and 
suitable facemasks in even very basic first aid 
kits. A description of this technique could then 
usefully be included in the Resuscitation 
Council's handbook Resuscitation for the 
Citizen. 


(B.M.J. 24 May 1986). 
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DIGESTIVE REGULATOR 


THE DRUG OF CHOICE FOR 
ALCOHOL INDUCED LIVER 
DISEASES 


Particulars trom: 
FRANCO-INDIAN 

® PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400 011 


MARCH 1987 @ THE ANTISEPTIC 179 





ғ в. 2 фр ' Р. ме 
PNEU ON BOUM. 


News 


NI, E 


907 TEL 1» vens 
di eet: — .: cad 
r4 
% 


RUBELLA FILM AIMED AT ASIAN. 


COMMUNITIES: 


"Rubella", a new film made specifically for 
members of Asian communities in the United 
Kingdom, to point out the dangers of 
contracting the disease during pregnancy, was 
premiered in the presence of the Princess of 
Wales, patron of Britain's National Rubella 
Council (NRC). 


The 14-minute video has been produced in 
Hindi and Bengali with English subtitles and 
features Geetha bala, presenter of BBC Radio 
London's Asian programmes. Literature to 
. accompany the film is available in English, 
Hindi, bengali, Gujarati, Punjabi and Urdu. 


Aimed principally at Asian women of child- 
bearing age, the film illustrates the importance 
of rubella testing and immunisation through 
interviews with health professionals they are 
likely to meet, such as the general practitioner, 
health visitor, midwife, and family planning 
doctor. Members of Britain's Asian 
communities are also filmed talking about their 
own experiences of rubella and its 
consequences during pregnancy. 


Rubella - also known as German measles - 
is a mild infectious disease, but if a woman 
contracts it in the early months of pregnancy 
her baby may be born with serious damage to 
its sight, hearing, heart or brain. This danger 
can be wholly prevented if the woman receives 
a simple, single vaccination before becoming 
pregnant. 

The new film explains the procedures in 
Britain for vaccination and bloodtesting to 
check if a woman is immune through having 
had the disease earlier. It will be shown at 
health clinics, community groups and 
educational institutes. 


* * * * 
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Three videos: 


“Rubella” was produced for the National | К 
Rubella Council by the Royal Society of. a 
Medicine in London, with assistance from the 
Asian Mother and Baby Campaign and other 4 
medical groups. It is the third іп a serious of Ж 
videos released by the NRC to encourage 2 
schoolgirls and women in Britain to protect 
themselves against the disastrous effects o г 
rubella in pregnancy. 7 


- 


Britain’s anti-rubella campaign began in 1983 | 
with a three year objective of getting a high level 
of immunity to the disease, “as the major step | 
towards elimination of the congenital rubella 
syndrome". Government support for the | 
programme has now been extended until March | 
1989. E 


(The “Roubella” video is available on VHS red 
format from the Royal Society of Medicine | E 
Film and Television Unit, 1 Wimpole Street, | 
London W1M 8AE.) с: 


Information from : British Information Services, | 
British High Commis - 
Chanakyapuri E 
New Delhi 110 021. 
Tel: 601371 
Telex: 31-65125. 
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Brain Scanner Gift to Indian Hospital: 


An Indian Hospital will soon be equipped | 
with a brain scanner, thanks to a gift бота | 
Britain hospital, which has also raised 35, 000 
pound towards the running and папок 4 
costs. 


Ramakrishna Mission Seva Pratisthan hospital 


The scanner has been donated T 
in Calcutta by Newcastle General Hospital in : 





st Ei is à. NiIndia is Mii дЫ Devic Mes Alister, a we neuro- —— | 
charge: s for transporting the unit. radiologist at the Newcastle hospital, said: "The ^ 0 
55 - The ортеп cah-diagnose - various machine we are supplying to Calcutta is a good 
dise ѕеаѕеѕ, brain tumours, haemorrhages and Workhorse. There is no reason why it should 


1% 


d E ections in a non-invasive and pain-free way. NOt go on for anothe five or ten years, scanning 
Коше. other brain-scan procedures involve upto 4,000 people annually.” 

. injecting iodine dyes into the brain, which can 

[be painful. He added: “We had a great response from 


It was after the Newcastle hospital equipped people to our financial appeal. 
бы with a new scanner that it made the + ) | 
* ~ decision to donate its existing unit to India. Information from : British Information Services, 
М Newcastle doctors managed to raise 35,000 British High Commission, 
- pound through voluntary activities, and this will - Chanakyapuri 
- be used to pay for running and servicing the New Delhi 110 021. 
E опг hine in a special air-conditioned room at Tel: 601371 
_ the Calcutta hospital. Telex: 31-65125. 


* * * * 


ny are preschool boosters given when the time of this is usually less than 
E e minimum five years from the previous tetanus immunisation recommended? 
у = 

іп some people antibody titres to tetanus after а primary series of three doses may fall 
slow А level normally considered to be protective. п a study of people who had 
D ceived a basic immunisation course of three spaced doses two or four years previously 
ИЗ. 3 per cent of those immunised with plain tetanus toxoid and 1.25 per cent of those 
ae геп adsorbed toxoid had less than 0.01 unit of antitoxin рег ті of serum. A tetanus 
г - booster i is therefore recommended with diphtheria and polio before starting school to 
_ adult life, when the risk of wounding may be greater. The preschool booster also provides 
>: ап opportunity to immunise those children who did not receive a priamry course in 
B d infancy. Delaying the booster therefore not only places some children at risk of infection 
74: есаиве of waning immunity but also misses the opportunity to immunise a captive 
ор opulation for the first time. A minimum of five years is normally recommended between 
_ tetanus boosters; there is no evidence, however, that giving the preschool booster а 

_ year early is associated with any increased risk of a severe reaction. 


(B.M.J. 3 January 1987). 
* * * * 


* - Surgical excision is not feasible in a few (around 7%) of patients with rectal cancers. 
E! 300d palliation may be obtained in such cases by endoscopic treatment with an Nd YAG 
(neodymium yttrium aluminium garnet) laser. An account in the “British Journal of 

гдегу” (1986;73:549-52) describes 17 patients treated in this way; 14 died after a mean 


3 аш! of 15 weeks but the other three remain well and free of bowel symptoms after 


ES M J 10 dapuan 1987) 
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Correspondence над | 


Dr.V. Radha Krishna Murthy, 
Pedanandipadu, 
Guntur(Dist), A.P. 522 235. 


Q: Kindly gave the latest palliative line of 


‚ treatment for a case of inoperable 


periampullary carcinoma which was proved by 
Endoscpic biopsy and ultrasound. Now patient 
is suffering with obstructive jaundice and severe 
itching. | те 


A: The term periampullary carcinoma means 
malignancy arising from (1) Duodenal mucosa 
adjacent to the duodenal papilla (2) Duodenal 
papailla itself (3) Ampula of vater (4) Terminal 
part of the common bile duct (5) terminal part 
of the pancreatic duct. Whichever may be the 
site of origin soon it involves the drainage of 
the bile and so the clinical presentation is 
jaundice. Though there is progressive jaundice 
in these cases at times there may be, to some 
extent remission of jaundice due to sloughing 
out of the growth and so the obstruction is 
released. | 


The palliative treatment for inoperable 
periampullary carcinoma is concerned with the 
drainage of the stagnant bile from the biliary 
system so that the jaundice will reduce and 
above all the patient will be free from itching. 
The biliary drainage is done either by naso 
biliary drainage or subcutaneous drainage. In 
nasobiliary drainage a small catheter is passed 
into the common bile duct through the 
endoscope and brought out through the nose. 
The bile is collected and given back to the 
patient through nasogastric tube or taken by 
mouth through a straw after flavouring the 
collected bile. 3 | 


In subcutaneous drainage the biliary tree is 
decompressed by passing a catheter into the 
intrahepatic biliary radicle pericutaneously 
under. ultrasonographic control. The collected 
bile is again given to the patient by either of 
the methods mentioned above to prevent the 
electrolytic imbalance and dehydration. 


In some cases endoscopic fulgration of the 
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tumour mass is done so that a passage is made 
for the drainage of the bile into the duodenum. 
It may not be possible in all the cases. Palliative 
endoscopic division of the tumour to give way 
for the biliary drainage may be possible in 
elected cases. Both these techniques have their 
hazards of damage to the duodenal wall and 
pancreas. 


After decompression of the biliary system for 
sometime the patient who is unfit for 
laparotomy, general condition may improve 
well and the patient may be fit for permanent 
operative internal drainage like 
cholecystojejunostomy or choledochoje- 
junostomy. 


_ (Dr.P. Sivalingam, M.S., MAMS.) 
* * * * 


Dr. Guruvegowda 

Ex. District Surgeon, 

Chandra Clinic, 

Railway Station Road, 
Tiptur-572 201 Karnataka State. 


0:1: Is there. any treatment for pseudo 
hypertrophic Muscular dystrophy at present? 


A: No specific or effective treatment is available 
for pseudo hypertrophic Muscular dystrophy 
now. 


Q:2: Kindly let me know which anti diabetic 
drugs could be used safely alongwith insulin in 
case the diabetes could not be controlled with 
antidiabetic drugs alone and also how safe is 
the use of Diabenese and Glibenclomide 
(Daonil, Euglucon and Betanose) to control 
diabetes and the maximum dosage that could 
be safely given depending upon the amount of 
sugar in blood and Urine:- 


A: Combining antidiabetic drugs with insulin 
is a trickly business. Insulin goes well with 
biguanides. However combining oral 
sulphonylureas with insulin is best left to the 
hands of the Specialist. A rare patient may 
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benefit from it. However the risk and the 
confusion it creates in patient management 
precludes its common use. 


Glibenclamide and Chlorpropamide have 
their advantages and side effects. The UGDP 
study showed oral drug takers met with greater 
Cardiovascular mortality. However this has 
never been confirmed by any other study. 
These are the few antidiabetics which are widely 
used all over the World for Type II diabetics. 


The maximum dosage cannot be decided 
from the initial blood sugar value alone. It is 
always better to start with the minimum dosage 
and build up the dose till adequate control is 
reached or it is decided to be ineffective. Indian 
patients tolerate a maximum of 500 mgm of 
Chlorpropamide per day and 15 mgm of 
Glibenclamide per day. 


(Dr. K. Kannan, MD., D.M., Endocrinology) 
* * * * 


Dr.A. Rasid, 
Murarai 
Birbhum. 


Q:1: What is the treatment for sperm 


agglutination when it is partial and complete? 
2. What is the prognosis of treatment? 


3. How much it influences the fertility (in case 
of male)? (Where the morphology and count 
of sperm is normal.) 


А: Sperm agglutination, head to head or tail 
to tail spontaneously or in the cervical mucous 
denotes presence of anti sperm antibodies. If 
it is spontaneous and indicates antibodies in 
the male, prognosis is poor. Long term small 
dose steroid therapy for the male might help. 


If it occurs in the cervical canal it indicates 
antisperm antibodies in the female. This has 
a slightly better prognosis than that of the male. 
Coitus only at the time of ovulation, protected 


. coitus on other days, steroid therapy, artificial 


insemination with washed spermatozoa 
intrauterine are some therapeutic methods tried 
to overcome the infertility that results in these 
case. 


(Dr. K. Kannan, M.D., D.M., Endocrinology) 


* * * * 


BALLOON TUBE TAMPONADE FOR BLEEDING ULCER AT GASTRO- 
OESOPHAGEAL JUNCTION: 


An elderly and medically unfit woman presented with a massive upper gastrointestinal 
bleed. At endoscopy active bleeding from a gastro-oesophageal ulcer was seen. A 
Sengstaken-Blakemore tube was inserted and both balloons inflated. This resulted 

in instant control of the haemorrhage. The tube was removed 48 years later and no 
rebleeding occurred. The surgical treatment of choice for a massive bleed from a 
chronic ulcer at the gastro-oesophageal junction is oversewing the bleeding vessel | 
and vagotomy and pyloroplasty. We suggest that compression of the ulcer with a 
Sengstaken-Blackmore tube may obviate the need for surgery in high risk patients 


(B.M.J. 24 MAY 1986.) 


* 
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ANATOMICAL AND OBSTETRIC 
CONSIDERATIONS IN ANCIENT 
INDIAN SURGERY 


Dr.G.D. Singhal, M.B.B.S,M.S(GEN.SURG). F.R.C.S(ED.) and 
Dr.L.V. Guru. А.М5., M.A., Ph.D., F.R.A.S. (LONDON). 


Publishers/Address for Correspondence: 
17, Medical Enclave, 

Banaras Hindu University, 
Varanasi-221005, India. 


Price: Rs.75/- 


Startling Revelations in Surgery - 2500 years 
ago: 


It is most astounding to read that over 2500 
years ago our forefather sages had made 
startling revelations in the field of Obstetrics 
and Surgery. These are explained in the 
classical treatise “Sarira Sthana" of the 
“Susruta Samhita”. 


The authors Dr.G.D. Singhal and Dr.L.V. Guru 
have made a remarkable effort in bringing out 
an English interpretation of this famous Indian 
Ayurvedic treatise to enlighten us of the great 
advancements our ancestors had already 
achieved centuries ago. 


-This book deals in great detail with the 
manifold Gynaecological problems which even 
baffle our present day Doctors. Even Diagnosis 
and management of pregnancy апа its 
complications have been dealt with in detail but 
most lucidly. ! 


However, certain observations made by our 
Sages may not be accepted by today's medical 
Gurus. For instance, the methods outlined to 
pre-determine the sex of the child or 
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venepuncture as a treatment for epilepsy or 
superstitious saying that ‘the pregnant woman 
who has a desire of eating meat of deer delivers 
a strong son who is a fast runner...’ are too hard 
to swallow even with a pound of salt. 


At the same time, the book shows the depth 
of learning of our sages who were able to | 
identify the signs of various stages of labour and 
care of the newborn. When the 20th century 
only talks about transplants and bypass 
surgeries, naturally studies and research made 
2500 years ago makes delightfully interesting | 
reading. 


Dr.(Mrs). Revathi Janakiram. 
Book is also available from: 


1. Motilal Banarasidass 
Post Box 75 Chowk 
Varanasi-1 (U.P) 

India 


2. Bharata Manisha, 
Amrumal Кака | 
D 47/203, Godwlia, 
Varanasi, 

India. 


3. H.K. Lewis and Co. Ltd., 
P.O.Box 66 

136 Gower Street, 

London ҮҮСІЕ 6BS 

U.K. 
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African bees: 


Although there is a widespread belief that 
African bees are particularly ferocious, scientific 


literature on the human helath problems 


caused by these bees is scanty, according to 
a brief review of the subject (Taylor, Ann Intern 
Med 1986; 104:267). Because of the lack of 
medical statistics it is difficult to establish the 
severity of multiple stinging as a problem. 
There is particular cause for concern in the 
USA. In 1957 African bees escaped into 
Southern Brazil, started spreading northwards 
and have now reached Mexico. It is believed 
that these insects will continue to travel 
northwards and eventually invade Texas, 
Louisiana, Florida and adjoining states. As far 
as can be ascertained from various sources at 
least 350 people have been killed by African 
bees in Latin America; there may well have 
been more, but there are no accurate statistics. 


Taylor points out that few autopsies have 
been done on beesting victims in Latin 
America, nor is there certainly about the 
qualitative or quantitative aspects of venom in 
African bees and honey bees. The only 
consolation the Americans have is that the rate 
of spread of African bees should decrease as 
they approach their ecological limits. They are 


_ unlikely to become permanently established in 


areas with a mean temperature tinder 16°C for 
January the middle of the North American 
winter. 


(South African Medical Journal - 19 July 1986). 


* * * * 


Hepatocellular carcinoma by perinatal 
transmission: 


Hepatocellular carcinoma, one of the most 
intractable tumours to treat, may well also be 
the commonest in the world. Its relation to 
hepatitis B virus (HBV) infection and the 
subsequent HbsAg carrier-state is now quite 
clear. The viral infection may be acquired from 


tattooing, ritual circumcision, scarification by 
local healers, or less frequently blood 
transfusion or sexual intercourse 


However, there is another possibility, namely 
infection of an infant immediately after birth 
from a mother who is a carrier of the HBV 
surface antigen. Trounce et al. (О J 
Medf985;57:791) report the very unusual case 
of a 9-year-old boy born of Chinese parents in 
England and adopted by an English couple at 
and early age who presented with primary 
hepatocellular carcinoma in a non-cirrhotic 
liver. There was no past history of hepatitis or 
of blood transfusion and he had not left 
England since his adoption. His serum 
contained hepatitis B surface antigen and ‘E’ 
antibody and the authors conclude that it is 
highly probable that this boy acquired his HBV 
infection from his mother by perinatal 
transmission. 


The risk of transmission of HBV from mother 
to baby is estimated to be 95 per cent if mother 
is an HBeAg carrier, 70 - 90 per cent if clinical 
hepatitis B occurs in the last trimester of 
pregnancy, and 20 per cent if mother is an 
HBsAg carrier but negative for both HBeAg 
and anti-HBe. 

Doctors in the UK are likely to discover more 
of these cases as time goes by, with the large 
Third World community in the country. The 
authors of the report believe that all mothers 
in high HBsAg-carrier groups should be 
screened during pregnancy and if positive their 
infants should be given immunobulin to induce 
passive immunity straight away, preferably in 
the delivery room. Active vaccination should - 
also be instituted at birth. Now that both 
passive and active immunoprophylaxis is 
possible, the eventual eradication of this very 
dangerous HBV infection has become a 
possibility, but obviously not for many years to 
come. / 


(South African Medical Journal-19 July 1986). 
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Acute renal failure due to sjambok injuries: 


The crush syndrome (renal failure secondary 
to extensive muscle trauma) is well established. 
To our knowledge no case has been reported 
as resulting from sjambok injuries, and we 
describe the effects of severe beating in 6 black 
men who were transferred from an outlying 
hospital in acute renal failure requiring dialysis. 
The sjambok assaults had been inflicted by 
roaming gangs of youths. The patients had 
been admitted to the referring hospital between 
12 to 24 hours after the assault. In all cases 
there were severe injuries to the back, buttocks 
and thighs, with extensive bruising. 


All patients presented in established renal 
failure, and a variable time (12-72 hours) 


elapsed between the insult and the 
establishment of oliguria and renal shut-down. 
In 2 cases creatine kinase levels of 16 150 and 
6840 U/1 were measured. All except 1 of the 
patients were shocked on admission, and 
although the exception became oliguric, 6 days 
elapsed before he required dialysis. All were 
rehydrated with Plasmalyte B, but in no case 
was mannitol given. The initial serum urea and 
creatinine levels are recorded in Table 1. In all 
cases the creatinine and urea levels continued 
to rise depsite peritoneal dialysis, and this is 
seen as reflecting continuing muscle 
breakdown. The urine, when obtainable, was 
macroscopically bloodstained and heavily 
loaded with protein. The patients were dialysed 
in routine fashion with peritoneal dialysis. 


Table 1. Patient Details 


Му. 9 
Age (yrs) 31 54 


Urea(mmol/1) 
Creatinine(u mol/1) 
Hb (g/dl) 


34,2 
1268 
9,6 


21,9 
870 
11,6 


A few points should be emphasized. Firstly, 
it takes 12-24 hours for the full extent of 
bruising to become obvious clinically. Patients 
who have been sjambokked should therefore 
be regarded as severely injured until it is proved 
otherwise. Rehydration is imperative. 
Unfortunately, owing to delays in presentation 
none of these patients received medical therapy 
until at least 12 hours had elapsed. During this 
period there were three reasons for acute renal 
shutdown. Firstly, 5 out of the 6 patients were 
shocked on admission, and this compounds the 
renal damage done by a heavy myoglobin load. 
Secondly, considerable dehydration with blood 
leaking into the injured tissues takes place, and 
thirdly, the low haemoglobin levels indicate the 
severe blood loss (Table 1). 
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Case 
3 4 БВ 


18 43 30 42 
43,9 29,7 29,8 20,9 
845 813 593 569 
7,6 12,7 6,4 10,5 


If patients are seen early (within hours | 
of the assault), the amount of trauma should 
not be underestimated; they should be fully 
rehydrated and given mannitol. If at 
presentation they are already oliguric care must 
be taken with rehydration because of the 
danger of pulmonary oedema. When а 
patient presents with. oliguria peritoneal 
dialysis should be considered without further 
delay. | 


(South African Medical Journal. 19 July 
1986). 
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In the absence of а negative screening for 
infections and a clinically normal looking cervix 
what is the significance of "severe inflammatory 
change" being reported on an otherwise normal 
(grade 2) cervical smear report? 


There is a rapid increase in the prevalence of 
cervical precancer occurring in the United 
Kingdom and part of this increase is due to the 
recognition that underlying cervical precancer 
. may be associated with inflammatory changes 
in smears. Sevéral pulbications attest to these 
findings and it seems as though up to one third 
_ of women with recurrent inflammatory patterns 
in cervical smears will have cervical precancer 
(cervical intraepithelial ^ neoplasia, 
_ dysplasia/carcinoma-in-situ) or early invasive 
cancer. there are also several reported 
instances of severe glandual atypia within the 
endocervical epithelium (adenocarcinoma-in- 
situ), which also presents with recurrent 
inflammatory patterns in cervical smears. Any 
- woman who has a recurrent inflammatory 
smear where there has been a negative screen 
for infection and there is a clinically normal 
looking cervix should be referred for 
colposcopy. The illuminated magnification 
inherent in colposcopy allows the presence of 
atypical epithelium to be diagnosed. Punch 
biopsy under colposcopic vision can 


С: immediately be performed and the lesion then 


appropriately treated. Occasionally there will 
be a large area of columnar epithelium present 
on the ectocervix without any atypia. This 
condition is usually associated with long term 
consumption of the oral contraceptive steroids. 
If the women is symptomatic-that 15, 
complaining of vaginal discharge or post coital 
bleeding-then it would be acceptable to destroy 
this area with local destructive techniques, such 
as cryosurgery or laser evaporation. 


(B.M.J. 23 August 1986). 
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Adenosine deaminase in urine-a marker for 
urinary tract tuberculosis: The diagnosis of 
tuberculosis of the urinary tract can be 
extremely difficult. The only definitive means 
of diagnosis is positive culture of the tubercle 
bacillus in urine, which is time consuming and 
has to be repeated at least five times to be 
significantly dependable. 


In the RSA, where tuberculosis is common, 
it has to be excluded in every case of so-called 
‘essential’ haematuria, -unexplained chronic 
low-grade urinary tract symptoms and sterile 
pyuria. | 

Adenosine deaminase (ADA) was investigated 
as a possible market for urinary. tract 
tuberculosis. Its estimation as an aid in the 
diagnosis of tuberculous meningitis and pleural 
effusions is well established, but the value of 
urinary ADA levels as a marker has not been 
ascertained. 


Urinary ADA levels were determined using 
the modified Berthelot reaction. The presence 
of ammonia in the urine was an initial problem 
which was overcome by prior removal with a 
resin. Red blood cells were removed 
immediately after collection of the specimen by 


centrifugation to prevent falsely elevated values 


due to haemolysis. / 


Eighty-five patients were included in our 
study. The normal value for urinary ADA was 
found to be 0 - 2,9 Ц by initially examining 
urine specimens from 70 healthy individuals. 
ADA levels in urine were significantly elevated 
(10,6 + 2,9 IU/1) in 5 patients in whom positive 
urine cultures had revealed tuberculosis. Ten 
patients with haematuria and a negative urine 
culture had ADA levels in the normal range. 


These findings are in line with the studies 
done on cerebrospinal and pleural fluids and 
suggest that urinary ADA levels can be used 
as a marker for tuberculosis of the urinary tract. 


(South African Medical Journal 19 July 1986). 
* * * * - 
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1. Some part of the kidney is inflamed. (9) 
4. Only to avoid this most serious 
complication., we terminate surgically an 
ectopic gestation. (7) 

6. A method of indirect division of a cell. (7) 
7. It is this kind of ‘false cyst’ which develops 
in the lesser sac in Acute haemarrhagic 
pancreatitis. (10) 

8. Abbreviation of the protein bound halogen 
which is rised in Thyrotoxis. (3) 

10. Another name for an exanthematous 
disease like ‘measles’ due to a virus and it has 
a ‘German’ touch. (7) 

14. This is lost in flaccid paralysis of muscles. 
(4) 

15. Chemicals are said to be this kind when 
they exhibit masterly inactivity. (5) 

16. The apple in front of the neck is said to 
belong to this man, by name. (4) 

17. Two vertebral arteries unite to form this 
artery. (7) 

21. Abbreviation of temporary attacks due to 
ischemia. (3) 
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. Crossword | 


DOWN: 


2. This Boston physician classified nephritis 


into type I and П. (5) 

3. It links two atoms or radicals in a chemical 
compound. (4) 

5. It is restricted in diet in Type I nephritis but 
given in plenty in Type II. (7) 

8. It is a ‘wit’ to common man but a ‘liquid’ 
to medicine - such as those in the eye. (6) . 
9. Abbreviation of a salicylic acid compound 
used now uncommonly for tuberculosis. (3) 
11. Whether it is called an enzyme or а 
hormone depends on whether the secreting 
gland has or has not got these. (5) 

12. A retraction ring of the uterus in labour 
goes by this German obstetrician's name. (5) 
13. It is the abbreviation of a precursor to 
Dopamine in the synthesis of catecholamines. 
(4) 

18. The writing needle in the E.C.G. machine 
is called this. (6) 

19. It is dead tissue in a wound. (6) 

20. It is the lens becoming opaque. (8) 


ANSWERS: 


Across: 


1. Nephritis 4. Rupture 6. Mitosis 
7. Pseudocyst 8. PBI 10: Rubella 14. Tone 
15. Inert 16. Adam 17. Basilar 21. TIA 


Down: 


2. Ellis 3. Bond 5. Protein 8. Humour 9. PAS 
11. Ducts 12. Bandl 13. DOPA 18. Stylus 
19. Slough 20. Cataract. 


Crossword Puzzle Compiled By:- 
DR.R. KRISHNASWAMI 
DR.K. RAMACHANDRAN 
DR.K. SUNDARAVADHANAM 


X-RAY AND E.C.G. CLINIC, 
III ST., MANNARGUDI. 





Mr.M, 26 years old, complains of cough with 


underwent a lung surgery on the left side for 


expectoration of large quantity of foul smelling the same complaint. His X-rays of chest and 
sputum on and off, for the past 13 years. He 


Fig.1 


Features compiled by: 
Dr. P.V. Chandran, 
“Aishwarya” 

1, Palaniappa St., 
Erode-638 009 

(Opp. Govt. Hospital). 


Answer to Quiz should be sent to: 


The Co-ordinate Editor, 

P.O. Box. 2, 

Madurai-625 003. 

The first ten correct entries would be 
published in May 1987. 


Answer to last quiz: 
Caries spine T 5, 6, 7, 8 with Paravertebral 
Abscess 


sinuses are given. Can you spot the diagnosis? 


Fig.2 


The only Correct Answer received for 
December '86 Quiz: 


1. Dr. P. Srinivasarao 
St. Catherine’s Hospital, 
Tiruvur - 521 235 
Krishna (Dist), A.P. 


Correct answers received for January "86 issue 


Quiz: 


1. Dr.V. Hanumantha Rao, 
Peoples Clinic, 


Narukur, Nellore Dist 


A.P. 524 002 


2. Capt. S.P. Rai 
RMO, Ist Naga Regt 
Clo 99 APO. 
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3. Dr. Ashok К. Datar, . 7. Dr.K.K.R. Wariyar, 
Bijoy Childrens Nursing Home Lakshmi Hospital, 
Hospital Street, | Diwan’s Road, Ernakulam, 
Hospet - 583 201. pie Cochin-682 016. 


; 8. Dr. Gouri Shankar Kejriwal 
4. Э.В. ‘Malakondaiah, ааа ; , 
Sri Satya Nursing Home, Titilagarh-767003, Orissa. 


16/36 Thipparajuvari St., | 9, Dr.N. Pushpalatha, 
Nellore-524 001. _ Trichy-6. 


5. Dr.M. Dhanushkodi, 10. Dr.R.G. Iyer, : 
48 North Cotton Road, 13, Municipal Office Road, 
Tuticorin-628 001, T.N. Tirupur-638 604. 


6. Dr.Y. Narendra Kumar, 


Narendra Clinic, | We welcome Quiz Materials from our Readers 


Gokul Extension, with Clear Photographs. 
Barigalore-560 054. | 


Anosmia after laryngectomy: 


The most obvious sequel of laryngectomy is the total and irreversible loss of 
speech, and most rehabilitation efforts are directed towards compensating for 
this deficiency. However, just as distressing for the patient can be loss of the | 
sense of smell, which has been put down to poorly defined neuronal interaction 
between larynx and nose, and its interruption by removal of the larynx. A recent - 
study shows that there may be a much simpler explanation (Moore-Gillion, J 
R Soc Med 1985: 78:435). When vapour from a squeeze bottle is gently insufflated 
into the nostrils of laryngectomees, they can still detect it within normal ranges 
of olfaction. What appears to have been lost is the ability to sniff in order to 
draw the vapour into the nasal cavity where it comes into contact with the 
olfactory detectors. Some patients manage to manipuiate the cheeks and jaw 
to generate an artificial sniff, by means of which their sense of smell appears 
to be perfectly normal. those concerned with rehabiltating these patients should 
be aware of the phenomenon. 


(South African Medical Journal 27 Sept. 1986). 
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EC.G. Quiz 


CASE HISTORY FOR E.C.G. QUIZ 
_ (Quiz No.6-5) | 


Mrs. РКМ 1$ 58 years of age, and over the past 


12 months gradually her shortness of breath 


worsened. First there was dyspnoe of effort. 


only, now on top of dyspnoe at rest, she also 
has signs of right sided heart failure. 


y Тһе ECG shows - 


= L. atrial fibrillation with low voltage 

_ 2. Signs of LVH with secondary repolarisation 
disturbances. 
б 3. Signs of myocardial ischaemia 
° 4. sinus tachycardia, second degree AV block 
.. and aspecific repolarisation disturbances. 


(See Page No.192 and 193) 


X ж 
. Relaxin in pregnancy: 





CASE HISTORY FOR E.C.G. QUIZ 
(Quiz No.6-6) 


In 1974 Mr.V., then 50 years old, sustained an 
inferior wall myocardial infarction. Following 
this he was physically rehabilitated at our centre 
in Katwijk. In the years passing, he continues 
to have stable angina pectoris symptoms, a 
blood pressure of 180/110 mmHg (therefore 
hypertension) and his weight usually is 100 kg 
(thus overweight). i 


The ECG shows 


l. inferior wall myocardial infarction 

2. Inferior infarction and as well LBBB 

3. inferior infarction and some intraventricular 
conduction disturbance 

4. LBBB only 


(See Page No.194 and 195) 


* * 


% Тһе polypeptide hormone relaxin has never perhaps achieved the publicity that it 
deserves, although it is widely believed to play a significant role during pregnancy and 
labour. Two papers in The Lancet (MacLennan et al., Lancet 1986;1:241 and 243) describe 
. Some serum relaxin studies with a radio-immunoassay technique in the Adelaide district. 


| The first study was performed on 302 normal singleton pregnancies to determine the 
. changes in relaxin levels during pregnancy and labour. Relaxin was detectable in the 
- serum of all pregnant patients from 6 weeks’ gestation and the levels remained fairly 
. constant until the third trimester, when they fell off somewhat. However, between 39 
. and 41 weeks of pregnancy, relaxin levels were significantly lower in patients who went 
. into labour than in those whose pregnancy continued longer. There was a rapid postnatal 
. fall consistent with the disappearance of the probable main sources of relaxin (the corpus 
_ luteum and placenta), and this fall was not affected by lactation. The authors feel that 
these results are compatible with the proposed roles of the hormones during pregnancy, 
_ namely to maintain a quiet myometrium, facilitate uterine remodelling during uterine 
- growth, and promote cervical ripening at the onset of parturition. 


In their second paper the authors discuss changes in serum relaxin levels in 35 patients 
_ with severe pelvic pain and pelvic joint instability during late pregnancy. They compared 
. these results with those in a control group of 368 samples from normal pregnancies, 
_ апа found а significant association in most of the patients between level of serum relaxin 
and severe pelvic pain and pelvic joint laxity in later pregnancy. Why the relaxin levels 
_ should be so high in these patients, why they are susceptible to these levels, and whether 
_ the levels can safely be lowered by drugs, are questions requiring further research. 


(South African Medical Journal- 27 Sept. 1986). 
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E.C.G. Quiz - 
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ANSWER FOR Е.С.С. QUIZ (No.6-5) 


The right answer is number 4. In lead Vj, 
better in any of the other leads one sees the 
sinus tachycardia (130/min.) with the 
Wenckeback periods; a second degree AV 
block. In all leads repolarisation disturbances 
are seen as can be noted from ST segment 
depression and/or negative T waves. The \У1-Уз 
leads show some ST segment elevation. The 
peak-to-peak QRS deflections of leads I, Il and 
III are small but just do not meet the criteria 
of low voltage as the QRS voltage of lead I is 
0.6 mvolt = 6mm. With cardiomyopathy often 
low voltage ECGs are registered, a consequence 
of the large number fibrosed muscle cells, with 
the remaining myocard cells not being able to 
generate normal voltages. In cardiomyopathies, 
conduction disturbances are common and on 
the ECG shown, it shows up as a second degree 
AV block with Wenckebach phenomenon. The 
sinus tachycardia of the ECG results from 
cardiac failure and the repolarisation 
abnormalities probably stem from myocardial 
ischaemia or from Фойайз. 


* 


The fractured penis: 


ANSWER FOR E.C.G. QUIZ (No.6-6) 


QRS duration is 0.10 sec. and т no way does | 
its configuration resembles LBBB. The Q waves 
of leads III and AVF leave no room for doubt 
signs of a previous myocardial infarction (the 
Q wave of lead AVF for instance is 0.04 sec. 
wide). The slight prolongation of QRS 
particularly shows up in its second portion (see 


lead ID, which points. to a conduction | 


disturbance around the infarcted area, peri- 
infarction block. 


Our recommendations to Mr.V. are to Slim, to 
use a diuretic and a beta blocking agent. If the 
angina symptoms persist one should seriously 
consider coronary angiography and surgical 
intervention with venous bypass grafts. The 
right answer is 3. 


"COPYRIGHT 1981 


CIBA-GEIGY B.V., ARNHEM, 
THE NEDERLAND" | 


* 


“Fractured penis”, although a vividly descriptive term is misleading since the actual 
injury is a rupture of one or both corpora cavernosa, usually by blunt trauma or bending 
during sexual intercourse. The moment of injury is characterized by a sharp crack, 
followed by severe pain and detumescence. Іп 20 per cent of cases urethral injury also 
occurs (Gannon‘et al., Ir Med J 1986; 79:42). 


As in most surgical conditions, the choice is between conservative managemeritand 
immediate surgery. Conservative treatment carries a 10 per cent risk of subsequent penile 
curvature and the possibility of a persistently painful plaque at the site of rupture. 
However, immediate surgical intervention seems to produce consistently good results. 
The haematoma is evacuated via a circumferential coronal incision, and the tear in the 
tunica is repaired using interrupted, absorbable sutures. Postoperative complications 
are minimal and sexual activity can usually be resumed within a few weeks. 


(South African Medical Journal 27 September 1986). 


* * 
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А25 year old girl | 
She works as а hairdresser, spending her day on her feet, attends an exercise class 
and a dancing class each week and maintains a limited diet, yet her far distribution 
remains as above - namely, concentrated over the lower abdomen and on her hips and 
upper thighs. What are the explanations for the asymmetrical fat distribution and her . 
lack of success in obtaining a more balanced figure? 


Thr Broca index estimates the appropriate weight in kilograms by substracting 100 from 
the height in centimetres. On this criterion this patient does not seem to be significantly 
overweight. The distribution of her fat is her worry. Fat distribution varies greatly between 
individuals. This is especially manifest in the difference between the sexes: Both Sexes 
at birth have equal amounts of fat, but at puberty a girl has twice the quantity of fat 
of a boy. Also at puberty the differential distribution of fat becomes obvious. Fat 
accumulates predominantly in the upper part of the body in a boy and in the lower part 
of the body in a girl. There is a strong genetic influence in fat distribution, but we do 


Ee . not have the answer as to why this should be. One theory is that there is a variation 


in fat cell size. Omental fat cells are smaller than subcutaneous fat cells and therefore 
have a greater capacity for expansion with the middle age spread. The capacity to 
increase fat cell number exists only for a limited period in early life so that obesity is 
an increase in the size of the fat cell rather than in their number. The location of these 
fat cells is a genetic constitutional characteristic. There is unfortunately no medical 
measure that will redistribute body fat. Although massage has been popular for some 
. years controlled trials have now shown any benefit. | 


(B.M.J. 12 JULY 1986). 
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ү: eate 10 mg. Each ml. contains: 
3. Vitamin B Complex N.F.. 10 mi. Vial Dexamethasone Sodium Phosphate I.P. 
> Each mi. contains: as Dexamethasone Phosphate 4 тс. 
_ Thiamine Hydrochloride I.P. 10 mg 5. Mical 12 Injection 15 ті. Vial 
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Equivalent to Pyridoxine Hydrochloride Vitamin D3 В.Р. 50010. 
| Vitamin B12 I.P. 50 mcg. 
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‘Ex-Partners and Founder of Nymph Vasai (East), Dist. Thana. 
_ | Laboratories and Partners of Triumph 


г | MANUFACTURERS OF TABLETS 
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| 2. Aminophyllin Tablets І.Р. 100 mg 1000 Tabs. 9 Ferrous Sulphate Tabs 
_ | 3. Analgin Tablets I.P. 0.5 gm. 10x100 Tabs. BPC Compound 1000 Tabs. 
4. Betamethasone Sodium Phosphate I.P. (Pink) 10. Metronidazole Tabs ІР. | 
Tablets 0.5 mg 10x100 Tabs. Sugar Coated Pink 200 mg 10x100 Tabs. 
5. Chiorpheniramine Tablets I.P. 11. Oxyphenbutaxone Tablets 100 mg. 
(Big) 4 mg 1000 Tabs. 10x100 Tabs. 
6. Chlorpheniramine Tablets ІР. M Ug 12. Paracetamol Tablets ІР. 0.5 gm. 1000 Tabs. 
(Small) 4 то... 13. Trimethoprim апа Sul ole I.P. 
T. Diazepam амев I.P. 5 mg 1000 Tabs. кер = 100 Tabs. 
Each Tablets contains: Trimethoprim 80 mg  Sulphamethaxazole 400 mg. 
_ | Modem Packing: 
_ |All tablets are packed in specially prepared and designed non-breakable and non-bandable 
_ |alkathin containers for stopping pilferage. 
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ranitidine 


A SIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 


BETTER POSTPRANDIAL AND 


NOCTURNAL GASTRIC ACID CONTROL 
= THAN WITH жак DRUGS 


p^ «2 Se 
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ФР Cimetidine? ULCITAB' Antacids 3 AP m ULCITAB^ | 
(Twodoses,one (300mgwith (100 mg with food) (in large (400 mg at (150 mg at night) 
&threehours food) doses) ^ night) 
after food) | 
with the benefits of: 

e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 


e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
distinguished properties that assure 


ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
OF RELAPSES 


IN MORE PATIENTS THAN WITH OTHER DRUGS 


in 


о DUODENAL СЕК“ 

O BENIGN GASTRIC ULCER” 

О POST-OPERATIVE ULCER’ 

о REFLUX OESOPHAGITIS' 

O ZOLLINGER-ELLISON SYNDRO 


ULCITAB 


728 в. rmv ranitidine 
P 1 че | ТАМЕ ACID PEPTIC RAVAGES BEST 
» 4 UNITE Y 
% — References: 
* (1) Berstad. А. et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gastroenteroi.,74, 366. 
(3) Drug Therap Bull.,(1980), 18, 17. (4) Walt R.P., et al.,(1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 33. (5) Nanivadekar, S.A. et al, (1983), 


indian Practitioner, 36, 457. (6) Bezuidenhout, D.J J. et al, (1984), S: Afr. Med. J., 65, 1007. (7) Wright. J.P. et al, (19821, S. Afr. Med. J., 61,155. 
(8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med., 77 (Suppl 5 B), 106 10) Bonfils, S. et al, (1981), 


Scand. J Gastroenterol, 16 (Suppl 69), 119 
Further details on ULCITAB available on request from 


Medical Division 
THEMIS PHARMACEUTICALS 


Proprietor. 
CHEMOSYN PVT LIMITED 
38, Suren Road, Bombay 400 093 
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| (Nifedipine) 20 mg Tablet 
” TREATS HYPERTENSION 
> PFROTECTS THE HEART 
4490 Thus slow relea i nifedipine given twice a day represents an 
atients with essential arterial hypertension. зе 
_— Jr 0f Ẹ ага. Pharm. Vol. 7 No.1, 145-151, 1985 


en 


JF в. CHEMICALS & PHARMACEUTICALS LTD. 
leelam Centre, 102, 'B' Wing, 4th floor, ` 












Join 
over 50,000 happy 
Doctors ... with 


ось DESK 
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»MU— Original Ayurvedic research products 
from ALARSIN E s Sat ң ^ і 
е, Simple, Quality products of choice 


SESS Ie: crushable tablets 


аз • Gum & Oral massage 


° Dentifrice • Rinse • Gargle 


Onset of relief in 2-3 4. + Dent e Marked improvement in 2-3 dave: 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 





4 Painful Gums. G32 powder as a pack to stop bleeding. 
TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. 
tive, External Stains. eApply it & massage over gums, teeth and 
MOUTH & THROAT: Stomatitis, Glossitis, = inside the whole mouth. e Hold & swirl it With 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for5 minutes. ә Then rinse 


ORAL MUCOSAL LESIONS: Leukoplakia etc. 274 gargle with water. Repeat 2-4 times a day 


| SOO KTYN іп Acidity syndrome Acad ЙҮ ч 


even in severe symptoms 
3-6 tabs mixed in water & given at a time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 

psia, Gastritis, Duodenal & Gastric Ulcers, Loss Dose: 1-2 tabs at 2-4 hour intervals. Last 
of appetite, Colic, Gastro-Cardiac Syndrome. dose at bed time. 

as adjuvant to minimise side effects of: 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


4 , (Mu | " vous, 

FO RT ЕС Е. for FATIGUE a а acit 

Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 






Children: Flatulence, dyspepsia, gripe-symp- 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed witn milk or water 
3-4 times a day. 








in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 


БА ата же Onset of relief within 7 days іп Micturition difficulties. 
` FORTEGE + BANGSHIL 2 tabs bd of each for 6 months ог more. 


available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 












Prostatitis, Prostatism, Post prostatectomy syndrome. 
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| — WE NEITHER pipes VE IN IMITATIONS NOR IN 
BASELESS CLAIMS; BUT WE MAINTAIN THE QUALITY. 


| Why should you preter NYMPH Products? THREE REASONS 

| 21. Good Quality and Standard Products. 

E 2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

— | 3. Uniformity of content (ie in each tablet where the content of medicament is very less e.g. 






УШ! Dexamethasone tablets 0.5 mg. the distribution of medicament іп each tablet is ensured. 
3 т. | Following are the Ointments required for Daily Dispensing: 
" Y | ВЕМЕМ “0”. 03 gm. 


Each gm. Conts: Betamethasone Sodium Phosphate В.Р. 1 mg. Neomycin Sulphate I.P. 5 mg. Soft 
Paraffin Base q.s. 
BETAMETHASONE CREAM 5 С & 15 С. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts: Clotrimazol Cream 1% 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2% 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide В.Р. 0.025%; Cream base 4.5. 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts : Fluocinolone Acetonide В.Р. 0.025% + Quiniodochlor 3% Cream base 4.5. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts: Sulphur Sublimed 1.Р. 4% Sulphanilamide 1.Р. 4% Zinc Oxide I.P. 4%. Benzyl Benzoate 
_ LP. 15%. Benzyl Acetate 3%. 
NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 
Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum 1.Р. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 
CODITION TABLETS 
Conts: Acetyl Salicylic Acid I.P. 200 mg. Caffeine 1.Р. 30 mg. Codeine Phesphate 1.Р. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Жа . Conts: lodochlorhydroxyquinoline І.Р. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
9% NYCIN TABLETS (Analgesic-Antipyretic) 
E Conts: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
- |  NYFORTE TABLETS (Vitamin B-Complex Forte - S/c.) 
E Conts: Vitamin B1 I.P. (Mono): 1 mg. Кр Яауше I.P. 1 mg. Pyridoxine Hcl. I.P. 0.5 mg. Niacinamide 
LP. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts: Vitamin Bl: 1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin C: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Сот: Vitamin A: 1250 LU. Vit. В1: 0.5 mg. Vit. C: 12.5 mg. Vit. D2:100 LU. 
NYPAMOLE TABLETS 
Conts: Paracetamol 1.Р.: 500 mg. Chloropheniramine I.P. 2 mg. 
COMMON TABLETS 
BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 0.5 mg. CODEINE PHOSPHATE 
TABLETS М.Р.1. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.)DIGOXIN TABLETS 
LP. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). FURAZOLIDONE TABLETS I.P. 
100 mg. (Antimicrobia). PHENERAMINE TABLETS LP. 22.5 mg. RESERPINE TABLETS I.P. 0.25 
mg. TRIFLUPROMAZINE TABLETS N.F. 10 mg 





Riso manufacturing many other tablets and ointments 

ie Contoct 

EI NYMPH LABORATORIES 

= 164, S.B. Marg, Lower Parel, Bombay-400 013 

за | Phones: Office: mn, Factory: 4941769, Grams: И мкр е дн 
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Cholelithiasis by Ultrasonic Cholecystography” these dyas in the field of diagnosis. In many х 5 1 





42 LA 


E 


"Increased Diagnostic Incidence of Ultrasonogram is gaining a lot of importance ЧИ i: 


«а ; han M areas of medicine it has become possible to — 
= d багала НАП T make a diagnosis within a very short time with 
| т Dr. Deepak Vaishnav and ultrasonogram. This article written by Dr. В. E 
ы De Arun Mathur: Jagmohan Mathur and others will be every 5% 
| useful to our readers. { > 
——+——-+—_——-—————.—-——_———-—-——ү—ү—-—-—--—-— - f 
| 201. “Foreign Bodies In the Stemach" Inspite of the fact that we differentiate between — | 
Dr. Divakar Sh edible and non edible items many times patients: қ >: 
ШІ зе cusa қалы foreign bodies wantonly or accidentally which | 
| Dr. С.В. Vasudeva Somayaji and cause a lot of anxiety to the people concerned. — 
Dr. M.N. Nayak. This article "Foreign Bodies In the Stomach" — (| 
| will be very interesting and sometimes surprising. | ү, 
| 204. “A Case of Richardson Steele Olszewski Syndrome": | 
Е Dr. К. Shaik Anwar Hussain. 
207. “Cardiac Abnormalities After Subarachnoid Haemorrhage"': 
Dr. Gourikumar Prusty. 
209. “Clinical Profile of Wheezy Children In Jammu and its surrounding Агеа”: 
Dr. K.C. Verma. n 
212. “Comparative Clinical Trial On Pyrmoate (Pyrantel Pamoate) in Intestinal Helminthiasis": — 
Dr. S. Rajah and Prof. B.R. Santhanakrishnan. E 
{ 216. “Case Report — Polymyositis" : 
| Dr. S. Mayilvahanan, Dr. S.G. Siva Chidambaram, Dr. Kishore Kumar, Dr. Rajendran and 
5 Prof. M.S. Ramachandran. 
221. “Intra Uterine Pregnancies In successful Sterilisation”: a 
& Dr. Jayamkannan and Dr. Logambal. ; EM. 
223. “Intestinal Bacterial Overgrowth”: Lut hae 
Dr. Sriram Krishnaswami. ұр 
| 227. “Study of Anabolic Steroids In Geriatric Patients”: 7 ЛУ % | 
и Dr. V.S. Natarajan. E 0 a 
sae 231. “Concurrent retroperitoneal liposarcoma and Papillary Сагстота Thyroid” — A Case repor за Е 
| Ог. 5. Subramaniam and Dr. К. Vimala. а 
234. “Squamous Carcinoma Following Rediation Dermatitis” — A Case report: 3 1 
Dr. Minakshi Sahu, Dr. Greesh Sahu and Dr. H.D. Gupta. NS. 
238. “Cock-Tail” Therapy In Empyema Thoracis: eo 
Dr. S.K. Agarwal and Dr. D.C. Roy. ЛААР e 3 ki 
240. EDITORIAL: For the past issues we had been writing ар. 12 
A ч Joint diseases. In this issue we are dealing with | 
METABOLIC ARTHRITIS metabolic causes of arthritis which will be useful | a 
for our readers particularly General Practitioners. | 
The disease we have discussed іп this issue is p 
K Gout which is supposed to be rare in our country 
Wi eme 









of Gout. In any case of arthritis, particularly - 


monoarthritis Gout should be remembered. | aM Ди 
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Е (Capsules of Danazol U.S.P.) 
3 Available as capsules 
50 mg / 100 mg / 200 mg 
| For further information, write to < 
E в Cipla Ltd 5 | 
| Cipla Bombay 400 008 è > 
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Dear Doctor, | 

As you are aware “The Antis- 
еріс” is growing from Strength | о 
to strength and it has won Не | Є, 
hearts of our subscribers. At the у. 
same time, we аге hot receiving | Р + 
any useful suggestions or com- — Ж 1 
ments on articles and other mat- | AME 
ters from our subscribers which . | 
will help us to improve the quali- 
ty and the standard of the maga- | | 
zine. ) E 

This year, we shall strive our — 
best to publish one ог two suppl- 
ements and shall keep you info- 
rmed at the appropriate time, 
we have had numerous enquir- 
ies about the supplements and 
we shall fulfil the expectation of 
Our readers. 

























Yours Cordially, 


R. Lakshmipathy 


Madurai 
25.3.87. 
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Physiologic functions of 
LIVER & G.I. Tract 


COMPOSITION DOSE 8 





Each capsule contains: 1—2 capsules twice daily 
Bile ба!зВ.Р.С.`5490 та Oras directed by the 
Kalmegh Liquid physician. 


Extract 1.P’66 0.5 ml. PACKING 
(Incorporated as dry ext.) 
Cascara Dry Extract ВР. 
90 тд. 

Total Alkaloids of 

Kurchi 1Р:66 2 mg. 


Approved colours used. 


10 capsules in a strip. 
10 strips in a box. 


EAST INDIA PHARMACEUTICAL WORKS LTD. 
6 Little Russell Street Calcutta 700 071 
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LP. 7565 
Solution 
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PSORLINE 


(Psoralen) 


Tablets 
PSORLINE-P 
Each tablet contains: 
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Solution 
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PARAMINOL Anti — actinic cream 


Para-aminobenzoic acid [Р\55 | 10% 
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Particulars trom: 


q.s. 
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A tasty solution 
ША to burning problem 


| ORICITRAL . proc: 


| the pleasantly flavoured 
| systemic alkaliser 
e relieves burning and 
irritating symptoms of 
urinary tract infections 
e enhances antimicrobial 
activity 
e combats acidosis and 
prevents crystalluria 


‘acetyl derivatives of sulfamethoxazole, sulphadiazine and 
sulphamoxole are insoluble in urine and crystalluria may occur 
Concurrent administration of alkaliser is essential" 


Martindale Extrapharmacopoeia 28th Edition, Page 1474 to 1479 


TTK PHARMA LIMITED 
Old Trunk Road, Мадгаз-600 043, India. 
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BY ULTRASONIC 


.— INCIDENCE OF  CHOLELITHIASIS | 


CHOLECYSTOGRAPHY. 


Dr. Jagmohan Mathur, m.s. Dr. Prakash Капка, M.S. ` 


Dr. Deepak Vaishnav, м.р. Dr. Arun Mathur, м.р. 


INTRODUCTION 


The use of diagnostic ultrasound to detect gall stones was first reported 
by Hublitz et al in 1972. Ever since the technique has become the 
procedure of choice in the diagnosis of cholelithiasis. Cholecysto- 
sonography is a potential means to demonstrate silent gall stones. When 
a patient presents with the symptoms of qualitative dyspepsia, gall stone 
colic or jaundice the diagnosis is reasonably simplified. But more often 
that not initial clinical picture consists of some vague abdominal 
symptoms which leads the clinician to a mistaken diagnosis. 
Conventional radiographic procedures have certain limitations. Thus 
plain X-ray reveals only 10 per cent of the gall stones which are 
radioopaque and OCG and IVC are rendered ineffective in the presence 
of jaundice. Ultrasonic cholecystography is valuable in jaundiced patients 
and in those who have equivocal or non visualizing OCG. It is also safe 
in pregnancy. 


This paper presents a study of 41 cases of gall stones diagnosed by 
ultrasonography in a group of 351 cases. Majority of the patients were 


being treated for some other disease due to mistaken diagnosis. 


Key Words: Cholecystography; Gallbladder, Calculi. 


MATERIALS AND METHODS: 


he study population consisted of 351 
cases referred for ultrasonic evaluation 
of abdomen. B-mode ultrasonography 





Dr. Jagmohan Mathur, M.S. Chief Surgeon 
Dr. Prakash Ranka, M.S. Associate Surgeon 
Dr. Deepak Vaishnav, M.D. Senior Radiologist 
Dr. Arun Mathur, M.D. Senior Physician 
Division of Radiology and Imaging, 

Trinity Hospital and Research Centre, 
JODHPUR - 342003 

(RAJASTHAN). 


Specially Contributed to “The Antiseptic” 


was performed using scanner-400 of Pie Раё 


Medical with 3.5 MHZ frequency transducer. | 
Patients were examined, after an overnight | 
fasting, in supine, left lateral, subcostal and 
intercostal positions after applying a suitable | 


coupling material. Examinations were repeated 
after fatty meal in relevant cases. Following 
diagnostic criteria were used for the evidence 
of gall bladder stones - 


1. Echogenic foci in the dependent portion of - 


gall bladder which move with a change in 
the body position. 


2. Acoustic shadow distal to the echogenic area. 
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УР о. Showing strong internal echoes within 
4 2 the normal echo-free bile with classical acoustic 
shadow - Diagnostic features of cholelithiasis. 


Photo-2 Ultrasonogram showing features of 
chronic calculous cholecystitis. 


= The echographic criteria for the diagnosis of cholecystitis were - 


“З 


E Acute Calculous Cholecystitis 


7 —————————— 
— 1. Marked distension of gall bladder with 


= diameter more than 3 cm. 


E 2. Stones impacted in gall bladder neck. 

OBSERVATION: 

b Out of 351 cases, gall stones were found in 
p patients (11.6 per cent). Chief presenting 

4 . complaints in majority of the patients were 





Chronic Calculous Cholecystitis 


1. Gall bladder either normal sized or cont- 


racted with more than 3 cm. thickened 
walls (Photograph No.2) 
2. Stones demonstrated in all cases. 





upper abdominal pain, nausea and vomiting as 
depicted in Table I. Duration of symptoms 
varied from 15 days to 6 years. Clinical 
diagnosis prior to ultrasonography in 41 
patients is shown in Table II. 


E. TABLE - I: PRESENTING SYMPTOMS IN 41 CASES OF GALL STONES. 


a. 
с?ш 

а 5 ір ире тру 

Е. (6 д 


à 4 Symptoms 


E" E M M—— E 


E „ Upper abdominal pain, vomiting 
4. Jaundice 
Anorexia, loss of weight 
_ Flatulence, Qualitative Dyspepsia 
_ Pregnancy with upper abdominal pain 
рон gall stones/* 


a (* This patient presented with CCF). 
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No.of cases Percentage 
22 53.7% 
11 26.9% 
3 7.3% 
3 7.3% 
1 2.4% 
1 2.4% 
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Diagnosis 


Cholelithiasis with Cholecystitis 
Others- 

- Acid peptic disease 

- Amoebiosis 

- Pancreatitis 

- Epigastric Hernia 

- Malignancy 


Table III depicts the number of cases of 
gall stones operated at various hospitals 
of Jodhpur from 1980 to 1986. Our's is the 


only centre in Jodhpur where the facility з 
for Ultrasonography is available since C 
1985. d 


TABLE - Ш: DIAGNOSTIC INCIDENCE OF CHOLELITHIASIS IN LAST 7 YEARS 





1980 to 1984 1985 to 1986 | 
Үеаг (Without Ultrasonic (With Ultrasonic | 
evaluation) evaluation) 
Total No. of cases 67 56 
Average (Per Year) 13.4 28 





DISCUSSION: 


Cholelithiasis may present clinically т 
various guises and a diagnostic error is very 
likely because the initial abdominal symptoms 
offer a diagnostic clue only in a minority of 
patients. In our series the correct pre 
ultrasound diagnosis was made in only 7 cases. 
Many patients were getting treatment for 
amoebiosis and peptic ulcer. In two patients 
symptoms were attributed to epigastric hernia 
and one of them was operated for it. But the 
persistent symptoms warranted further 
investigations. Plain X-ray revealed calculi in 
more of these patients. 


Plain film demonstration of gall stones 
depends on their calcium contents whereas 
ultrasonic evaluation depends primarily on the 
size of the stone and not on the calcium 
contents. The smallest stones detectable by this 
technique are about 0.5 cm. in diameter. 


11 patients presented with jaundice. Some 


were being treated as pancreatitis while ina few — 
malignancy was suspected. ОСС and IVC are 
inconclusive if the patient is jaundiced because | 
poorly functioning hepatocytes do not excrete | 
the medium in sufficient concentration and | 
more complicated procedures such as PTC, | 
ERCP and Selective Angiography are not — 
without risk. Cholecystosonography being К 
simple and non-invasive should be done as ап | 
initial investigation in jaundiced patientem 
(Leopold & Sokoloff, 1973). 


Annual incidence of gall stone cases during ' 
1985 and 1986 is double (28 per year) than таға 
observed during 1980 to 1984 (13.4 per year). | | 
This increased incidence is well attributed to | | 
the ultrasonic evaluation of patients. The 
technique has led to an increase in the 
diagnostic accuracy of cholelithiasis inspite of 


| 
a bizzare clinical picture and various limitations | 1 








of conventional radiographic procedures. | 


In one patient (2.41 per cent) gall stones were 
detected асе д: Рапї & iesu end. in. 
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etienne, a complete: abdominal 

1 examination and population screening by 

E _ sonography to detect silent gall stones lest it 

leads to complications. Incidence of 

. cholelithiasis with pregnancy was 2.4 per cent 

E to that reported by Pant & Gupta 

. (1986). Ultrasound doesn't involve ionising 

2 radiation and therefore it is Ше procedure of 
n . choice in pregnancy. 


7 .. Out of 351, false positive diagnosis was made 
~ in 2 patients and false negative diagnosis in 1 
E. The diagnostic accuracy of 
-cholelithiasis by sonography has been reported 
| to be 92 per cent (Lee et al, 1980) to 96 per 
P г); cent (Cooperberg et al, 1979). Even СТ 
_ scanning rates poorly in the demonstration of 
© gall stones due to inherent partial volume 


| E Кей errors. 


. We conclude that ultrasonography should be 
Re used as the initial diagnostic procedure in all 


і. 






















ч роп. 
_ CONCLUSION: 


- 351 Cases were examined by B-mode 
Е ibosoaogriphy for different abdominal 
. problems. 4] cases were found to have gall 
- bladder stones. A correct pre ultrasound 
; К was made in only 7 patients, rest were 
_ а! being treated for some other disease for a 
E . period varying between 2 weeks to 6 years. 
- Incidence of gall stone cases during last 7 years 
E. _ was compared. There is a two-fold rise in the 
— diagnostic incidence of cholelithiasis following 
| _ cholecystosonography We recommend 

кош scanning as the initial diagnostic 
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- patients who present with upper abdominal 
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_ What seating is advised for a patient with chronic back pain and sciatica? | 


pP - Soft seats that look deceptively comfortable should be avoided. The seat should be 
E horizontal with firm padding. The height should be sufficient to allow both feet to 
2 . be placed comfortably on the floor, with knees flexed at right angles. The edge of 
—.. the seat should extend to a position about 6-8 inches (15-20 cm) behind the knees. 
i to avoid pressure on the calves. The back rest should support the lumbar spine at. 
28 ` а distance of about 4-6 inches (10-15 cm) from the seat and permit a flat lumbar curve. 

3 . Arm rests at the level of the elbows will add to comfort. i 
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Chronic Urticaria 
Atopic Eczema 

Chronic Allergic Rhinitis 
Atopic Dermatitis 
Migraine 

Bronchial Asthma 





IgE — the key 
to optimal 
management of 


Atopic Allergy 


ДЕ E г 


Sii Histaglobulin 

HIGH ANTIGENICITY — Consistently high and sustained level 
of antibodies. 

HIGH LEVEL OF SAFETY — Histamine-like reactions virtually 


absent, 
HIGH STABILITY — Lyophilised form (freeze-dried) assures 
exceptional stability even at 25? C, 


WELL TOLERATED — Almost painless. 


—breakthrough 





Inquiries: 


e Marketing Associates 
| Interfarma Distribution 
№ Serum Institute of India (P) Ltd. 511 Dalamal Tower, 211 Nariman Point, 
212/2, Hadapsar, Pune 411 028. Bombay 400 021. 
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A new dimension to the Medical | 
Management of pain... E 


TAMGESIC 1 


(Buprenorphine Hydrochloride) 





Ё 
NOW AVAILABLE “Buprenorphine 
Tamgesic Injection 1 ml (Tamgesic) is a safe and 
Ж (Виргепогрћіпе 0.3 mg). | effective long-acting 
| Each box to contain analgesic regardless of 
5 х5 1 ml ampoules the surgical procedure or 
| the location of the pain." 


— Global Study on the use of 


Buprenorphine P J B Publications, 
Richmond, Surrey TW10 


6 UA P.14 (1982) 


TAMILNADU DADHA 


: PHARMACEUTICALS LTD., | 
No.260-262, RO YAPETTAH HIGH ROAD, 
MADRAS 600 014. 
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Albercilin 


Active ingredient: Ampicillin. 


The ampicillin with proven 
quality and greater reliability 
in the treatment of 
infectious diseases 





Further information available on request 


Made in India by: | 
Inga Laboratories Pvt. Ltd. In co-operation with. 
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INDIA LIMITED 


Hoechst House, Nariman Point 
Bombay-400 021. 
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INTRODUCTION 
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Foreign bodies of every description that are capable of passing through 
the oesophagus have been found in the human stomach. Tacks, nails E 
and screws may be accidently swallowed by shoemakers, carpenters E 
upholsterers and others. The seam stress may swallow a needle, pin 
or button. Knives and other large objects are occasionally lost in the 
stomachs of professional fakirs and swallowers. The accidental 
swallowing of keys and bones has been reported and rarely a duodenal 
tube tip may remain in the stomach, having become seperated from E 





the tube. Mentally deranged patients may conceal table silver and many Е 
others large objects in their stomachs. T 


INCIDENCE 


ғ t K.M.C. Hospital Manipal between 
| 1976 - 1984 as many as 51 foreign 


bodies were found in the oesophagus I Eve ide у 
and stomach. Almost the same number were у | 
| II Pharynx and larynx 75 
found in trachea Bronchus. There were three 
~ Ш Trachea - Bronchus 52 
hundred and twenty foreign bodies found in 
IV Oes - stomach 51 
different regions of the body. (Table I) V Ear 1925 
Percentage of outpatients with foreign body ү Rectum + Anus 12 


in various regions of the body were less than 
0.02. during this period. 


The various foreign bodies that have been 
found in the oesophagus and stomach either 
by accident or design were compass box 
contents, nails, denture, fish and meat bone 
vegetable seeds, nuts, screws, bolts, pins, 
needles, hairpin, safety pin, etc. Out of these, 
two cases were interesting. 


Dr. H. Divakar Shenoy, 


Reader, 4 
Dr. Sampath Kumar, emergency laparotomy and the foreign bodies | 
Asst. Professor, were removed. They were found in the 
Dr. G.R.Vasudeva Somayaji, stomach, duodenum and ileum, the tip of the 
Lecturer, dividers was protruding and piercing through 
Dr. M.N.Nayak, the wall of these viscera. The postoperative | 
Professor, period was uneventful and the patient was  . 
Department of Surgery, discharged on the tenth day. On repeated 
oa interrogation, history of having ingested the 
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Table-I : Distribution of foreign bodies іп | 


various regions of the body: 


VII G.U.T. 10:32 


VIII Nose 9 


Case No.1: One boy of 18 years was admitted 


with history of pain abdomen of one day | 


duration. On interrogation there was no history 
of him having swallowed foreign bodies 


available. A plain X-ray of the abdomen showed _ 
most of the contents of mathematical compass | 
box.(Fig.1,2). The patient was taken up юг. 


above foreign bodies was obtained. The boy 


had failed in mathematics examination of tenth { 


AAP 1007 ж MIN А АТ/Т\ҮС\КАТУЛТҮТГМ ала —— 








| Fig: 1. Plain X-ray abdomen showing dividers Fig: 2. Lateral view of the same case. 
- . and other contents of compass box. 4 





standard and parents were pestering him to Case No.2: A unmarried girl of 18 years 
study the subject in which he was not reported to casualty with history of рат 
interested, and as a revenge he had swallowed abdomen of two days duration. On 
the foreign bodies. interrogation she did not disclose the ingestion 
of foreign bodies. A plain X-ray of abdomen 
showed a bunch of nails in the stomach.(Fig.3). 





Fig: 3. Plain X-ray жаке showing bunch of Fig.4. Intra operative photograph showing 
nails in the stomach. removal of nails. 


a 
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Fig.5. All the nails removed from the stomach 
being displayed. 


Laparatomy, gastrotomy and removal of as 
many as 42 nails were undertaken.(Fig.4,5) 
Patient recovered. On repeated questioning 
interesting findings were revealed. Deprivation 








TIME-TESTED 


BO ,OO0000 


CASES TREATED WITH 


_ of parental affection, a love affair with a yo 





man who was not approved of, by the parents D. 


seemed to be the cause of a of foram 
bodies. и и 


DISCUSSION 


Although ingestion of foreign body either by 
accident or design is not uncommon most of © 
the affected persons do not give a history. So 
it is necessary to take complete history and 
order for a plain X-ray abdomen in all -cases 


of unexplained pain abdomen. Hence the 


necessity of taking a plain X-ray of abdomen 
in all cases of abdominal pain cannot be over 
emphasised. 
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P OLSZEWSKI SYNDROME 
Dr. K. Shaik Anwar Hussain 


қ SUMMARY ; | 


A case of Richardson Steele Olszewski Syndrome is reported for its БУ 
rarity. The importance of follow up of conditions presenting with features за 
of extrapyramidal syndrome was stressed to avoid missing one of Ше + 
above conditions. D. 





INTRODUCTION: or 


This clinicopathologic entity was first described in 1963 by Richardson 
and Steele and later on by Olszewski. This condition affects elderly E 
individuals in approximately the same age period as Parkinson's disease. i 


| It is among the group of Parkinson like system degeneration disorder d " 
that most of the examples of this disease are to be found. E 
к E Р 


This disorder is characterised by disturbances of balance and gait ў 
with unexpected falls. There is progressive decrease in conjugate ocular d 
movement particularly vertical movement and hence the patient cannot D 
voluntarily move his eyes. Rigidity is very prominent in the muscles of 
the neck and in the limbs but tremor is rarely seen. Corticospinal ха 
involvement is present but minimal. Dementia is Ше rule. Pathologically uc 
a loss of neurons and gliosis all through the tectum and tegmentum 2 
of the midbrain, subthalamic nuclei of Luys, vestibular nuclei and to 
some extent ocular nuclei. The cause of the disease is unknown, but 
postulated causes are heterogenous: system degeneration and slow viral 
infections. 


Ms CASE REPORT: dysfunctions. No history suggestive of a lower 
x cranial nerve involvement. Не was forced to- 


51 year old individual was admitted T discontinue his duty because of his virtual | 
the medical ward of our Hospital in inability to walk and anarthria. All these | 


August, 1986 for difficulty in walking, Symptoms were insidious: in onset and Е 
repeated episodes of fall for the last one year асар я usw P Bars. eR e А 
and virtual confinement in the bed for the last ФУедес а middle авес man with norma! pulse — 


one month. There was no relevant history of and blood ре, mask like face, anathric E 


i: with lack of interest in the surroundings and | 
any disease in the past. No history of weakness easy forgetfulness. Eye movements were totally | 
of limbs, sensory impairment or bladder a) cnt. Both saccadic as well as pursuit | 
moveraents were also lost (Fig.l to 4). But 5 


( Ри. К. Shaik Anwar Hussain pupillary reaction and other cranial nerves were — 
^ Assistant Medical Officer .. normal. The rigidity of the neck and trunk | 
| N.L.C. General Hospital muscles was marked. The motor power in all | 
Neyveli-607 803 limbs diminished, deep tendon reflexes | 

South Arcot District exaggerated and plantars bilaterally extensor. | 
ео Jaw jerk “sand: ‘shout weflexes. уете амалы 

Specially contributed to “The Antiseptic” exaggerated. E. 
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Fig: 1. Showing mask like facies resembling Fig: 3. Showing paralysis of gaze movements 


Parkinson's disease. 





. Fig: 2. Showing paralysis of gaze movements 
іп upward direction. 


DISCUSSION 


The syndrome of progressive supranuclear 
palsy (PSP) which is also known as Richarason 
Steele Olszewski Syndrome, consists of 
unsteady gait with a tendency to fall, impaired 
eye movements, akinesia of the limbs, nuchal 
rigidity, slurring dysarthria, mask-like facies and 
dementia. The diagnosis of progressive 
Supranuclear palsy should be considered in 
patients with parkinsonism like features who 
begins to fall repeatedly with rigid neck 


in downward direction. 





(4%! 
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Fig:4. Showing paralysis of gaze movements in 
lateral direction. 


muscles and paralysis of conjugate gaze. 
Parkinson like rigid neck muscles and 
paralysis as Parkinson’s disease, Shy Drager 
Syndrome, Creutzfeldt Jakob Disease etc. 
should be considered in the differential 
diagnosis before the diagnosis of PSP. is arrived 
at. Parkinson’s disease closely simulates 
Richardson Steele Syndrome because of eye 
move abnormalities but the presence of total 
ophthalmoplegia, progressive brain stem motor 
dysfunction and subcortical dementia go in 
favour of PSP. 
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What is known of the aetiology on benign hypertrophy of the prostate? Is there 
any differential incidence in relation to SocA class, occupation, or sexual 
activity? г 


Despite the enormous amount of scientific research that has been апа still is being 
devoted to the aetiology of benign prostatic hypertrophy the basic cause remains - 


obscure. It is known that it develops in a hormonal environment enriched in oestrogen 


relative to androgen and that benign prostatic hypertrophy may reflect the summation Р 
of androgen effects on the prostatic epithelium and oestrogen effects оп the prostatic ў 
fibromuscular stroma. Although there is no direct evidence for this їп man, most studies | 
support this concept. Fibromuscular hypertrophy of the prostate is inevitable with aging, % 
and protection is only afforded by prepubertal castration. There have been по specific | 
epidemiological studies designed to consider the influence of variables such as social É 
class, occupation, diet, sexuality and environmental exposures. Benignn prostatic ) 
hypertrophy does appear, however, to occur most frequently in blacks, almost as | 
frequently in whites, and infrequently in orientals. The incidence of benign prostatic | 


hypertrophy in celibates is as high as in the general population, although "'slightly less” 


among unmarried men. In Scotland mortality and morbidity from benign: ‘prostatic е 


hypertrophy seems to be higher іп the upper social classes than in the middle classes 
and higher in Welsh speaking Welshmen than in English immigrants. Continued sexual 
activity in aging men neither predisposes to nor prevents benign prostatic hypertrophy. | 


(B.M.J. 31 January 1987). 
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Today's No. 1 anthelmintic in 
efficacy and safety. 


Single dose therapy 
Broad spectrum of action 
Recommended by W.H.O. 


The complete anti common 
cold preparation for total 
control of symptoms. 


Provides prompt 
symptomatic relief. 





















One tablet a day provides 11 
Vitamins and 6 trace elements 
including Zinc, Iron and 
Copper. 





Contains Thiamine Propyl 
Disulphide (T.P.D.) the long 
acting salt of Vitamin В, 
which also has analgesic 
action, for neuromuscular 
disorders. 


Vitamin B- Complex with a 
difference, because it contains 
T.P.D. a more effective form of 
Vitamin В). Provides Vitamins 
B-Complex and C in 


Porticulors from: therapeutic dosages of one 
20, Dr. E. Moses Road, Bombay-400 011. ү 








12 THE ANTISEPTIC € APRIL 1987 















Toce ЛЕДА, 4. жаға кенелді, 7 гч GASY ғал анасы ee oe, w күп” ‘Sig T PT ТСЕ 74 
4 У - HAT 4 Р і / +- È- 











2 | | 
” ни | | 
4 С оң. (ORR ATION OF PHYSIOLOGICALLY WMPONTART $ 1 i 
ж; SLECTROLYTES IN CARBOMYORATE ПАВЕ. ------- | 
У Г 
f | 
% А 5 ! 
Ae г ' + 
~ Çt } А 
ч Дона, | 
е» GRANULES: | 
GRANULES 
қ > ....Wwith Sodium Citrate _ 
‚ Reduces diarrhoeal 
4 ` stool volume upto 40% 


‚ Combats acidosis like 
sodium bicarbonate 

+ Better taste and accep- 
tability 

Standardized dilution. 

Two level measures in 

OO ml. water 


T H E ANTIS E PT IC о ; 1 987 FERREIRA ASSOC FDC PL 275/87 АМТ! 


эши 


т SN 


> 5 ° Ic Ps даи, 23 > 7% i 





When pregnancy is at risk due to placental insufficiency . . . 
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SUBARACHNOID HAEMORRHAGE 


Dr. Gourikumar Prusty 


he first report to relate ECG 
abnormalities to sub- arachnoid 


haemorrhage (SAH) was published by 


Byer et al. in 1947 even though cardiovascular 
changes associated with intracranial lesions 


have been recognised from the days of Cushing. , 
It has been emphasized that only ECG evidence 


of recent myocardial infarction without history 
and clinical features of heart disease should 
raise the suspicion of an intracranial lesion. 
Abnormal ECG recording is observed т 50 to 
72 per cent of patients following SAH; in various 
reported series. | 


There has been no specific ECG changes to 


establish the diagnosis of SAH. However the 
changes frequently associated with SAH are (a) 
broad or inverted T waves, (b) prolongation of 
- QT interval (0.53 seconds i.e. 31 per cent above 
normal), (c)elevation or depression of ST 
segment, (d) prominent U wavs and; (e) various 
rhythmic abnormalities. In occasional cases 
pathological Q waves and depression or 
elevation of ST segment more than 1 mm 
indicating a poor prognosis has been recorded. 
These abnormalities can appear any time, even 
after two weeks following SAH. The exact cause 
of ECG abnormalities in SAH is yet to be clearly 


established. However autopsy findings and : 
elevated levels of creatine phosphokinase (CPK 


level is elevated in 50 per cent of patients after 
SAH) suggest subendocardial ischemia, 
haemorrhages or focal areas of туос 
necrosis. | | 
The е of cardiac hos 
SAH is thought to be due to the disauto- 
regulation of the hypothalar їс autonomic 


Dr. Gourikuma: Prusty 

Department of Neurosurgery 

National Institute of Mental Health and 
Neurosciences, Bangalore 
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а їп 


mechanism. It is well established that following 


SAH, the blood i in the basilar cistern provokes 
vasospasm. This in turn may cause occlusion 


of small perforating arteries that supply the 
hypothalamus. Ischemic stimulation of 


posterior hypothalamus or release from the 
anterior hypothalamic inhibitory control of the 
posterior hypothalamus may increase _ 
sympathetic tone abruptly i.e. activation of the | 
thoracolumbar outflow of the autonomic . 
system. This may result in out pouring of 


norepinephrine from the adrenal medulla; 
increased levels of non-epinephrine may cause 
sub-endocardial damage, either by systemic 


қ gh. E. 
I + дава P 27494 LP · 4 
ru HT Е АИ 


T le t 


-” 
petant 4. 7 Аш! 


Е 
г 


- 


> 


ee. uc n noe uz 


ҒАР re dena 
“БІ ТҰЗ 


hypertensive effects leading to left ventricular | 


strain and ischemia of subendocardial tissue or 
via direct toxic effects on the tissue. Acting 


directly on the myocardium, non-epinephrine, | 
effects the automaticity and conductivity. The | 
pathological levels of norepinephrine in the | 
cardiac tissue results in nonuniform rate of | 


repolarisation and leave the heart vulnerable 


to ventricular dysrhythmia. The serum | 


corticosteroid levels 
hypothalamic stimulation via pituitary-adreno- 


increases due to — 


cortical axis. This hypercortisolism leads to | 


intracellular; hypokalemia, which in turn 
contributes to myofibrilllary degeneration and 
necrosis. 


In managing the arrhythmias in SAH, it has 


been seen that these are refractory to | 
conventional antiarrhythmic drugs like | 
lidocaine, but could be controlled with | 


sympathetic bloking agents such as propranolol 


due to its facilitatory effect of myocardial | | 


effect on subendocardial tissue. The ultimate 


morbidity and mortality in SAH are related to 


repolarization. Propranolol also has protective | 


the degree of intracranial haemorrhage and | 
vasopasm. The cute cardiac disease does not | 


seem to contribute significantly to the outcome. 


So it is unlikely that the prophylactic $ 


administration of sympathetic blockers would 
alter the outcome in SAH patients. 
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CHILDREN IN JAMMU AND ITS 
SURROUNDING AREA 


Dr. K.V. Verma, 


INTRODUCTION 


Wheezing is not an uncommon problem to see in Pediatric age group 
but on the contrary any child who wheezes is not а: case of juvenile 
asthma. Since there are many preventable and serious causes of 
expiratory and inspiratory difficulty in breathing, it therefore becomes 
imperative to find out basic factors leading to such ailments and exclude 
more troublesome conditions like juvenile asthma which itself is a 
multifactorial entity. In the later condition, there are likely to be many 
adverse Psychological reactions not only from the parents and the 
patients, corners the society also weighs the sufferer at its lowest. Hence, 
the diagnosis of “juvenile asthma” should not be declared merely on 
the basis of finding obvious and audible wheeze over the chest. The 
present study is aimed at to find out various incidences of common 
ailments leading to wheezing among different age groups and to explore 
any preventable factors in the region of Jammu on the basis of this 


clinical study. 


MATERIALS AND METHODS: 


retrospective clinical study of 130 cases 

of wheezy children out of 568 cases 

of respiratory diseases between the 
ages of 6 months to 14 years of either sex. 
admitted to Govt. children hospital, Jammu was 
done to find out the various incidences of 
different wheezy ailments. The diagnosis was 
mainly based upon the clinical history, physical 
examination, routine blood test with special 
emphasis on total and absolute eosinophil 
counts, nasal smear for eosinophils and B.C.G. 
and Mx tests. It was further supported by 
radiological examination of chest and planned 


barium meal study for stomach and esophagus 
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to demonstrate gastro-esophageal reflux as 

cause of wheezing in a particular child. The 

screening of stool for ova and cyst for three 

occasions was made to establish positive 

association of worms with the wheezy 

syndrome. 

OBSERVATIONS AND COMMENTS: 

1. Out of total admitted cases of respiratory - 
ailments, the incidence of wheezing was 

found to be 22.88 per cent with the death 

rate of 6.3 per cent. 


2. Out of total wheezy children the commonest 


condition recorded to be asthmatic bronchit- 
is followed by bronchiolitis, juvenile bronchial 

asthma, hyperosinothilia, pulmonary, kocks 
and miscellaneous respectively. 


3. Asthmatic Bronchitis was commonest to be 
seen during the months of Sept. and 
December. whereas during the months of 
July and October, it was bronchial asthma 
which was encountered more frequently. 
However, for other groups such as 
bronchiolitis and hypereosinophilia the 
seasonal variations were found to be in the 
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= апа bronchial asthma is difficult at times on 


clinical grounds. Yet it is important for us 
to differentiate one from the other. 
Asthmatic bronchitis is diagnosed clinically 
25 OY the absence of family history of asthma, 
_ eczema during infancy, allergic predisposi- 
“tion with egg, milk pollen, house dust and other 
known allergens and in whom elements of 
infection is much more than is seen in pure 
case of bronchial asthma. 


A. BRONCHIOLITIS GROUP 
I After asthmatic bronchitis, bronchiolitis was the 


ү: _ commonest cause of respiratory distress with 
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_ wheeze and was encountered between ages 
— of 6 month to one year, more in males than 
the female children. It was seen more 
frequently during the months of August to 
Sept. It was the most common cause of 
fatality in this study. 


E _ 5. HYPEREOSINOPHILIA: 


d was seen more frequently during the months 
of August to Nov. Percentage eosinophilia 
. was recorded much higher in the first 4 
groups when compared the me eosinophilia 
of 3.5 per cent in the general population of 
Jammu city. In tropical eosinophilia 
_ involvement of kidney simultaneously was 
- thought to be the manifestation of the same 
disease (4 cases of eosinophilic nephritis 


3 . rather than considering it to be as separate 


. entity this observation had also been made 
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by other workers in this field. 


5 | @. Superaded pulmonary infections was found 
_ frequently with asthmatic bronchitis group 


- whereas pulmonary mottling, parenchymato- 
us lesions and pulmonary emphysema were 
seen in pulmonary hypereosinophilia, 
pulmonary kock and bronchial asthma and 


| xg Children between the ages of 1-2 years and 6 


. months to 1 year suffered frequently with 
. asthmatic bronchitis whereas in juvenile 
v asthma, peak age was between 2 and 3 years 
In bronchiolitis group, the children were in 
. much younger age range of 6 months to 1 


_ year and in hypereosinophilia it was recorded 


as higher as 2-4 years. Moreover, males 
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background in almost all the groups. 


. There were only three cases of pulmonary 
tuberculosis presenting as wheeze due to 
paratracheal and hilar lymph adenopathy 
and 1 each for V.S.D. foreign body and 
Gastro-esophogal reflux. The latter should 
always be considered in the differential 
diagnosis of wheezing in children and 
barium swallow/meal study is warranted in 
any child, who manifests with frequent 
regurgitation of feeds alongwith difficulties 
in the breathing. 


. Clinical picture of B.C. Gitis leading to 
allergic asthmatic bronchitis was a newer 
entity and needs critical differentiation from 
other causes leading to asthmatic bronchitis. 
The main features of this disease were as 
follows(4 cases). 


al It occurred around about the age of 3 month 
(late primary vaccinated group) 
b/ All the children had B.C.G. vaccination along 


with axillary lymphadenopathy (accelerated 
response) 


c/ Involvement of the lung varied from hilar 
lymphadenopathy infilteration and in some 
even mottling were seen. 


This was thought to be due to: 


1. Post B.C.G. hypersensitivity 


2. B.C.G. vaccination leading to prolifiaration 
of already existing primary complex. 


3. Basically having immuno deficiency with 
altered reaction with B.C.G. 


4. Intercurrent bacterial and Viral infections. 


However, this entity needs further 
exploration and study is being continued in 
this aspect. 


10. In hyper eosinophilia, asthmatic bronchitis 
and in bronchial asthma percentage of 
association of round worms and hook 
worms was much higher when compared 
to the incidents of these worms in 1000 
children in general populations of Jammu 
city and its surroundings (Random Sample). | 
It is therefore, inferred that these worms 
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- also the observation of other workers. Hence 


complete eradication of these worms is 
recommended in any case of bronchial spasm 
along with other supportive and specific 
measures for the management of such patients. 


CONCLUSIONS AND RECOMMENDATIONS 


l. Since there seems to be a good 
corelationship between the hook worm and 
a scariasis in asthmatic bronchitis, bronchial 
asthma and hypereosinophilia groups, it is 
therefore, advocated that preventive 
measures against these worms both in the 
rural and urban population are stressed 


upon. 


2. Special care of infants during the winter 
months to avoid acute viral illness in order 
to cut down the higher mortality with 
bronchiolitiQSs. 


3. B.C.G. vaccination should be advised 
cautiously in those infants whose parents 
have history of either naso-bronchial allergy 
or who is in direct contact with open 
doubtful case of tuberculosis. 


4. Uncommon causes of wheezing such as 
foreign body inhalation gasro-esophageal 
reflux, C Н D, vascular rings and 
hypogammaglobinemia should always be 
kept in the differential diagnosis of the 
syndrome апа need appropriate 
investigations for their respective 
management. 


9. In cases of tropical eosinophilia, acute 
nephritis type of picture should be 
considered as one of the manifestations of 
systemic hypereosinophilia rather than a 
seperate entity. 


6. In author's own experiences (KCV), 
recurrent attacks in Chronic bronchial 
spasm may be best prevented with the 
following schedule. 


a/ Long acing Penicillin (Penidure LA) 6 lac-12 
lacs units depending upon age for a 
minimum period of 6-12 months. 


b/ Salbutamal/Terbutaline continuously for а. 
minimal period of 6 - 12 months. 





4155 ас әм 
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Е а minimal period of опе to 2 months. - 


d/ Proper deworming measures e/ Avoidance | 3 
of a known allergy factor f/ Nasal and orodental | 
hygiene is to be stressed upon g/ Avoidance of 3 
extremes of weather. М 


SUMMARY: 





A Retrospective Clinical Study of 130 wheezy | 
Children in the age range of 6 months to 14 _ 
years have been done to final out the main | 
contibuting factors in the causation of bronchial | 
spasm. Out of total respiratory cases, wheezy | 
children were found to be 22.88 percent with | 
a mortality rate of 6.3 per cent. Preventive | 
measures and some longterm therapeutic | 
formulation has been suggested. 
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“This study confirms the result of 
previous studies which had already 
emphasised the value of Hemoglobin 
syrup in the treatment of anemias of 


varied etiology.” : 
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ОК PYRMOAT E (PYRANT EL 
PAMOATE) IN INTESTINAL 
HELMINTHIASIS 


Dr. S. Rajah, and Prof. B.R. Santhanakrishnan, 


INTRODUCTION 


Mixed worm infestations are rampant in our population, particularly 
in children from the vulnerable section of the population coming from 
slums. These are the children who are heavily infested than children 
from middle or upper socio economic group and are the principal seeders 
of ova in the soil because of promiscuous defaecation. Mixed worm 
infestations are not uncommon in urban slums and rural areas and 
parasitic infestation plays a vital role in the predisposition of children 
to varying degrees of malnutrition. Among the intestinal helminthic 
infestations, ascariasis is the commonest geohelminth in the tropical 
and subtropical regions of the world. The vicious cycle of infestation, 
anorexia, weight loss and reinfestation has an impact on the health status 
of these children, especially if the treatment is ineffective or inadequate. 
Many anthelminthic drugs have been tried in the past with varying 
degrees of success rate. But not all the available antihelminthic drugs 
fulfil the following criteria viz. a wide spectrum of action on the common 
helminthic infestations especially round worms, thread worms and hook 
worms, effective in single oral therapeutic dose, with better tolerance 
and minimal side effects to the child without the need of any supportive 
medications to expel the worms and without interfering with their regular 
dietetic habits. 


The aim of the study is to evaluate the comparative efficacies of pyrantel 
pamoate and mebendazole in the treatment of intestinal helminthiasis 
more specially in ascariasis and enterobiasis. 


MATERIAL AND METHODS: 


children in the age group of 
1 to 12 years attending the 
outpatient department of 
the Institute of Child Health and Hospital for 
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Children were selected for the study and 
control groups as per the protocol and were 
alloted at random to each group. Stool 
examination, routine method and 
concentration method were used to identify 
ascarial and other infestations. Pinworm 
infestation was recognised by the clinical 
symptoms of perianal itching during nights and 
passing worms and also by cellophane tape 
method. The efficacy as well as the side effects 
of both the drugs in the children treated were 
recorded as per the history of the parents and 
also by observations during follow up. 
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par imoate was given in a dose of 


а 


быы у нея as екеін suspension asa dA 
. single dose to all the 100 children who 
. constituted the “Group А” by the investigator 


himself. The other 100 children constituting 
"Group B" were given Mebendazole in a dose 
of 100mgm. orally in the morning and evening 
as a flavoured suspension for 3 consecutive 
days. The following children were excluded 
from our study 


a) Those with known allergy to pyrantel 
pamoate and mebendazole 

b) Children under one year of age 

c) Those with severe systemic diseases. 


The other investigations done in these 
children included routine blood count (TC, DC, 
Hbpercentage) and urine analysis before and 


. after the treatment. After the treatment with 


either drug, stool examination was repeated in 
all the 200 children at the end of 1 week. Those 
children who had persistence of helminthic 
infestation as confirmed by stool examination 
even at the end of the first week, were given 
another course of the anthelminthic drug and 
the stool examination was repeated at the end 
of the second week. Older children and parents 
of younger children were interrogated 
regarding the passage of worms, the number 
of worms, the side -effects if any when they 
volunteered to give the information without 
leading questions. 


TABLE 1 
SYMPTOMS IN GROUP A 





Symptoms Before Treatment After Treatment 
G.LI. 


Abdominal pain 68 8 
Loose motion 28 3 
Anorexia 60 10 
Vomiting 18 a" 
Pica :: 22 0 
Ў _ RESPIRATORY SYSTEM: 
Cough 71 51 
Breathlessness 14 3 
OTHERS 
Fever 18 3 
Skin Allergy - 
5 Related to cough 
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Of the 100 qae in Group А, 50 v were "mm 
and 50 were females. In Group B, 44 were 
males and 56 were females. The most frequent 


. complaints among both the study groups were 


cough, abdominal pain, anorexia, loose motion, 
perianal itching, pica, fever, vomiting, 
breathlessness. The details of the symptoms are 
given in Tables I and II. 

TABLE П 


SYMPTOMS IN GROUP 5 


Symptoms Before Treatment After Treatment 
С... 

Abdominal pain 60 11 
Anorexia 63 19 
Loose motion 38 5 
Vomiting 16 д" 
Ріса 32 4 
RESPIRATORY SYSTEM: 

Cough 69 57 
Breathlessness 12 3 
OTHERS 

Fever 18 3 
Skin allergy 1 0 


*Related to cough | 


Comparative analysis of symptoms were done 
in both groups and the result is given in Table 
III. 


TABLE Ш 


COMPARATIVE ANALYSIS OF 
SYMPTOMS AFTER ANTHELMINTHIC 
ADMINISTRATION 

IN GROUP ‘A’ and 'B' 


SYMPTOMS GROUP ‘А’ GROUP ‘B’ 
Anorexia 6 7% 
Diarrhoea 0.84 1.9% 
Abdominal Pain 5.4 6.6% 
Vomiting 0.36 0.32% 
Pica 0.44 1.3% 
Perianal itching 0.29 0.9% 
Skin allergy - - 
Cough 36.2 39.3% 
Breathlessness 0.42 0.36% 
Fever 0.36 0.54 
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significant. 


The number of worms passed in both the 
groups were analysed which revealed. that 
children in Group 'A' passed an average of 10 
round worms in addition to thread worms in 
certain cases. Maximum number of round 
worms passed in Group ‘A’ by a child was 52 
and bunch of thread worms in 5 children. 


Group 'B' children passed an average of 7 
round worms in addition to thread worms. In 
Group B, one had hookworm ova in the motion 
examination and it was not there in subsequent 
examinations. Maximum number of 
roundworms passed in Group 'B' by a child was 
60 and a bunch of threadworms in 5 children. 


The number of children who passed the 
worms in both the groups are depicted in 
Table IV. 


TABLE IV: 
Group Round Worm Thread Worm 
A 96 5 
В 92 5 


None of these children were given any iron 
supplements or special diet. The haemoglobin 
was analysed in both the groups before and 
after treatment to see any significant difference 
in haemoglobin values. The results are 
tabulated in Table V. 


TABLE V: 


Hb% BEFORE AND AFTER 
ANTHELMINTHIC ADMINISTRATION IN 
GROUP A AND B 





Group Before Treatment After Treatment 





A 9.5 gm% 
B 95 gm% 


Since P > 0.05, the difference in 
haemoglobin levels after treatment in both 
groups is not statistically significant. 


The blood counts as well as the urine analysis 
reports in both the groups did not reveal any 
significant abnormalities. 


10 gm% 
9.7 gm% 
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PYRANTEL PAMOATE WITH 
MEBENDAZOLE: 


96% of children passed round worms with 


pyrantel pamoate whereas 92 percent of | 
children expelled worms with mebendazole. | 
Maximum number of worms passed in Group | 
В was 60 round worms whereas in Group A it — 


was only 52 round worms. But the average 


number of round worms passed in Group A was 


10 per child and in Group В was 7 per child. | 


In the analysis of symptoms, Group A 
children showed considerable decline in the 
symptoms after treatment when compared to 


Group В children (Vide Table Ш) and it is not | 


statistically significant. 
Out of 200 children, only one child who was 


given mebandazole suspension vomited the | 
medication, though the children who were | 


given pyrantal pamoate had no side effects. 


eu IL А. 


>. 
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Haemoglobin levels in Group A showed | 


improvement after therapy when compared to 


Group В (Vide Table V) but it is not statistically | 


significant. 
COMMENTS: 


Worm infestation is one of the health hazards 
seen in tropical and subtropical regions of the 
world. The incidence of various worm 
infestations vary from place to place and study 
to study (1,2,3) 


Various drugs have been tried for 5 


deworming. In this study, we have compared | 


the efficacies of pyrantel pamoate and 


mebendazole. Our observation with pyrantal | 
pamoate and mebendazole in the treatment | 
showed a cure rate for round worms in 96 per 
cent an 92 per cent respectively which is similar | 
to the study done by National Anthelminthic | 


study Group(4). The cure rate in their study was 


93 percent and 87.9 per cent. The cure rate | 
for threadworm is same with both pyrantel and | 


mebendazole. 
hookworm infestation, the efficacy of the drugs 
on this infestation could not be evaluated. 


Though the efficacy of pyrantel is apparently | 
better than mebendazole in the treatment of - 
round worm infestation, there is no statistically - 


A 
3 


Since only one child had 


S 


significant evidence that it is superior to REFERENCES: 

mebendazole. But the convenience of a single 1. Jacob John et al. The.prevalence of Intestinal 
dose therapy of pyrantal is definitely beneficial parasitism and its relationship to diarrhoea in 
to patients when compared to the therapy of children. Ind. Ped. 1971, Vol.8, 137-142. 
pyrantal is definitely beneficial to patients when 2 Indira Bai, Вапа Mallika et al School Health 
compared to the three days therapy with ` Service Programme. A comprehensive study of 
mebendazole. Moreover, in hospital practice School of Thirupathi, Andhra Pradesh. Ind. Ped. 
economic consideration is also an important 1976: Vol 10, 751. 

factor while using these drugs for specific 3. Santhanakrishnan B.R., Shanmugam D et al. A 
purpose. | School Health Service programme in Madras City 
Ind. Ped. 1974: 11, 421-25. 


The cost considerations of pyrantel, the 4. Efficacy of Levamisole, Mebendazole, piperazine 
tolerance and single dose therapy make and Pyrantel in round worm infection. National 


pyrantel, the better drug of choice among the Anthelminthic study group. JI. of PG Medicine: 
two drugs studied. 1984: 30: 144-152. 
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SURFAZ 


Cream. Solution. Ear Drops and Dusting Powder 


and complete therapy for all Superficial 
fungal infections of the skin. 


FORMULA : INDICATIONS : 
SURFAZ Cream е Ringworm infections 
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Р 0 
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signs of infection. И the feet are infected, 20-08: & MDODO ROAD. BOMBAY. іше NÍ; 
they should be properly washed and dried, 

particularly between the toes before applying 

SURFAZ. In patients prone to " repeated 

fungal skin infections, SURFAZ Dusting powder 

should be applied twice a day to the areas 

prone to fungal skin infections such as armpit, 

groin, interdigital areas and in other 

affected areas. 
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CASE REPORT — POLYMYOSITIS . 


Dr. S. Mayilvahanan, Dr. S.G. Siva Chidambaram, 
Dr. Kishore Kumar, Dr. Rajendran, M.D., and 
Prof. M.S. Ramachandran, M.D., 


SUMMARY: 


А case of proved Polymyositis is presented in view of its rarity. 


INTRODUCTION: 


The combination of Proximal muscle weakness and a clinically 
characteristic skin change, now known as Dermatomyositis, was first 
recognised as a distinct clinical entity during the second half of the last 
century by Wagner (1863) and Unverricht (1887) (Wagner - Unverricht 
disease). More recently we have come to realize that dermatomyositis, 
occupies but one position in the disease spectrum of Polymyositis - 
Dermatomyositis (PM-DM), in which skin and striated muscle are affected 
to variable degrees by a characteristic pattern of inflammatory injury 
of uncertain cause (1). The estimated incidence of Polymyositis is about 
one new case yearly per 280,000 persons(2). It is twice as common in 


females as in males(3). 


CASE REPORT 


42 year old female presented with pain 
in the neck, pain in the back, head lag 
and difficulty in swallowing of sudden 
onset. Patient found it difficult to comb her 
hair, reach for objects above the head, and 
getting up from the sitting posture. Patient was 
also unable to walk with normal speed. There 
was no history of diurnal variation of the 


weakness. There was no history of consumption 
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of Pork. There was по history of ingestion of | 
Alcohol or drugs like clofibrate, steroids or 
Chloroquine. There was no family history of calf — 


muscle enlargement. There was no history 
suggestive of Hypo or Hyperthyroidism, 
periodic muscle weakness, arthralgia, skin rash 
or diabetes mellitus. Patient is a Hypertensive 
for the past three years. 


Patient is born of a non-consanguinous | 


marriage. She has 3 sisters and one brother. 
No one in her family has a similar problem. 


CLINICAL EXAMINATION: 


Patient had fever, tachycardia, muscle pain, | 


head lag and the power was 4/5 in the Proximal | 


muscles in all the four limbs. The muscles were 
very tender on palpation. There was no 


involvement of the cranial nerves, sensory | 
system, bladder or bowel. ОТВ were normally | 


elicited in all the four limbs, and the plan* :s 
were bilateral flexor. There was no clinical 
evidence of Dermatomyositis. Her blood 
Pressure was 190/110. The breast, respiratory 
system, cardiovascular system, and abdomen 
were normal. There was no Gynaecological 
abnormality. 
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... On admission patient had а E.S.R. of 
= 120/mm/hr. Haemoglobin was 55 рег cent. 
_ TC-11,000 mm, DC - P 77, L 23, Blood urea 


1 
_ 


. 24 mgmpercentage Blood sugar 98 


D 


_ mgmpercentage, Serum Creatinine 1.1 
. mgpercentage, serum Electrolytes Na 150 
_ mEg/L, К 3.4 mEq/L, Chloride 90 mEq/L, 
- HCO} 31 mEq/L. X-ray chest was normal. X- 
тау spine AP and Lateral view were normal. 


4 % ECG revealed systolic strain pattern. CPK was 
- 85 units. SGOT 30 Ка, SGPT 27 КА. Оп 
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қалына Брасс rid 5 percentage: 
Alpha» lOpercentage, Beta 14 percentage, 
Gamma 26percentage. Uric acid 6.7 
mgmpercentage LE cell phenomenon was 
negative, Rose Waller - Negative. The muscle 
biopsy showed dense mononuclear and 
macrophage infiltration and in some places 
giant cells were seen. Foci of degeneration were 
seen. Fatty infiltration was seen in between the 
muscle bundles. The picture was consistent 
with that of Polymyositis. 
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_ TREATMENT: 


Patient was treated with 60 mgm of 


_ Prednisolone per day. Ten days after starting 
the patient on steroids the E.S.R. came down 
_ to 80 mm/hr. The improvement was striking. 
_ Patient is doing well at the end of 6 months 
—. oftreatment, on maintenance dose of steroids. 


. DISCUSSION: 


— Bohan et al (1977) have separated PM/DM 
- into the following five clinical groups (1) 

_ 1. Polymyositis. 

_2. Dermatomyositis. 

_ 3. Polymyositis or Dermatomyositis associated 


with malignancy. 


_4. Childhood PM or DM. 
— 5. PM or DM with an associated connective 


tissue disorder. 


The diagnostic criteria for PM/DM (1). 1. 

1. Progressive symmetric Proximal muscle 
weakness. 

2. Elevated muscle enzyme levels (CPK, 
Aldolase, SGOT, SGPT, LDH). 

3. Abnormal E.M.G. 


a. Small amplitude, short duration, 
Polyphasic motor unit potentials. 

b. Fibrillations, positive sharp waves, 
increased insertional irritability. 

c. Spontaneous bizzare high frequency 
discharges. 

d. Absence of neuropathy. 


4. ABNORMAL MUSCLE BIOPSY 


a. Fibre necrosis. 
b. Degeneration - regeneration. 
c. Phagocytosis of necrotic muscle tissue. 
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е. Fibrosis. T 
5. CHARACTERISTIC CUTANEOUS 
MANIFESTATIONS: 


1. GOTTRON'S PAPULES: These are 
violaceous flat topped papules that occur over 
the dorsal surface of the interphalangeal joints 
of the hand. 


.2. GOTTRON'S SIGN: Symmetric mascular 


violaceous erythema with or without oedema 
overlying the dorsal aspect of the 
interphalangeal joints of the hands, olecranon 
processes, patellas and medial malleoli. 


CHARACTERISTIC: 


l. Periorbital violaceous erythema with 
associated oedema of eyelids and periorbital 
tissue (Heliotrope). | 

2. Periungual telangiectasia with associated 
dystrophic cuticles. 

3. Mascular violaceous erythema overlying the 
dorsal aspect of the hands, extensor surface 
of the forearms and arms, deltoids, posterior 
shoulders, nape of neck, ‘V’ area of neck, 
upper chest and forehead. 


COMPATIBLE: 


1. Poikiloderma atrophicans vasculare 
(Poikilodermatomyositis). 

2. Subepidermal bullous lesions and superficial 
erosions. 


POLYMYOSITIS: 
DEFINITE: any four criteria excluding item 5. 


PROBABLE: any three criteria excluding 
item 5. 


POSSIBLE: any two criteria excluding item 5. 
DERMATOMYOSITIS: 


DEFINITE: Item 5 plus three other criteria. 
PROBABLE: Item 5 plus two other criteria. 


The most common presenting symptom of 
PM/DM is symmetric proximal muscle 
weakness of the extremities, with pain in the 
affected muscles. The onset of weakness, is 
usually insidous. However some patients 
have a more acute course, resulting in a 
disabling illness within a period of a few 
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eroids or other drugs may be needed for t 


weeks. отъ % e exact rela at HOT ash hip between 1 


йай any апа PMIDM is controversial. | 
Callen et al. (1980) found a relationship - 
between PM/DM and malignancy in 25 pen 
cent of their patients (90). 


Patients presenting with PM/DM at the age - 
of 40 or more are particularly at risk for ап. 
associated malignancy (4) The malignancy 
precedes the onset of PM/DM in one third 
of patients, and the cancer is discovered 
after the appearence of PM/DM in another 

third. The remaining third have evidence of - 
a tumour at the time that their PM/DM 
appears (1) Carcinomas of the breast, lung, 
Gastrointestinal tract and uterus are most - 
common (5,6). Patients who develop PM/DM — 
in association with other connective tissue - 
diseases have special features. There is а 9. 
to 1 female to male ratio in this group, and 
average age tends to be younger than for. 
PM/DM patients in general. Some 224 


nternal | 





the presence of Raynaud’s phenomenon аз 
an indication to assign PM/DM Patients to - 
group V (1) The connective tissue diseases 

that are seen in association with PM/DM in 
decreasing order of frequency are (1). A 


Progressive systemic sclerosis. : 
Systemic lupus erythematosis. “4 
Rheumatoid arthritis. 
Sjogrens syndrome. 
Polyarteritis and 
Rheumatic fever (7) 


The differential diagnosis of Polymyositis i is | 
given on page 7. | 


Corticosteroids are generally accepted as the | 
drugs of choice in this condition. 
Corticosteroid-resistant patients are defined | 
as those with no clinical improvement after | 
3 or 4 months of treatment with 40 mg. of | 
Prednisolone per day or its equivalent (8). | 
Most patients recover with steroids. Recent | 
experience, primarily from the U.C.L.A. | 
group (4) has shown that a number of these 
patients are responsive to Cytotoxic or à 
antimetabolite drugs like Methotrexate, 

Azathioprine, and Cyclophosphamide. A - 
positive response may not always signify a. 
complete arrest. Low doses of corticost- - 
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фе ор з pci ost uud dst sed us ani davant to treat ent (10). Long PRORA 
| stopped abruptly as relapse is more difficult to term сдава wath od Penicillin 2 lakhs 


treat than the original symptoms of the  bd,is used to prevent Streptococcal infection. 
_ disease(7), Acetyl salicylic acid may reduce the | 





У DIFFERENTIAL DIAGNOSIS OF POLYMYOSITIS (8) 
_ CATEGORY | EXAMPLE 


Demyelinating diseases 


n. Neurologic diseases 
Б, Myasthenia gravis 


: Te Muscular diseases - 
3. Other Rheumatic Polymyalgia Rheumatica. 
| Diseases. Rheumatoid arthritis. 


a 4. Endocrine diseases | 


Muscular dystrophy 


Cushings syndrome (Endogenous or Iatrogenic) 


| Thyrotoxicosis 

Tu Myxoedema 

d 25. Metabolic disorders GLYCOGEN STORAGE DISEASE 

E Type II (Pompe's disease) : 
D Type III ( Cori's disease) 

OM Type V (Mc Ardle's disease) 

ES s Type VII (Phosphofructokinase бейне) 
Ке, . Periodic paralysis 

й . Idiopathic myoglobinuria 

E Osteomalacia 

- E Carnitine Palmityltransferase deficiency. 
- 6. Drug Reactions Alcohol 

E. Chloroquine 

OH Clofibrate 

E Penicillamine 

_ T. Infections Viral (Influenza) 

E | | Pyomyositis 

Ж Toxoplasmosis 

P. Trichinosis 

- 8. Other disorders Sarcoidosis 


, 
Duc 

Ж. 
Lr 
а 


|... REFERENCES: 


n 


1979, P 742. 


Р. 1117, Second Edition 1985. 


Diabetes Mellitus. 


3. Rose al, Walton JN, Pearce GW, Poly- 
E 1 Dermatology, by Moschella and Hurley, Vol. 2, myositis: An Ultramicroscopic study of 
muscle biopsy material. J. Neurol Sci 5: 


457, 1967. 


- 2.: Pearson CM: Polymyositis and dermato- 
— -  myosistis. Arthritis and Allied conditions: A 
— text book of Rheumatology, 9th Edition Mc. 
| Carty DJ, Ed. Lea and Febiger, Philadelphia, 


(Baltimore) 56; 255, 1977. 


k | _ APRIL ‚ 1987 @ T ТНЕ ANTISEPTIC 219 


Like лй а ағы. ЫХ 57 ә! 4 г Рад: 


4. Bohan A, Peter JB, Bowman RI, et al : A 
computer assisted analysis of 153 patients with 
Polymyositis and Dermatomyositis. Medicine 


эз а>» Ж. ot Ж 


5. Williams RC: Dermatomyositis and Malignancy: 


A review of the Literature. Ann. Intern. Med. 50: 
1174, 1959. 


6. Barnes BE: Dermatomyositis and malignancy:: A 
review of the literature. Ann. Intern. Med. 84: 
. 68: 1976. 


7. Harrison's Principles of Internal Medicine. Tenth 
Edition 1983 P. 2184. to 2186. 


8. Polymyositis and other muscle disorders: 15 
Rheumatology VI-I to 6. 1982 Scientific 
American, Inc. 


9. Callen J.P. Hyla, J.F. Bole, G.G. Jr. et al: The 
relationship of Dermatomyositis and Polymyositis 
to internal malignancy. Arch. Dermatol. 116: 295, 
1980. 


10. Principles of Neurology. By Raymond D. Adams 
and Maurice Victor, Third edition. 1985, P 
1037-1038. 





CIMETIDINE = 












220 THE ANTISEPTIC ® APRIL 1987 


TIME-TESTED 


307010107000 


CASES TREATED WITH 


берне eu 
Ф PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400 011. 


ACKNOWLEDGED 





We are grateful for the help rendered by the 
following persons: 


1. Prof. Sharada, Director, Institute 
of Pathology and other staff of the 
Institute of Pathology, Madras Medical 
College and Government General Hospital, 
Madras-3. 


2. Prof. A.N. Chandrasekharan, Head of the 
Department of Rheumatology and other staff 
of the Department of Rheumatology Madras 


Medical College and Government General | 


Hospital, Madras-3. 


3. Prof. S. Gopalakrishnan, Head of the 
Department of Biochemistry and other staff of 


the department of Bio-chemistry, Madras 


Medical College and Government General 
Hospital, Madras-3. 






RELIABILITY = 


«уу ee ee 





ПМ“ 
FROM THE PIONEERS | 


А!сораг” 


AGAINST 
HOOKWORMS AND ROUNDWORMS 


Вапосще” 


AGAINST FILARIASIS 
AND TROPICAL EOSINOPHILIA 


Р iper azine Citrate Elixir 
р Iperazine Phosphate Tablets 


` AGAINST ROUNDWORMS AND THREADWORMS 


Antepar “win Laxative 


Full prescribing information available on request 


> Burroughs Wellcome (India) Limited 


Wellcome 16 NGN Vaidya Marg Bombay 400 023 





20 THE ANTISEPTIC @ APRIL 1987 


yrs." y x EZ'"w. Ге 
а алы Ғы 1215 M жс. > 






, 








Dosage convenience к | 
Unmatched safety Е 
Позаде Available: анына 

£ 1 tablet/1/2 measure Tablets/ Cipla 
(5 ml) b.i.d. for 3 days Suspension Bombay 400 008 


— —- 


21 THE ANTISEPTIC è APRIL 1987 


к M = T—-wer- т"; г: + = x ГЕ тт eo het oe Sy UD. 
ТРАГ PL Sr re ee ae итү a ee eee а арый (7 
y P ге 4 7 = 6 4 3 - 





(betamethasone-1 7, 21-dipropionate 0.05% + gentamicin 0.1%) 


“In practically all appropriate 
indications for [DIPROGENTA] the 
therapeutic response may be termed 
extraordinary” 


e unmatched speed of action 

е 98% excellent to good results’ 
е only b.i.d. application necessary 
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SUCCESSFUL STERILISATION. 


Dr. JeyamKannan 
Dr. Logambal. 


INTRODUCTION 


No method of sterilisation is entirely safe. From time to time, methods 

^ have been suggested so as to ease the previous method, as well, increase 
the safety of female sterilisation. Many resources are devoted to research 
directed at understanding of increasing incidence of extra-uterine 
pregnancy taking it for granted that, sterilisation procedures prevent 
intrauterine pregnancy efficiently. No doubt, ectopic pregnancies are 
on the increase due to contraception. Present study was initiated to 
survey the possible causative factor with reference to the operative 
findings at the time of resterilisation. Only failures due to modified 
Pomercy's method was taken for study. All other methods have been 
excluded as they are known for their method failure. 


MATERIAL AND METHODS 


failures following female sterilisation listed 

in a single paper is 62 of which 59 were 
intra uterine with 3 ectopics. This paper 
includes all methods from Madlener's down of 
silastic band by laparascopy, whereas various 
papers on ectopic alone have been quoted. 


|: Ше last 10 years maximum number of 


followed by study of medical end of fallopian | 


tube Гог its patency. Total salphingectomy was 


carried out and the specimens were submitted | 


for H.P.E. 


Intact fallopion tube - Nil 

Close opposition of outer edges - Nil 
Suture materials - No nonabsorbable material 
Intermediate tissue - Fibrosis present 








Author No. of cases Intra uterine Extra uterine. 
Chakravarthy (1975) 12 6 12 
Pendse V (1976) 5 - 5 
Dey (1979) 11 11 Not taken up for study. 
May Manual (1984} 12 - 12 
Sathe (1984) 62 59 3 
Present series 4 4 . Not taken up for study. 





OPERATIVE FINDINGS: 


. On Laparatomy the Адпехае were submitted 
for thorough study. Outer edges were examined 
for patency, presence of suture materials and 
nature of intermediate tissue. Hysterectomy was 
Dr. Jeyam Kannan 
Dr. Logambal 


Priya Maternity & Research Centre, 
Thennur, Tiruchi. 
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Tubo peretoneal fistula - one 

Patent lumen - Nil 

Pathology report - Normal lumen not made 
out at cut edges. 


AETIOLOGY OF FAILURE 


Operator error 85-98% 
Recanalisation of tube . 
Tube peritoneal fistula 


. Transperitoneal sperm migration 2-15% 
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.. of cases as quoted by Sathe and Dey. One case 
— had a patent right medial end communicating 
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to the peritoneum through а fistulous tract. Оп 


eie Aim 
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Е PPS. 


BLSCS.T. 


— . Puerpereal(P.S.) 


-  histopathological examination the fistulous 
`+ communication was detected on the side of 
tube З mm beyound the cut edge. The other 
.case had no communication that could be 
- detected by ordinary microscopic study. 
. Probably electron microscopic study might 


have helped us better in detecting 


 subperitoneal passage formation. Recently in 
- a histological evaluation of ectopics Stock and 


Nelson have quoted that the tube peritoneal 


- fistula is not smaller than normal to allow ovum 
ч transport. 


Sathe-in this series included all cases 
inclusive of operator error. In our series only 
cases with successful sterilisation were 
considered. Cases due to operation error were 
purposely omitted. 


OBSERVATION: 





Nature of sterilisation No.of cases Time interval 


В LS.CSST 
К D and T.A.T 


4%. years 
3 years 
2 years 


1 
1 
Puerpereal 1 
1 1 year 





PERIOD OF GESTATION 


20 weeks. 
16 weeks. 

8 weeks. 
PPS, 6 weeks. 


Interval sterilisation has not been reported so 
far to have any failure. 


In Women who had PPS/PS probably their 
mind is still fresh with the recent delivery they 
had, or, may be, the fear of the sufferings they 


D and C. T.A.T 


had in the last delivery, makes them seek 
- Doctor's guidance earlier. The other two cases 
- might have even forgotten to maintain their 


menstrual calenders. Occurrence of pregnancy 
as late as 16 years after surgery has been 


_ reported. 


Of the 4 cases in our study, both P.P.S. and 
P.S. cases refused resterilisation. The other two 
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their time for bettering our knowledge. In fact 

they felt that they should accept another 
surgery so as to help the next generation with 
better technique. The two nonoperated cases 
were submitted for Hystero Salphingogram. 
Successful sterilisation in these two cases was 
evidenced by the tubal block as shown in the 
slides. 


DISCUSSION 


All of us are aware that this problem is a 
medical curiosity. It causes a serious set back 
on the minds of the patients. They are 
subjected to social tortures. They are ashamed 
of revealing the fact for fear of being looked 
down in society. Neighbours, even people at 
far off distance start quoting them whenever 
a motivator approaches an eligible couple for 
sterilisation. Without any affort they become 
a marker in family planning. 


So much incentive is being given for 
sterilisation whereas these people do not get 
any consideration even if they underwent 
treatment in family planning approved centres. 
We should solve this problem both from the 
social point of view and from obstetric point 
of view. I. Government should be made to 
accept this as a medical catastrophy and should 
pay adequate compensation. Are they not doing 


‚ it for train accidents, bus accidents and flights? 


П. From the professional point of view can the 
answer be total salpingectomy or Hysterectomy? 
Even hysterectomy has been followed by preg- 
nancy in the stump of a retained fallopian tube. 
Korn Blatt described such cases in 1968 itself. 
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Full bottle (8 т!) 


6 months - 2 years 


2-7 year child 





Supply: Flavored suspension, containing 25 mg pyrantel 
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Also 

Combantrin Tablets 
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2 tablets 
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COMPOSITION - Combantrin Tablets: pyrantel pamoate, equivalent to 200 mg pyrantel base, per tablet; 
Combantrin Suspension: pyrantel pamoate, equivalent to 25 mg pyrantel base, per ml. INDICATIONS - 
Infections with Enterobius vermicularis (threadworm, pinworm), Ascaris lumbricoides (roundworm), 
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The soothing lotion 


ж takes the sting out of insect bites 
ж takes the itch out of prickly heat 
ж takes the burn out of sunburn. 


COMPOSITION: 

Anthicai lotion contains: 
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OVERGROWT H 


Dr. Sriram Krishnaswami, MD FICA(USA) 


‘germ free state’ as mentioned by 

Pasteur can be maintained in the 

intestine only under the most stringent 
conditions. The epithelium will be more 
regular, the mucosa and the lamina are thinner 
the crypts of Lieberkuhn are shallower and the 
enterocytes are more short lived than controls. 
Man is devoid of intestinal bacteria By the end 
of two days, 70 per cent of stools of the 
newborn contain bacteria, especially in 
bottlefed, vaginally delivered infant. A normal 
viral flora is not believed to exist in humans. 
The flora may be phasic derived from swallowed 
salivary microflora and the nonphasic mucosal 


flora. A normal bacterial concentration in the 


west is one per villus and ten per crypt. The 
establishment of a normal minimal resudent 
flora on the mucosal surface might prevent 
colonisation by other species. A nominal 
amount of viruses might facilitate and 
adherance of bacteria in large numbers to the 
mucosal surface. 


Many of the intestinal bacteria synthesise 
vitamin B group in excess of their 
requirement-this excess is made available to 
the host. In bacterial overgrowth by some 


mechanism, this is drastically reduced. The | 


BACTERIOLOGY OF THE SMALL GUT AND BACTERIAL OVERGROWTH 
Table 1: Studies on normal flora.of human small intestine. Results are expressed аз 10810 


(numbers of viable organisms/ml). 


Number of 


Aerobic 
control : 
Sterile organisms 
samples (шай 
studied 


Coliform Anaerobic 
organisms organisms Bacteroides 
(max) (max) (max) 


ара иа Дао --------------<т i TNT. 


Upper small intestine 


13 | 1(8%) 3.5 
25 17(68%) 5 
12 0(0%) 9.1 
13 7(54%) 55% 
22 4(18%) 4.0 
10b 2(20%) 6.9 
Lower small intestine 

12 - 6.3 
4 - 6 
6 - 9.1 


2 3 3 
2.5 5.0 

- 6.0 - 
1.0 3.0 2.0а 
АЛ 2.8 1.6 
6.3 5.5 5.5 

6 $ 7 
8.1 7.8 7.8 


и Nn чсна 


a Only one specimen 


b One control exculuded because of very high counts. 





Dr. Sriram Krishnaswami, MD FICA(USA) 
Tuberculosis Research Centre Indian Council for 
Medical Research 4, 17th Avenue Madras 600 031, 
India. 
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degradation of urea by them leads to the 
availability of ammonia for the synthesis of 1 
per cent of the body aminoacids. The count 
of colonising bacteria is kept low by the 
production of protein antibiotics 


(bacteriocidins), and by the products of the - 
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_ May prime the мидата system and the 
effects of immunisation orally is enhanced by 
the simultaneous colonisation of enteric 
bacteria. Flora has its own disadvantages in 
gastrointestinal disease- the disadvantages flora 
produces in delaying healing in Crohn’s disease 
are wellknown; coexistent strongyloidosis may 
promote bacterial invasion of the circulation. 


Bacteriologically, overgrowth may be stated 
as the presence of bacteria in viability 
concentrations greater than 104 organisms per 
ml. Clinically, it may be defined as the 
demonstration of a lesion known to be 
associated with overgrowth, presence of the 
consequences as malabsorption and the 
reversal of these with oral administration of 
appropriate antibiotics. Bacterial overgrowth in 
simple terms depends on the rate of entry, the 
rate of multiplication and the rate of clearance 
from the gut of pathogens. 


THE SMALL INTESTINE 


Table 2. Conditions favouring bacterial 
overgrowth in the small intestine: 





‘Excess bacteria entering the small intestine 
Heavily contaminated food 
Impaired gastric barrier 
Achlorhydria 
Gastrojejunostomy 
Partial or total gastrectomy 
Internal bacterial ‘seeding’ of the small 
intestine 
Cholangitis 
Fistulae 
Loss of ileocaecal valve 
Conditions which may allow excess bacterial 
proliferation in the absence of readily 
demonstrable stasis 
With defined mechanisms 
Immune deficiency states 
Bile salt deficiency 
Without clearly defined mechanisms 
Old age | 
. Uraemia 
Malnutrition - 
. Tropical sprue 
Monosaccharide malabsorption 
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Delayed clearance of bacteria from the lumen | 
ot thé. арқаны 
Localized anatomical abnormalities 
Duodenal and jejunal diverticulosis 
Strictures 
Congenital 
Crohn’s disease 
Tuberculosis 
Caused by ulcers of varying aetiology 
Postoperative problems 
Afferent loop stasis 
Postoperative blind loops 
Jejunoileal bypass 
Entero-enterostomy 
Continent ileostomy 
Generalised disorders of the bowel well ` 
Coeliac disease 
Scleroderma 
Irradiation 
Amyloidosis 
Intestinal pseudo-obstruction 
Neurological disorders affecting motility 
Diabetes mellitus 
Vagotomy 
Degeneration of the myenteric plexus. 





The consequences of overgrowth are diverse. 
The structered agglomeration of phospholipid, 
bile acid, monoglyceride and diglyceride is done 
most efficiently by conjugated bile acids 
normally. In overgrowth the level of bile acids 
available for micelle formation. Unabsorbed 
fattyacids are metabolised to ricinoliec acids- 
the chief constituent of castor oil. Carbohydrate 
absorption is less affected and almost all 
patients show a normal glucose tolerance test. 
Protein is not lost but the different aminoacids 
are absorbed into aberrant pathways. In the 
Orient, watery diarrhoea resulting from 
intestinal bacterial overgrowth is secondary to 
tropical sprue but in developed countries 
probably is due to the growth of enteretoxigenic 
strains and coliforms. Steel volumes are 
additionally increased by the presence of 
steatorrhoea. Nicotinic acid may be the one 
substrate that is actively competed for by the 
pathogenic colonisers and the host. Longterm 
bacterial overgrowth produces its hallmark in 
megaloblastic anaemia. Vitamin B1 is 
synthesised in the colon is not absorbed. There 
are powerful binding sites on Ше cellwalls of 
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moreover convert excess B-12 to inactive 
cebamides. Folate values in the host may 
paradoxically be high due to absorbed folate 


synthesised by the flora. 


Clinically bacterial overgrowth presents itself 
as any form of altered intestinal function-most 
commonly as lassitude and weight loss. One or 
more of the standard tests for malabsorption 
may be used (Dylose absorption, Fecalfat 
excretion and Schilling test) to provide a 
guideline for assessment of cure. Consequences 
of malabsorption in the form of redcell 
mastocytosis, steatorrhoea may be detected. 
Sites of potential overgrowth as a blindloop, 
diverticulae, seeding from the afferent limb of 
a Poly gastrectomy, cholangitis,and an entero 
enteric fistula. Clear cut evidence of overgrowth 
must be got from the highlevels of the 
circulating bile acid pool upto 50 micromols 
per litre, the presence of aberrant bacterial 
metabolites in the urine as indicanuria, and 
phenoluria. The blieacid breathtest in a person 
at rest, when the ingests C-14 glycine labelled 
glycocholic acid is an assay of the extent of 
bileacid malabsorption. It is easy to perform but 
is only moderately sensitive, picking up only 
70% cases detected by confirmed intestinal 
aspirate culture and analysis. The C-14 Xylose 
breathtest is a more accurate test than this, for 
bileacid pool estimation. The mass 
spectrometer is used in the Hydrogen Breath 
Test. Breath Tests are useful only for bacterial 
colonisations in the upper intestine. Analysis 
of aspirates from the intestine must be done 
without salivary contamination, and its 
biochemical parameters for bacterial 
overgrowth are acetate (more than 0.5 Mmols) 
propionate (more than 0.1 Mmols), and 
butryate (more than 0.01 Mmols). 


Bacteriology of the Small Gut and Bacterial 
Overgrowth 

Table 3: Tests for bacterial overgrowth in the 
small intestine. 


Indirect measures of the effects of bacterial 


metabolism | 
In the circulation 
Free bile acids 





ды АШЫ к) Же 
Indoles (from tryptophan) 
Phenols (from tryosine) 
Hippuric acid (from phenylalanine) 
Piperidine (from lysine) 
Pyrrolidine (from arginine and ornithine) 
In expired air 
14CO, from: 14,-labelled bileacids 
(glycocholic acid) 
14с-аБеЙе4 carbohydrate (xylose) 
l4c-labelled amino acid (taurine) 
Hydron from: Absorbable sugar (glucose) 
non-absorbable sugar (Lactulose) 
Direct measures of bacteria and their 
metabolites in aspirates 
Viable bacterial counts 
Concentration of volatile fatty acids 
Presence of deconjugated bile acids 


Response to therapy 


Improvement of clinical measurements of 
malabsorption 
(e.g. of fat, vitamin Во, and xylose). 


The exact incidence of latent bacterial 
overgrowth in the population is not known. 
Diverticulosis occurs frequently in the elderly 
population. Where the underlying defect is 
known anatomically, it should be corrected. 
Clinical trials with metronidazole, and 
tetracyclines have been advocated. The 
bacteriological return of the flora to normal 
may take several months however, clinical 
improvement may be evident within a week. In 
the developing countries most of the causes of 
‘blindloop’ is tuberculosis of the intestine with 
stricture formation. In diverticulosis it may be 
preferable to give tetracycline in a liquid form 
to prevent erosion of the wall of the intestine 
by the holdup of a capsule in a diverticulum. 


Bacterial overgrowth of the small intestine 
is thus a disorder infrequently diagnosed and 
confirmed in its entirity. It needs to be looked 
for as its effects can be ablated with treatment. 
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CHEAPEST IN INDIA 


The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic Gonadotrophin 
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. amps x 10 IU x 1⁄2 c.c Price Rs.102/- per box + tax extra. Exp. April 1988 
| ONCOLOGISTS/GENERAL PRACTITIONERS/T.B. SPECIALISTS. 


1. CYCLOSERINE CAPSULES. Mid. by Sumitomo/Japan. In the packing of 1 strip contain 10 caps 
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_ these preventable infectious diseases. They also contribute to the low level of herd 
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| БОМ: 
What action, if any, should a general practitioner take over an articulate, middie 
class woman whose three children aged 2 to 13 have had no immunisations 
because they have been done homoeopathically? | Е 
z 

{ 


The children’s lack of protection is worrying. Older children can suffer severely from. j 
immunity that is preventing the control of pertussis and the elimination of measles. What 3 
to say to the parents? Firstly, it is perhaps important to know how they came to their | 
decision. The family may well be informed homoeopaths. On the other hand, they may 3 
have turned to homoeopathic medicine in panic when confronted with conflicting advice - 
over contraindications and the dangers from immunisations. In these cases parents. 
usually welcome a sympathetic informed discussion starting with an understanding by Hi 
the doctor that decisions over immunisation may not be easy for parents. A recent 
discussion of the dangers from pertussis and measles and the real and mythical 
contraindications to immunisation may be helpful. All doctors doing immunisation 


counselling should also have the DHSS guide for definitive advice? 


Often parents fail to understand the real dangers from pertussis and measles. After 
recent epidemics this is less true for the former but many still consider measles a trivial 
disease. A convincing personal witness of its rare tragic consequences is Roald Dahl's | 
account of his daughter's death. This is available in letter form suitable for showing 
to the public. Parents who are not regular homoeopaths rarely realise that the m 
homeopathic pertussis preparation comes from the sputum of a person with the disease. | 
Neither do they seem to appreciate that homoeopathic logic requires continuing doses. : 4 
They тау also need to know that in contrast to the vaccine the only trial of the po 
homoeopathic preparation failed to show any protection. If councelling is successfull- E 
the usual contraindications notwithstanding-children beyond their third birthday should | я 
receive ап accelerated schedule of three doses of triple and polio at monthly intervals. 4 
Measles immunisation is given simultaneously with the first dose. The school entry | 
booster should be given a year later for the older children. ( 
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(B.M.J. 31 January 1987). 
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-. GERIATRIC PATIENTS 


_ Dr. V.S. Natarajan MD., M.R.C.P., (UK) 


INTRODUCTION 


In India there are about forty millon who are above the age of sixty. 
They are the disadvantageous section of the society as they are victims 
of many medical and socio-economic problems. 


The aged suffer from many problems ranging from the apparently 
trivial to major diseases causing serious disability and death. Apart from 
major diseases like hypertension, diabetes, cardiac failure, arthritis, 
stroke, nutritional deficiency and cancer, many elderly suffer from non- 
specific complaints like extreme weakness, debility, poor appetite, bone 
pains, generalised muscular pain, lack of energy and tiredness. Many 
times the above complaints form a major presenting problem. A clinical 
study has been undertaken to asses the usefulness of anabolic steroid 
(Nandrolone phenyl propionate injection) in the relief of these common 
complaints in geriatric practice. 


MATERIAL AND METHODS: Total Number of Patients - 50 
Males - 35 Females - 15 
patients who attended private Age Group - 60 - 87 Yrs. Average Age - 63 Yrs. 
Geriatric Clinic were taken up for Major Complaints - Weakness ... 27 Patients 
the study. After detailed clinical Debility ... 25 Patients 
examination, the following biochemical and Poor appetite ... 20 Patients 
radiological investigations were done. Patients Back Pain and other Joint Pain ... 30 Patients 
who had severe cardiac failure, acute Diffuse Muscular pain ... 26 Patients 
myocardial infarction, and suspected prostatic Lack of energy and Tiredness ... 24 Patients 
carcinoma were excluded from the study. The 
patients were treated with Inj. Nandrolone INVESTIGATIONS 
phenyl propionate 50 mg. IM once in 4 weeks 
for 3 months. The patients were reviewed every 
month and symptomatic assessment was 
recorded. The weight of each patient was 
recorded during each review. One month after 
the third injection, a complete assessment of 
complaints and weight were recorded. All the 
laboratory and appropriate radiological 
investigations were repeated for the sake of 
comparison. There was no drop out from the (1) Weakness - Out of 27 patients presented 
study. with weakness, definite improvements in 
weakness was seen in 23 patients (85.185%) 


The following Investigations were done: Hb 
Percentage and RBC count, X-ray Chest, ECG 
Blood sugar, Urea, Creatinine, Serum 
Cholesterol, Serum Acid Phosphatase, X-ray 
Lumbosacral region - In Selected cases, Liver 
Function Tests, Motion. 


RESULTS 


Dr. V.S. Natarajan MD., M.R.C.P., (UK) 

Professor of Geriatric Medicine, (2) Debility - It was the presenting complaint 
Madras Medical College, Geriatric Physician, jn 25 patients, 20 patients had improvement 
ee even after the first dose and had complete | 
Specially contributed to “Тһе Antiseptic” recovery from debility after the 3rd dose (80%) 





(3) Poor appetite - It was complained by 20 - 


patients and even after the 3. injections, 
improvement was observed only in 8 patients 
(40%) 


(4) Back pain and Joint pains - Out of 30 
patients presented with bone and joint pains, 
the following things were noted - 


(a) Senile osteoporosis involving, mainly the 
vertebra - 20 patients 


(b) Osteoporosis with degenerative arthritits 
of hip and knee - 9 patients | 


(c) Osteoporosis with fracture of lumbar 
vertebra - 1 patient - 24 patients had a marked 
relief of pain including the patient who had 
fracture of vertebra (8096) 


(5) Diffuse muscluar pain - Moderate 
improvement in pain was noted in 10 patients 
(38.4696) 


(6) Lack of energy and tiredness - Improvement 
in tiredness and lack of energy was noted in 
20 patients out of the 24 patients presented 
(83.33%) 


(7) Weight - Out of 50 subjects, definite 
improvement in weight was observed in 32 
subjects (64%). The weight gain was observed 


RESULTS OF NANDROLONE THERAPY 


No. Complaints 


Weakness 

Debility 

Poor Appetite 

Back pain and Joint pain 
Diffuse muscular pain 

Lack of energy and tiredness 
Weight | 
Anaemia | Ф > 


subjects. After therapy, increase in Hb% was | 
noted in 11 patients (55%) ч 


(9) Blood Pressure - Hypotension was observed | 
in 3 subjects. After therapy, 2 subjects hada | 
rise of 20 mm. of Hg. in systolic and 10 mm, | 
of Hg. in diastolic blood pressure. 


(10) Biochemical Investigations - There was no 
alteration in the biochemical tests, which were 
repeated after 4 months of starting the study. 


(11) No appreciable difference was noted in the | 
sex groups. | 


SIDE EFFECTS 


Out of 50 subjects, only 2 patients developed | 


cardiac failure after the first dose. The cardiac 
failure was controlled with anti-failure drugs 
and the patients were back to normal and 
completed the three injections. There were no 
toxic or untoward effects observed with 
Nandrolone treatment in 96% of subjects. 


DISCUSSION 


Anabolic steroids have got a major role to play 
as adjunct in the management of may common | 
problems in the elderly. 


No.of 
Patients 
presented 


Improvement 
in No.of 06 
patients 


85.185% 


23 
20 
8 
24 
10 
20 
32 
11 


@ more than one complaint was presented by all the subjects. 


after 2 months and it was not associated with 


Apart from the major disease like 


pedal oedema. The increase in weight varied hypertension, diabetes, cardiac failure, arthritis, 
from - 1 - 4.5 Kg, at an average of 3 Kg. during stroke and cancer, many elderly suffer from 
the treatment periods. non-specific complaints like weakness, debility, 
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the above complaints form a major presenting 
prohiems. 


In our study more than 80% of subjects who 
presented with weakness, debility, bone pain, 
lack of energy and tiredness had marked 


_ improvement. (more than 80%) The most 


striking and gratifying result was a sense of well 


- being which was observed in the majority of the 
4 subjects (96%). 
_ osteoporosis, the pain which was aot releived 
_ by analgesics alone was completely releived by 
__ the addition of anabolic steroids. There was no 
_ appreciable improvement in patients who 
_ presented mainly with poor appetite and diffuse 

. muscular pain. This may be due to specific 


In the subjects with 


etiology like depression and GI disorders for 


the former and nutritional and vascular 
22 insufficiency for the latter. 


Underweight is common in our geriatric 


у 4 patient. This may be due to low intake of 


calories and proteins. In the present study, 6496 
had increase in weight at an average of 3 Kg. 


- The increase in weight is due to increased 


synthesis of body proteins and not due to water 


- retention. Adequate nourishment including 
. . high protein diet must ofcourse be given. 


Anaemia was observed in 20 subejcts, but the 


exact cause for anaemia was not established by 


the routine lab investigations, Improvement in 
anaemia was noted in 55% of subjects after the 
3 injections of Nandrolone phenyl propionate, 
without any other anti anaemic measures. This 
may be due to stimulation of erythro-poietin 
factor in the kidney which may be in subnormal 
level in the geriatric patients. 


x 


noctu ena after pap first injection, 


which was not present during subsequent 
injections. No virilising effects were observed. 


CONCLUSION 


Anabolic steroids have got wide spectrum of 
indications in geriatric patients. The amount 
of beneficial effects derived from anabolic 
steroids are marked in the elderly with less or 
no side effects. The indications are many. The 
geriatric patients with nonspecific complaints 
like weakness, debility, bone pain, lack of 
energy, and tiredness must be exposed to the 
benefit of anabolic steroids for overall 
improvement. 
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* 


One oncogene, N-myc, is found in several types of human cancer and recent research 
has shown (Science 1987;235: 160-1) that those patients with lung cancer whose tumours 
contain multiple copies of the gene have a poor prognosis. A different oncogene is found 
in highly malignant breast cancers; the pressure of that gene may prove to be the best 
discriminator between women with aggressive tumours who will benefit from adjuvant 


. -chemotheraphy and those with less aggressive ones who do not need it. The story 


continues to unroll. 


(B.M.J. 31 January 1987). 
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NCURRENT RETROP 
LIPOSARCOMA AND PAPILLARY 


CARCINOMA THYROID E 


A CASE REPORT. 
Dr. S. Subramaniam, M.D., | 
Dr. В. Vimala, М.В.В.5., 





ABSTRACT 


Among multiple malignancies in the same patient, concurrent tumours 
are uncommon. Case reports of concurrent tumours reveal that one 
of the tumours happens to be a lymphoreticular tumour or that the 
tumours are from the same type of tissue. A case with the rare 
presentation of concurrent mesenchymal and epithelial malignancies 
in widely seperated anatomical sites is reported. 


Key words:- Concurrent tumours. Liposarcoma, Papillary carcinoma 
thyroid. 


INTRODUCTION 


Occurrence of different types of primary malignant tumours in the same 
patient are reported with increasing frequency. Of these, more reports 
are concerned with malignancies of same tissue in contiguous anatomical 
sites or those malignancies caused by same aetiological factors such 
as the association of carcinoma of breast and meningioma. Concurrent 
occurrence of entirely unrelated types of malignancies is rare. Such a 
case with lesions in far flung anatomical sites is reported. 


CASE REPORT 


thirty year old woman was admitted for 
lump abdomen of one year duration. 
The lump was first noticed in epigastric 
region, later involving the umbelical and 
hypogastric regions. The patient gave a history 
of attempted surgical removal of the mass 
sixmonths earlier. At that time the mass was 
considered inoperable. On routine examination 


Dr. S. Subramaniam, M.D., 

Sai Subramaniam Pathology Laboratory, 
Coimbatore. 

Dr. К. Vimala, М.В.В.5., 

Coimbatore Medical College, 

(Special Trainee in Pathology, Coimbatore. 





Fig 1: Photomicrograph showing deposit of 
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the patient was found to have an enlarged right 
upper deep cervical lymph node which was firm 
in consistency. This node was suspected to be 
a secondary deposit of the tumour in the 
abdomen, and hence the node was biopsied. 
Histopathology of the lymph node showed 
extensive replacement of the lymphoid tissue 
by a papillary adenocarcinoma containing 
occasional acinar differentiation (Fig.1). Hence 
a diagnosis of secondary lymph nodal deposit 
of papillary adenocarcinoma of thyroid was 
made and the surgeon was advised to look for 
occult primary focus in the thyroid and to 
consider the abdominal mass as an entirely 
different entity. 


А laparotomy was performed which revealed 
a tumour arising from the base of the 
mesentery, pushing the intestine posteriorly. 
Superiorly the tumour was completely 
occupying the lesser sac. The tumour in 
relation to the mesentery and mesocolon was 
removed. Part of the tumour in the lesser sac 
was left, as it was found to be inoperable on 
technical grounds. 


GROSS 


The excised portion of the mass measured eight 
by five centimeters and showed soft solid 
whitish appearance. 


HISTOPATHOLOGY 


The tumour showed irregular dense collagen 
deposition with occasional large vacuolated 
cells having bizarre nuclei(Fig.2). The tumour 
also showed myxomatous areas between the 
collagen bundles. The collagen showed atypical 
pattern (Fig.3). The histological features were 
consistent with sclerosing type of liposarcoma 


(1). 
_ FOLLOW UP 


Patient was reviewed after three weeks. The 
lump left in the 3bdomen was progressively 
increasing in size. In addition, there was a 
nodule in the left lobe of thyroid. A follow up 
at eight months revealed progressive growth of 
the abdominal mass without obvious 
deterioration of the general condition of the 
patient. The thyroid nodule was found to be 
stationary. 
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Fig 2: High power photomicrograph showing 
a large malignant.lipoblast with vacuolated 
cytoplasm in the liposarcoma. H E X 450. 





Fig 3: Photomicrograph showing densely 
fibrous and myxomatous areas in sclerosing 
type of liposarcoma: H E X 120. 


DISCUSSION 


Review of literature reveals that synchronous 
malignancies occur either in contiguous 
anatomical sites involving similar tissue (2,7) 
or in patients with a malignancy of the 
lymphoreticular system (9,10). Multiple 
malignancies due to the same aetiological 
factors such as oestrogen causing carcinoma 
breast, meningioma and endometrial 
carcinoma, are found to occur after a time 


"Үт "mmm 
1 inte ervel ( 3,4,13). Those “саз” 2% 01 yt wh ore 


dene induced oncogenesis has been postulated 
are also not of synchronous tumours 
(5,6,8,11,12). In the association of Von 
Recklinghausen's disease and carcinoid (14), 
it was found that carcinoid tumour occurred 
later in life. Thus it is found that synchron- 
ous occurrence of more than one malignancy, 
other than those involving the same region 
and tissue, are found in cases where one 
of the malignancies involves lympho- 
reticular cells. This could be due to an 
immunological mechanism (9) or due to 
a genetic cause (10). Skinnider et al (9) 
suggested increased suppression of T cell 
activity which resulted in decreased natural 
killer cell function. 


In the case under report the synchronous 
malignancies do not involve any 
lymphoreticular tissue. However involvement of 
an immunological mechanism cannot be ruled 
out merely because of the absence of 
lymphoreticular malignancy. Hence it is equally 
possible that immunological and genetic causes 
may be operative in this case in which a 
mesenchymal and an epithelial malignancy have 
occurred synchronously in widely seperated 
anatomical sites. 
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SIMPLEST TO USE 

@ insertable without anaesthesia/wit- 
hout special equipment. 

е Automatic Cervical dilatation. 

е Expulsion of P.O.C. like natural way 
of delivery. 

EFFICACY AND SAFETY 

tt 100% Safe and 100%, success rate 
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also rapidly controls the symptoms of allergy. 


For gentle physiological 
defaecation. 


No griping. No purging. 









ә Anti-arrhythmic*Tranquillizer 
• Well tolerated and safe 
Quinidine salt 


with built-in tranquillizing effect. 





Porticulars from: 
FRANCO-INDIAN PHARMACEUTICALS PVT. LTD.20, Dr. E. Moses Road, Bombay -400 011. 
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A TOTAL TONIC FOR LIVER 








Ensures relief in cases of: 

e Hepatomegaly 

е Hepato-biliary disorders « Jaundice 
е Loss of appetite * Constipation 


DOSAGE: | 


Infants: 1/2 teaspoonful 
twice a day, before meals. 


Children: 1 teaspoonful 


twice a day, before meals. 


` Adults: 2 teaspoonful 





COMPOSITION: 
Each 10 ml. contains: ~~ 
Tricholine Citrate 500mg. | 
Kalmegh 1.Р. 

Equivalent to 500 meg. 





twice a day, before meals. 





Andrographolides. 
Sorbitol 70% U.S.P. 






q.s. | 





PRESENTATION: 


TRISOLIV is presented i in 
bottles of 170 ml. 


MEDLEY 
A mec PHARMACEUTICALS.PVT. LTD. 
% ж ‘MEDLEY HOUSE’, 02, MIDC: AREA 


Currin we ANDHERI (EAST), BOMBAY 400093 ) 
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DERMATITIS: 





A CASE REPORT 

Dr. Minakshi Sahu, M.D., 
Dr. Greesh Sahu, М.В.В.5., 
Dr. Н.Р. Gupta, D.Ch. (Раед.) 
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ABSTRACT 


A case of radiation dermatitis with squamous cell carcinoma in the hands 
of a radiologist is presented, who used fluoroscope extensively in the 
diagnosis of chest diseases for 27 years. The malignant changes appeared 


20 years after his last exposure. 


INTRODUCTION 


The harmful effects of exposure to ionizing radiation were largely 
unsuspected at the time of the discovery of X-Ray. However the pioneer 
workers in this field soon recognised the injurious potentiality of such 
radiation. It is therefore surprising that so many of the early radiologists 
and technicians carelessly exposed themselves to X-Ray, incurring 
serious local and general radiation injuries. 


CASE REPORT 


r. V.S. Gupta is now 84 years old 

retired radiologist, worked in that 

capacity for 27 years. He used to do 

30 fluoroscope per day averagely. 20 years after 


his last exposure he started developing some 
changes in both his hands. 





Dr. Minakshi Sahu, M.D., 
Radiology, Railway Hospital, Ajmer. 
Dr. Greesh Sahu, M.B.B.S., 

House Physician (Med.) 

Dr. H.D.Gupta, D.Ch.(Paed.) 

Railway Hospital, Ajmer. 


Specially contributed to “The Antiseptic” 
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The event started as complaint of itching. He 
got temporary relief with local steroid 


application. The skin became discoloured, dry, | 


cracked and hyperkeratosed. Later on some 
nodular growths appeared is his left ring and 
middle fingers. He complained of pain in the 


lesions but no discharge. The nails became 
brittle. Cataract developed in both his eyes. The 
right eye was operated 2 years back. In his left 
eye cataract is immature. 
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was present in both the hands. Left middle and 
ring finger showed some nodular lesions. Edges 
of the lesions were thickened and indurated. 
Axillary lymph nodes were palpable on both the 
sides. They were pea sized, firm, discrete and 
freely mobile. 


INVESTIGATIONS 


1. Patient Hb was 12 gm %, T.L.C. - 8000 cu- 
m.m., polymorph - 62%, lymphocytes - 34%, 
eosinophil - 2%, monocytes - 2%, fasting blood 
sugar was 64 m.gm %, blood urea - 30 mgm 
%, blood cholesterol was 183 mgm %. 


2. Urine examination was N.A.D. Urine culture 
was sterile. 


3. X.Ray of both hands showed по bony 
involvement. Only subcutaneous nodules were 
seen in left ring and middle fingers which are 
marked by arrows in the hand skiagram. 


4. X.Ray chest Р.А. view was normal. No 
evidence of secondaries were shown. 


5. Biopsy of hyperkeratotic area of left ring 
finger was taken on 12.2.1985 and was sent 
to Tata Memorial Centre Bombay. The report 
reads as “Squamous carcinoma with changes 
of radiation keratosis in the skin.” Amputation 
of left ring finger was advised. 


DISCUSSION 


The skin does not belong to the radiosensetive 
group of tissues, but it is the structure most 
frequently involved, because all external 
radiation, whether therapeutic or accidental, 
must pass through the skin. Even with very 
small exposures repeated over a period of years, 
late irradiation effects may occur in the form 
of dry skin which is subject to cracking, 
ulceration and possible cancer induction. 


AUOTI NIS ршзе апа DIOOC pre. прог i matı 
Ut е. ЗА 25 5 я а»; т Зе ў ж " Eu 14 : E T 
was normal. Discolouration anc keratosis The lesi ons с 





| hot ; ippear du alice. Ж ала 
after a latent dien. Much. varies depending 


upon the dose of radiation. In our case it was 


20 years after the last exposure. The skin 
became discoloured, giving an appearance of 
sunburn and falling out of the hairs. In severe 
cases blisters from and a necrotic slough 
seperates leaving an ulcer. Healing is very slow. 
At any time fresh ulceration may develop in the 
affected area, more particularly if the part is 
again exposed to radiation. Repair indeed is 
never complete. It has been well said that a 
healed roentgen ray burn is not a cured 
roentgen ray burn. It is in such lesions that 
carcinoma apt to develop, after an interval of 
many years. 


The possibility of chronic radiation dermatitis 
developing into low grade squamous cell 
carcinoma must be born in mind. Squamous 
cell carcinoma develop at edges of ulcer that 
refuses to heal. It also develop at a point of 
chronic irritation. In rare cases it may arise 
from epithelium that has been changed from 
the columnar to squamous stratified, owing to 
any irritation metaplasis. The tumour begins 
as a slight thickening or small nodules. At this 
stage the disease is easily curable. Later on 
ulcer is formed which fails to heal. The edges 
of the lesion are characteristically thickened 
and indurated. Carcinoma spreads primarily by 
the lymph spaces and lympatic vessels. Lymph 
node involvement is therefore the rule. Blood 
spread is unusual and only occurs late in the 
disease. In our case bilateral lymph glands in 
the axilla are palpable. Another harmful effect 
is cataract formation in the highly radio - 
sensitive lens of the eye by a relatively small 


exposure. In our case cataract developed in his 


both eyes. 


Patient undergone amputation of left middle 
and ring fingers. Axillary lymph nodes were 
removed. The biopsy reports of the lymph 
nodes does not D any metastatic Sees. 
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Fig 1: Showing radiation dermatitis and 
Squamous cell carcinoma in the hand of a 
radiologist who used fluoroscopy extensively for 


27 years. 


Fig 3: Skiagram chest (РА view) is normal 
showing no evidence of secondaries. 


Fig 2: Skiagram left hand (AP and Lat view) | 
showing no bony involvement only Fig 4: Slide of the same patient showing “Cell 


‘subcutaneous nodules are seen marked by Nest" or “Epithelial Pearl" formation 
arrows. characteristic of squamous Cell Carcinoma. 
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AVAILABLE at CHEAPEST PRICE 


1. M.M.R. Vaccine: (Measles, Mumps & Rubella) Yugoslavian make available in single dose vial with 
solvent at Rs.39/20 per vial. Also available in 2 multi dose vial at Rs.42/40 per vial. Both expiry June | 


'88. Taxes extra. 


2. MENINGOCOCCAL COMBINE A + С VACCINE: (Polysaccharide) Mfd. by Institute of Im- | | 


munology, Yugoslavia, п single dose ampoule with solvent at Rs.15/80 per dose + taxes extra. Expiry 
August ‘88. 


| 


3. ANTI GAS GANGRENE SERUM (AGGS): Mfd. by M/s. Sclavo, Italy available in the packing of | 


25000 IU R/c vial in 10 ml at Rs.177/70 per vial. Taxes extra. Expiry June 89. 


4. POLIORAL: (Oral Polio Vaccine) Mfd. by M/s. Sclavo, Italy in vial of 20 doses in 2 c.c. each full ! 


dose of 0.1 c.c. - 2 drops at Rs.15/80 per vial. No tax. Expiry Six months from the date of despatch. 


5. MORBILVA X: (Measles Vaccine ‘Schwarz strain’) Mfd. by M/s. Sclavo, Italy (a) In box of 10 vials | 
x 1 dose at Rs.98/40 per box. (b) In box of 10 vials x 10 doses at Rs.143/80 per box.Exp-January "88. | 


Taxes extra. Available with separate diluents respy. 
PATHOLOGISTS 


1. KOCH OLD TUBERCULIN: Mfd. Human Budapest, Hungary available at Rs.38/85 in the packing | р 


of vial of 1 c.c. x 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux's Test (Intracutaneous 
reaction) 


2. OSTREPTOLYSIN REDUCED: Hungarian make available in box of 10 amps. x 10 ml. at Rs.250/- | 


рег box. Taxes extra. Exp. Dec. '86 (15% special discount). 
ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


1. S-FLUROURACIL INJ: Mfd. by M/s. Choongwae Pharma, Korea (a) Іп box of 10 amps. x 250 


mg/5 c.c at Rs.49/- per box of 10 amps. (b) Box of 10 R/C vials x 500 mg x 10 c.c. at Rs.101/00. No tax. 


2. METHOTREXATE INJECTION: 50 mg in 5 с.с. r/c vial sterile solution in use as desired Mfd. by 


M/s Ebewe Arzneimittelwerk, Austria. Available (0 Rs.32/40 per vial. 


3. CYTRABIN INJECTION USP: Mfd. by Choongwae Pharma, Seoul/Korea, at Rs.217/40 per box | 


of 10 amps. x 100 mg/5 ml. Taxes extra. 
4. The following items are Mfd. by M/s. Institute Sieroterapico, Milano/Italy. 


а) LINFOLYSIN (Chlorambucil) available in bottle of 50 s.c. tabs. 2 mg. which is similar to Leukeran | 


of Burroughs Wellcome at Rs.25/- per btle. 


e > 
b) MISULBAN (Busulphan):available in bottle of 30 s.c. tabs. 2 mg. which is similar to Myleran of Bur- | 


roughs Wellcome at Rs.13/- per bottle. 


с) ISMIPUR (Mercaptopurine): In bottle of 25 s.c. tabs x 50 mg. which is similar to Purinethol of Bur- | 


roughs Wellcome Rs.37/- per bottle. 


5. TRASYLOL INJECTION (Aprotinin): Mfd. by M/s. Bayer A.G. Leverkusen/W. Germany, i in box 


of 5 amps & 25 amps x 100000 KIU. Available from ready stock. 


6. CURARIN ASTA (Tubocurarrine chloride) Mfd. by Astawerke, W. Germany in box of 10 vials x 
30 mg. x 10 c.c and in box of 20 amps. x 1.5 c.c at Rs.458/50 - per box respectively. Taxes extra. Expiry 
May '89. 


7. SUCCINYLCHOLINE CHLORIDE: Mfd. by Pharmadrug, W.Germany, іп box of 100 vials x 10. 


ml x 500 mg. at Rs.700/- per box plus tax extra. 


8. COLIMYCIN INJ (Colistin Sulphomethate Sodium): Mfd. by M/s. Kayaku, Japan, at Rs.12/59 per 
vial of 1 MU i.e. Rs.125/90 per box of 10 vials x 1 MU. No tax. Exp.October '88. 


9. CARBENICILLIN SODIUM INJECTION Mfd. by Spic-China. Available in box of 10 vial of 1 mg. 


@ Rs.84/20 per box. Expiry November, '87. 


10. VINCRISTINE 1 mg vial with solvent Mfd. by Spic-China in box of 1 vial with diluent @ Rs.25/50. | 


Expiry June '88. 


FOR VETERINARY USE 


1. ASUNTOL POWDER: Míd. by Bayer, W.Germany, available in pkg. of 15 gms. sachet at Rs.25/55 
per sachet. Box of 1 kg. at Rs.727/50 per box 1 Itr. liquid at Rs.566/45 per Иг. Taxes extra. 


Gram: Tetanus, Bombay 400 019. Phone: 474701/481412/485309 


M/s. Chandra Bhagat Chemicals, 
323-F, Dr. Ambedkar Road, 
P.O.B. 16615, 
Matunga (East), 
Bombay 400 019. 
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 EMPYEMA THORACIS | 


_ Dr. S.K. Agarwal, M.D., FCCP(USA), MNCCP, МСЛІ, 
_ Dr. D.C. Roy, M.D., DTCD, FCCP(USA), FNCCP, ЕСА! 


INTRODUCTION 


Empyema continues to be a significant problem in our country, High · 
incidence of tuberculosis, lack of financial, material and physical 
resources have given a new dimension to this problem. Treatment of 
empyema thoracis by different conservative methods have been described 
by Jain et al., 1981. In this study, an attempt has been made to find 
out the role of ом therapy in tuberculous empyema thoracis. 


А MATERIAL AND METHODS: 


undred cases of empyema thoracis of 
tuberculous aetiology were included in 
this study. Pleural biopsy was done by 


- Abram's needle and only those cases who 
- showed evidence of tuberculosis by 
. histopathology were included in the study. 
- Patients who had received antituberculosis 
_ drugs previously were excluded. There were 37 


patients of pyothorax, 33 of pyopneumothorax 
and 30 of pyopneumothorax with 


_ bronchopleural fistula. All patients were put on 
— same regimen of antituberculosis drugs - inj. 
. Streptomycin 1 g i.m., isoniazid 300 mg, 
rifampicin 450-600 mg and pyrazinamide 35 
_ mg/kg body wt for 2 months followed by 
_ rifampicin and isoniazid for 7 months. 


The cases were classified into two groups 
depending on the mode of therapy: 


_ Group A I. Intermittent needle aspiration 


СМА.) 
П. LN.A. with ‘Cock-tail’ therapy 


- GroupB І. Intercostal intubation with water- 


seal drainage (I.W.D.) 
II. I.W.D. with 'Cock-tail' therapy . 


Dr. S.K. Agarwal, M.D., FCCP(USA), MNCCP, MCAI, 


Lecturer in Chest Diseases 

_ Dr. D.C. Roy, M.D., DTCD, FCCP(USA), FNCCP, FCAI, 
. Prof and Head, Division of chest diseases, | 
_ Banaras Hindu University, Varanasi - 221005. 
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of distilled water), injection of streptoerbazide 
(streptomycin 1 g + isoniazid 300 mg) and 
hydrocortisone acetate 125 mg (Wycort) 
intrapleurally in addition to ога! 
antituberculosis drugs. In group A the 
empyema cavity was tapped by needle 
aspiration, but in group A II in addition to 
LN.A., the above mentioned drugs were 
injected intrapleurally. This process was 
repeated on alternate days till the empyema 
cavity turned dry. 


In group B, an intercostal rubber tube 
(Malecot's catheter) was introduced into the 
empyema cavity and connected to a sterile 
water-seal drainage. The discharge of pus from 
the chest was measured daily. The ‘Cock-tail’ 
therapy was given in group B II and the tube 
clamped for 24 hours. This process was 
repeated on alternate days. When the discharge 
of pus was less than 15 ml per day and lung 
expanded, the tube was taken out and again 
the drugs instilled intrapleurally. Physiotherapy 
and supportive treatment in the form of high 
protein diet, haematinics and vitamins were 
given to all patients. Systemic antibiotics were 
‘given wherever indicated. Patients were 
followed upto 1 year after stopping 
antitubercular therapy. 


Expansion of the lung was expressed as the 
ratio of the expanded lung area with the total 
area of the hemithorax as judged by the X-ray 
of the chest. The result of the treatment was 
labelled as A)Cured - when more than 70% 


| thickening or ТЫГЫП: | whee cüllapse of lung 
persisted or reaccumulation of pus occurred. 


The statistical analysis was done by Chi-square 
test. 


OBSERVATIONS 


Of 100 patients (60 males, 40 females; mean 
age 22.5 years), 7 were excluded from the study 
due to non-compliance. Follow-up of various 
groups of patients is shown in the table. 


By intrapleural instillation of antitubercular 
drugs and hydrocortisone acetate in group A 
the cure rate improved significantly 9(P |0.05) 
from 45.896 to 73.996; whereas in group B it 
rose from 52.996 to 8096 (P |0.02) (Table) and 
the number of days (mean) taken for cure 
decreased from 24.5 days to 14 days in group 
А and from 34.5 days to 20 days in group B. 


DISCUSSION 


Instillation of certain antitubercular drugs and 
hydrocortisone acetate in the pleural cavity 
increased the cure rate significantly (P |0.05) 


is achieved: Hydrocortisone acetate inhibits 


proliferation of fibroblasts and thus preveni 
pleural. thickening. | 


Aggressive surgical 
management of acute empyema may be 
possible in developed countries. But in 
developing countries where medical facilities 
are limited, conservative methods ‘still remain 
the treatment of choice in most cases. 


SUMMARY 


Hundred patients with tubercular empyema 


were studied to know the effectivity of ‘Cock- | 
tail’ therapy (intrapleural instillation of 600 mg 
of powdered rifampicin, 1 g of streptomycin, г 


300 mg isoniaz£d and 125 mg of | 
hydrocortisone acetate) in addition to 
conventional therapy. Cure rate increased 
significantly, from 45.8% to 73.9% (P |0.05) 
in patients on intermittent needle aspiration 


and from 52% to 80.9% (P |0.02) in patients | 


on intercostal intubation with water-seal 
drainage, by ‘Cock-tail’ therapy. 


TABLE : Showing effect of intrapleural instillation of antitubercular drugs and corticosteroids - 


on cure rate of tubercular empyema 


Groups Number of Complete follow-up Cure 
| patients No. % No. % 
Group A I 26 24 92.3 11 45.8 
II 24 З 95.8 17 73.9 
Group В I 27 2,65 92.6 13 52.0 
II 23 21 80.9 


$i w 


Groups A I - Intermittent needle aspiration (I.N.A.); 


A II - LN.A. with intrapleural drugs; 


В I - Intercostal intubation with water-seal drainage (I.W.D.); 


B II - LW.D. with intrapleural drugs. 


from 45.8% to 73.9% in patients on 
intermittent needle aspiration and from 52% 
to 80.9% (P |0.02) in patients on intercostal 
intubation with water-seal drainage. This 
difference may be because of higher peak 
concentration of antitubercular drugs an longer 
effective concentration when given 
intrapleurally. Moreover higher biological value 
(ratio of peak concentration divided by a 
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ма. ааа: | 
METABOLIC ARTHRITIS: —— — 


Arthritis can also be provided by deposition of metabolic products in the joint. There area — 
few diseases known to produce metabolic arthritis. They are dealt with here: 


of very high levels of uric acid in the blood. In acidic urine it exists as uric acid and in the 
tissues it exists as monosodium urate. Uric acid is the end product of purine metabolism. It 


| 

| 

Gout products joint involvement due to deposition of urates in and around the joints, as a result | 
will be beneficial for us know about the production of uric acid. i 
1 

| 

4 


ADENINE | | GUANINE 4 

| à 
ULMIPOXANTHINE 2 ———5——————355 2 XANTHINE 3 
: 

URIC ACID ; 

(ALLANTOIN) i 


In certain individuals who have undergone genetic mutation resulting in the lack of the enzyme | | 
uricase. This results іп the accumulation of uric acid as the end product of purine metabolism. | 
The production of uric acid depends upon many factors: | 





1. It depends upon the amounts of urates derived from urates ingested in food. | 
2. Urates derived from Purines synthesised from cell turnover. " 
3. The plasma levels are determined by the factors which add urate and remove urate. 
4. The excretion of urate in the urine | 
5. The excretion of urate into the bowel lumen. н 


The purine synthesis varies with the rate of cell turnover and is thus greatly increased in diseases 
like leukaemia. The renal excretion is markedly influenced by drugs like thiazide, diuretics which — — 
produce hyperuricaemia and if continued for a vey long time produces gout. Drugs like aspirin 3 
influences Ше blood levels of urates. Gout occurs due to Ше deposition of uric acid in the joints. | 
Levels at which the uric acid starts getting accumulated in the joints varies from individual to — 
individual. Either it could be due to excess production of uric acid or due to poor elimination. 


Accordingly patients suffering from Gout are classified as over producers or under excretors. | 
They are sometimes classified as primary or secondary. In primary no cause is known but in 
secondary it could be due to some disease like Leukaemia or drugs like thiazides. But many - 
times gout is multifactorial. The production of uric acid also depends on the intake of purine 
in the food. A low intake of purine reduces the serum uric acid levels. Excess intake of purines 
and intake of alcohol increases the production of uric acid which could explain why in the past 
Gout has been considered as a rich man's disease. Other conditions that produce accumulation | 
of urates in the blood: 
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1. Diabetic ketoacidosis 

2. Starvation ketosis 

3. Glycogen storage disease 
4. Hypercalcaemia 


Я ‚ 5. Мухоедета 
22 6. Lead nephropathy from ingestion of contaminated illicit liquor. 


Sometime the deposition of urates may also occur in the tissues like hyaline cartilage, pinna 
of the ear, and the renalparenchyma. The hyperuricaemia may be present for very many years 
before manifesting gout. 


Men are more prone for the disease and usually there is a strong family history. The disease 
starts occurring from the late 40’s. The disease is usually monoarticular involving a single joint 
in the body which becomes completely alright in 2 or 3 weeks only to recur again after some 
time. When recurrent attacks occur again the joints never returns to total normalcy. The deposited 
urates are called tophi, renal impairment occurs in a few cases and a few develop urinary calculi. 


The commonly affected joints are the metatarsophalangeal joints or podogra. Subsequent types 
can occur on the same joints or the opposite side but larger joints is usually spared. The attacks 
are dramafic the pain and the swelling are intense and the joint is red, hot and tender. There 
can be an associated fever and raised ESR. е 


Sometimes Gout can be precipitated by certain illnesses and trauma and surgery. The Gout 
can be chronic in certain cases which produces destruction of the articular surfaces of the joints. 
Secondary Gout can occur in the following conditions: Myeloproliferative disorders and other 
neoplasms due to excess production of uric acid. Primary renal disease, drugs, hypercalcaemia, 


myxoedema, glycogen storage disease, lead nephropathy, induce Gout due to decreased renal | 


excretion. There are certain diseases which are prevalent in Gout, like hypertension, diabetes, 
ischaemic heart disease, raised serum triglyceride levels. 


Assessment of plasma uric acid level or identification of tophi by polarised light microscopy 
helps in the diagnosis. The confirmation of the diagnosis can be done by the demonstration 
of the urate crystals in the synovial fluid of the joint. 


The treatment of Gout has to be classified on treatment of acute attacks and prevention of 
fresh attacks. The acute attacks are treated with anti inflammatory drugs like Colchicine which 
sometimes cause troublesome diarrhoea, drugs like Indomethacin, phenylbutazone and Naproxen 
are useful in acute stages. Intra articular steroids can be given if an opportunity is there to 
do a joint tapping for urates. Drugs like Allopurinol and the urate lowering drugs should not be 
starded during an acute attack as they may worsen the disease. Confirmation therapy is not 


. . peeded in very mild cases. Alcohol should be stopped and the intake of purine must be reduced. 


Urates lowering drugs are needed when it is tophaceous gout. Gout inducing renal damage, 
frequent attacks of gout. Very high level of Plasma uric acid associated with gout. The first 
choice of urate lowering drugs is allopurinol which inhibits the enzyme xanthine oxidase which 
brings about the conversions of hypoxanthine to xanthine and the latter to uric acid. The dosage 
will range from 100-400 mgms daily. Other drugs like probenecid. ethebenecid and 
sulphinpyrazone can also be used. The long term prognosis of the disease is good after the 
introduction of the uric acid lowering drugs. 


APRIL 1987 € THE ANTISEPTIC 241 









LÀ 


eat С тєрт тч WW тт 227 А x "y J І “ът » &, ? т = Еу” тта” ne Pt - =" 
Der Y. oy + A3 t 4 Жар“ 7) % г t И Mm "- , қ пат | E 


РОЕАРАМ!МЕ” 
EXPEC TORANT 


the first comprehensive 
and logical prescription 
for productive cough 





deliberately 
designed to 










control the cause 

dexchiorpheniramine 2 mg" } accumulated secretions 

blocks histamine released ds. X m о ; guaifenesin 100 mg" 

by allergy, irritation %, R %: ое ogee liquefies the thick 

or infection е, № ES ; ЕЩ) tenacious sputum and 
ee рес a eases expectoration 


clean out 











on the bronchial / 


nasal mucosa 
4 ВАХ «4 ), 









4 4 | "- For additional 
€ FS Сф information contact: 


EX PECTORANT 
it's comprehensive, it's logical 





"trademark 


36 THE ANTISEPTIC € APRIL 1987 





= ine ДР 


== 


SI PA see У 
Р г 


қасты, Теке МАҚ тузу ч 
B тем 


-=E * 


Эчи” УГУ 
T 


=- = SS eee Se < 
г» 6% Жы ам” ay A 


та р ер Ру рае e 
4 ) ° "c 


m» TER "hos г 0 
4 А i 
s 


37 THE ANTISEPTIC ® APRIL 1987 


Manufactured by: 
Infood ine. 


‚(А Group Compony of Textan Chemicals (Р) Limited 


21, Dr. Natesan Salai, Madras - 600 083. 





Lucogyl 


Capsule Eas / сә И, А eo 
Corrects and | 
treats 


A woman's body is: subjected to 
extensive rigours of melancholy 
in Gynaecological disturbances 
such as menstrual disorders and 
non-specific Lucorrhoea ; whose 
identification is often intricate. 


£8/X3dV 





MARKETED BY: 


Л] BAN MARC 


MANUFACTURED BY: 
BHARTIYA AUSHADH NIRMANSHALA 
| RAPERE; 0000€ RAJKOT - 360002 





> 


К» 


Insulin and Independence: 


Many diabetics seem to experience unnecessary 
anxiety and disturbance of their normal way of 
life owing to the difficulty that they find in 
correctly regulating their insulin dosage and to 
restrictions imposed on their diet. I have been 
a diabetic for 60 years and for the past 50 have 
employed a somewhat unorthodox method of 
treatment, which I adopted after nearly 10 years 
of intensive study, much of it experimental and 
all based on carefully documented observation 
of my own experience with insulin. 


In brief summary, its distinctive feature is that 
І inject insulin at every mealtime and vary the 
dose according to the food eaten, instad of 
basing the treatment on a fixed dose of insulin 
each morning and then trying to adjust my diet, 
exercise, etc, to this Ноо {һе пехї 12 
or 24 years. 


The first year 


I was one of the first to benefit from the 
discovery of insulin. My diabetes was diagnosed 
in 1925, when I was 13 years old. At that time 
I was very thin and small and had an inordinate 
thirst, and I doubt whether my parents needed 
any other warning signs than these, as the 
younger of my two elder brothers had died of 
diabetes six years previously, just before his 
12th birthday, after being kept alive for some 
time by very great restrictions on his diet: the 
discovery of insulin was tragically too late from 
his point of view but just in time to save my 
life. I was taken to a Harley Street specialist 
and spent three weeks in a nursing home, 
during which time my diet and insulin 
requirements were settled. I returned home to 
be looked after by my parents in accordance 
with the detailed instuctions given to them. 


My diet was strictly controlled, езресайу оп 
the carbohydrate side; for two years all my food 
was weighed, and no excesses at all were 
allowed. Much of my food consisted of specially 
manufactured sugar free brands, so that sugar 
was entirely replaced by saccharine; the 
necessary bulk was provided by large quantities 
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of green vegetables. Subcutaneous injections of 
soluble insulin were given before breakfast and 
supper each day. I cannot remember exactly | 
what the daily dose was in those earliest days, 
but I believe that it was about 20 U with the 
carbohydrate content of my food amounting to 
about 25 g. 


At this stage my knowledge of what was going 
on was confined to a clear understanding of 
how important it was to keep to the rules, and to 


early recognition of the symptoms of an overdose | 
of insulin; reactions of this kind were encourag- | 
ingly few, and this first year was marked Буа | 


rapid and dramatic improvement in the state 
of my general health and development. 


Early study: daily charts: 
In 1926, at the age of 14, I won a scholarship 


to St Paul's School, and as that necessitated | 


travelling to London by train daily and having 
lunch at an ordinary Lyons restaurant I felt the 
need to learn more for myself both about 
diabetes in general and about my own case in 
particular. I therefore began regularly doing my 
own insulin injections and urine tests and 
reading as much as I could on the subject, and 


it was not long before I was able with - 
considerable accuracy to guess the weight of | 
a normal helping of most of the commonest | 


foodstuffs and to work out the carbohydrate, 
protein, and fat content of any meal that I ate, 


realising that it was essential for me to do this | 


if I was ever going to have a meal in a restaurant 
or, indeed, anywhere other than at home. 


This exercise, and the study both on general 
and on personal grounds that accompanied it, 


soon became so interesting to me that in March | 
1929 I decided to start keeping daily charts оп | 
which I systematically recorded a wide variety | 


of facts and figures relevant to my life as a 
diabetic, including exact details of each 


injection, of the food eaten at every meal, and | 


of the results of urine tests, which I did two 
or three times each day, together with 


. comments and queries, which I added at the 
end ‘of some of the more unusual weeks. I 








_ continued this practice for six years, almost 
-= without a break, and consider therefore that 
_ these charts may constitute one of the longest 
. and most detailed diabetic histories in 
- existence. The charts are still in my possession, 
. and I would readily lend them to any 


responsible person who thinks that they might 
be of some help or interest to him. 


Experiments at Oxford: 


In 1931, I went up to Oxford, having won 


.. a scholarship to New College, and it was during 
_ the next five years while I was there that I learnt 
. most about diabetes and took the first steps 
. towards the less orthodox but, I would submit, 
. not less intelligent method of treatment that 
_ had become normal in my case by the time I 


left University. | 
I lived a full, normal, and happy life at Oxford 


— for those five years. I usually had breakfast in 
my own room, consisting of about 65 g 
_ carbohydrate, 12 g protein, 25 g fat, and large 
= quantities of green vegetables to make up the 
2 bulk which I still needed; these vegetables were, 
_ in fact, the only special request I had to make 


of the college kitchen staff. More often than 


- _ not had lunch at an ordinary restaurant (about 


10 g carbohydrate, 40 g protein, 30 g fat, and 
again plenty of green vegetables), and nearly 


= every afternoon I played golf and then had 
- three or four cups of tea (with a little milk). On 
-. most evenings I had the normal four course 


= dinner in hall, eating whatever foods were 


_ served in the quantities required to provide 
~ about 65 g carbohydrate, 35 g protein, and 30 
_ g fat; the accuracy of these calculations I 
- regularly checked by urine tests before going 
_ to bed each evening, and I found myself able 


. to make them almost instinctively after about 


. ayear. Two insulin injections were given daily, 
М _ опе of 25 U 30 minutes before breakfast and 
-= one of 35 U 45 minutes before dinner. 


. The challenge of bad test results 


i I should emphasise that the above are average 
з figures, and that periodically I considered it 





advisable to vary my diet, and especially its 
carbohydrate content, quite drastically to avoid 
too many bad test results; full details of all these 
variations during my first three years at Oxford 
are recorded in the daily charts. 


The period from May 1934 to June 1935 was 
a particularly interesting one. My general health 
remained as good as ever, but I found it difficult 
to keep the results of the tests right, and it 
would almost be true to say that I rarely 
succeeded in doing so without taking what | 
then regarded as unacceptably large quantities 
of insulin. This led to my starting the practice, 
when I have continued ever since, of regularly 
giving myself a small extra dose (about 8 U) 
after lunch, except when I was going to play 
golf in the afternoon-and often even then (in 
order to clear a bad one 0" clock test). I also 
sometimes gave myself insulin immediately, 
after, instead of before, breakfast or supper, 
or both, if the result of the test beforehand was 
very bad and | was getting desperate (for 
example, at not having had a clear result for 
a day or two). Not unnaturally, this was 
generally successful in achieveing the 
immediate objective of a sugar free result. 


The main features (mostly, as I now believe, 
bad) of my diet during those months were a 
large protein ration (170 g meat, for example, 
at both lunch and supper) and little 
carbohydrate (rarely more than 60 g in a day, 
and quite often less). I had enormous quantities 
of cheese (sometimes 110 g at both breakfast 
and supper, and perhaps another 60 g for 
lunch). At the same time my appetite was very 
large indeed, and for breakfast I usually had 
a very large quantity of greens (230-280 g). The 
proportion of fat in the diet was also doubtless 
too large for that of carbohydrate. 


Vacation exercise 


The maintained excellence of my general 
health, however, and particularly my 
experiences during the two holiday months 
immediately after my final exam in June 1935, 
confirmed by belief that I had no cause for 
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serious anxiety. In July of that year I spent three 
weeks touring and golfing in Scotland and had 
almost normal food at all meals-that is, 
moderate amounts of protein, a great deal of 
carbohydrate, and rather a lot of fat. I did no 
tests at all, but frequently experienced quite 
severe symptoms of an overdose of insulin while 
playing golf in the mornings (in which case | 
ate large quantities of chocolate-as much as two 
or three bars, which, incidentally, I found 
seemed to contain unexpectedly little 
carbohydrate), and the insulin in the morning 
soon came down to about 25 U (carbohydrate) 
for breakfast about 70g). In the evening the 
insulin was usually about 35 U with a high 
carbohydrate meal (50-60g) following, and 1 
sometimes needed even more carbohydrate at 
10 or 11 pm. Moreover, no insulin was required 
in the middle of the day (1 always played golf 
both morning and afternoon), and I was able 
to have about 25 g carbohydrate for lunch, 
together with eggs, tomatoes, and large 
quantities of cheese. 


A little later, during the last two weeks in 
August while staying with my sister on a farm 
in Cornwall, I had a still more normal diet, even 
to the extent of regularly having an ordinary 
picnic lunch (sandwiches-about 80 g 
carbohydrate-and hardly anything else). An 
average day’s arrangements were: 30 U 20 
minutes before 50-60g carbohydrate, bacon 
and eggs, tea; short walk and bathe in morning; 
then 15 U immediately before an 80g 
carbohydrate lunch; four or five mile walk in 
the afternoon; two cups of tea; and 35U 20 
minutes before a normal dinner (including 
50-60 g carbohydrate). During this fortnight I 
tested only three or four times, usually at 7 pm, 
and usually got perfect results. 


Finally, while staying with friends for another 
fortnight in September I again followed this 
practice of having ordinary meals (including 
lunch, after which I gave myself 10-18 U). The 
average daily insulin dose was 85 U, and the 
carbohydrate about 140 g. The total quantity 
of food was certainly much less than during the 
previous three years, and I did not do any tests. 
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These three experimental periods all pointed 
clearly to the advantages of including a fairly 


high carbohydrate ration in my diet. I therefore 


decided at the beginning of my last year at 
Oxford to return to this policy and pursue it 
more resolutely in future, with a more or less 
normal diet, and to carry out urine tests only 
when I had reason to think the results might 
be bad. 


Lessons from Oxford 


Some may consider that this change of tactics 
and attitude entailed an unwarrantable risk and 
that I was lucky nct to suffer in consequence 
of it, but I disagree, because not only was it 
the result of carefully planned experiments but 
I had also already learnt from experience that 
worry is extremely bad for diabetics, and I fully 
appreciated the danger in my own case of the 
watchfulness with which I had looked after my 
health for so long developing into an obsession; 
to become a hypochondriac would, I was sure, 
have a much more harmful effect on my 
diabetes than the reasoned change of tactics 


to which most of my experience seemed so 


clearly to point. | 


These were indeed two of the most important 


lessons that I had learnt very thoroughly by the 
time I came down from Oxford: firstly, the 
highly beneficial effect of physical exercise on 
my carbohydrate tolerance; secondly, on the 
other hand, the harmful effect of worry or 
emotiunal disturbance of any kind. I had been 
warned about the effect of exercise at an early 
stage of my diabetic life but learnt about the 
effect of worry only from experience, and it 
took me two or three years to learn the full 
extent of both the benefit and the harm, 
respectively. An afternoon’s golf or tennis, for 
example, meant that I could reduce the 
preceding insulin dose, or increase the 
carbohydrate content of the previous meal, by 
as much as 40 per cent without affecting the 
result of the next urine test, whereas serious 
mental anxiety usually resulted in bad test 
results however much I altered the amount of 
insulin or carbohydrate. 
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The third lesson concerned the importance, 
in judging the significance of the result of any 
urine test, of noting the period covered by the 
— smaple tested. In the case of most tests this 
5 _ period (the period that has elapsed since the 


-~ . previous passing of water) is of several hours’ 


- . duration, especially overnight, but I found that 
. . even after a very bad early morning result there 
... was quite often no trace of sugar in the “fresh” 
urine passed (naturally in small quantities) only 
15 minutes later. Even more frequently, after 
a bad result at 11.30 pm (five hours after an 
. injection) there was no trace of sugar at 7.30 
. ат next morning (13 hours after the same 


- injection), especially when the test was carried 


out on fresh urine. 


- . These occasions, and similar experiments 
. with fresh urine tested at other times of the day, 


all suggested that the insulin did not work fully 


. until many hours after it had been injected and 

_ confirmed my belief in the value of as long an 
. interval as possible between injection and meal: 
-they also strengthened my already growing view 
_ that the seriousness of isolated bad test results 
should not be exaggerated. 


— А normal life 


— In 1935 I visited the specialist for the last 
~ time: at the end of the visit he said that he 
—— thought there was no need for me to £o and 
—. see him again, because by then I knew more 
. about controlling my own diabetes than he did, 


. and I remember hearing this verdict with a 


. strange mixture of pride, humility, and 
.. gratitude. I consider that his confidence and 
. my optimism at that time have been fully 
. justified by the rest of my life story so far. 


|: Гат now 74, In 1972 | retired at Ше age of 
> 60, after teaching for 36 years and having 


. consistently followed the policy of doing an 


- injection at every mealtime-the average daily 
_ dose amounting to about 65 U - and of eating 
. almost anything I wanted, giving myself either 
. just before or just after every meal the amount 
_ of insulin that I knew from experience would 
_ Бе needed to cope with the food about to be 


eaten or just eaten, due allowance being made 
for what I expected to be doing during the next 
few hours. 


Many doctors have described this to me as 
the nearest approach they have ever met to 
nature's method of treating diabetes, and some 
modern research suggests that the success that 
I have had in controlling my diabetes by 
frequent injections may well be partly 
responsible also for the freedom from 
complications that 1 have now enjoyed for 60 
years. Once or twice, I have wondered whether 
it would be sensible to switch from soluble 
insulin to the more recently developed slow 
acting type, or to a combination of both types, 
but on each occasion I have decided that there 
is no point in disturbing a system that works 
so exceptionally well; the only change of this 
kind that I did make was to start using double 
strength (soluble) insulin in about 1940, and 
I have used that ever since until the recent 
compulsory switch to U 100. 


For my last 25 years as a teacher I was 
headmaster of three well known schools, and 
throughout my 36 years of teaching I was 
absent from school for only nine days (three 
because of a sprained ankle and two because 
of a fractured rib), and I played an active part 
in the life of all the schools in which I worked 
and all the communities in which I lived. My 
only reason for mentioning this is to emphasise 
that my diabetes interfered with none of it, and 
that I have not in fact so far had to face any 
diabetic crises or complications of any kind. 


I find it interesting to reflect that my “near 
to nature" method of treatment has meant that 
I have done over 50,000 injections (nearly all 
of them in the calf) since I first started, but 1 
can truthfully say that this has been no more 
than a minor inconvenience. It takes me only 
about 30 seconds to do an injection, and I once | 
did on the top of a London bus without any 
of the other passengers noticing. It has in fact 
become so much a matter of habit that I 
occasionally find it difficult to remember | 
whether I have done one or not, but, 
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fortunately, on the rare occasions on which I 
actually have missed one through forgetfulness 
I have been made unmistakably aware of this 
within three or four hours by the pronounced 
drowsiness and unusual thirst that in my case 
always occur when I have taken insufficient 
insulin. 


Living down a bad reputation 


Although I realise that there are different 
types of diabetes and that each case must be 
treated separately and according to expert 
advice, my experience leads me to wonder 


whether this kind of treatment, which I have 


used successfully for so long, is being used 
today as often as it should be, because it seems 
to me to be so reasonable. Its main advantage 
is that by spreading the intake of insulin more 
evenly over each 24 hour period and therefore 
injecting it in smaller doses the patient can 
more easily maintain a stable blood sugar level 
and enjoy a flexible lifestyle free from any 
complications associated with poor control. In 
this respect it seems indeed to have something 
in common with many of the most recent 
developments in treatment, such as infusion 
pumps, button infusers, Penjects, and the like. 


It is also my opinion that, given a sound 
understanding of the nature of diabetes and a 
clear recognition of the powerful effect of 
insulin, the following are the only other 
essential requirements for its successful use: 


(1) A knowledge of at least the carbohydrate 
content of different foodstuffs. 


(2) The ability to assess how much insulin 


* * 


is needed in one's own case to deal with any 
given quantity of carbohydrate, : | 


(3) A willingness to check the accuracy of 
one’s judgment in these ‘matters by urine or 
blood tests, carried out three or four times a 
day during the early learning stage and at 


longer, varying intervals thereafter according | 


to circumstances. 


(4) The ability to recognise in good time the | 


symptoms of an overdose of insulin. 
(5) A generally disciplined way of life. 


The first of these requirements is quite easy 
for any reasonably intelligent person to satisfy; 
the second needs careful study and is greatly 
helped by experience; the third is just a matter 
of common sense; the fourth is no more 
difficult than recognising when on has had 
enough alcohol to drink; and the last is not a 
bad rule for anyone, whether diabetic or not. 
It is also worth remembering that all of these 
requirements are, if not necessary, at least 
highly desirable for the successful control of 
diabetes by any kind of treatment. 


Diabetes today is surely one of the least- 


disabling of all disabilities; it just has a bad 
reputation to live down, and I shall be very 
happy if my story can contribute to that end. 


(Courtesy: British Medical Journal, 
Volume 293 
20-27 December 1986 


Article by: JACK D EASTWOOD, Ma, 
Retired headmaster, 
Skipton, North Yorkshire.) 


* * 
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A study of homosexual men infected with the human immunodeficiency Virus (НМ)  . 
(Genitourinary Medicine 1986;62:384-9) has shown that the typical British man who $ - 
antibody positive is in his 30s, has been homosexually active for more than five years, 
and has had more than 20 partners including a European. Oddly enough the risk 
associated with having had an American partner seemed lower than for a European one. 


(B.M.J. 31 January 1987). 


246 THE ANTISEPTIC Ө APRIL 1987 


38 


NEW 


there is more to allergy 
than merely histamine 





conventional antihistamines are 


“... Only partially effective. This is because 
histamine is but one of a battery of 
autacoids released or formed during the 
reaction, which together elicit the symptoms" 


ADINE 


the first multimediator — 
blocking anti-allergic 
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Metronidazole Benzoyloxylate & Dicyclomine HCL 
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BETTERMENT FOR ALL 


ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


ASTHMA VACCINE 


: College of Chest Physicians invites your attention that tresh stock of Asthma Vaccine is available for ready 
4 supply to the Medical Profession in India. The vaccine is: 
* Broad Spectrum *Slow desentising agent *Most effective in; 
(i) Brónchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable 
to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write 
to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(USA), 
FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY. 


FEES SCHEDULE 

Membership (МССР) - Rs.200/- Diplomate (DCCP) - Rs. 400/- 

Fellowship (FCCP)  - Rs.500/- Life Fellowship - Rs.1000/- 
ж Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General 
College о: Chest Physicians 
P.O. Box 6551, B-9, Tagore Garden, 
New Delhi-110027, Cable: ‘ASTHMA’ 
Phones: 502204, 5415658 
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Dr.S. Sivakumar, 

Sarojini Clinic, 

Sayalgudi 626 120. 

RAMNAD DIST. 

Q: What are the causes of falling of hairs and 
how to treat them? 

А: The cause of falling of hair are classified as - 
I. Non cicatricial 

II. Cicatricial | 

Under non-cicatricial we get:- 

Localised 

Alopecia areata 

Syphilis 

Tinea | 

Trichotillomania 

Traction alopecia. 

Diffuse 

Congenital 

Premature. | exa D 

1. Seborrhoeic dermatitis 

2. Symptomatic 

(a) Post-febrile 

(b) Debility and emaciation 

(c) Syphilis 

(d) During lactation 

(e) Endocrine-Simmond's disease, myxoedema 
(f) Stresses and strains 

(g) Drugs like thallium acetate, hydantoin. 


3. Idiopathic - probable causes in such cases 
are: masculinity or heredity or stress of 
civilization senile. 

Under Cicatricial we get:- 

Primary | 

Pseudopelade 

Folliculitis deoalvans 

Secondary 

Injury 

Burn 

Pyoderma 

Lupus vulgaris 

Lupas erythematosus 

Gumma 

Leprosy 

Dissecting cellulitis 

X-ray burn 

Scleroderma 
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The above classification i is Бы upon clinical 


experience. It helps in easy and comect iam ; 
etiological diagnosis. Examination for whether | 
there is atrophy or scarring, and then if the | 
alopecia is non-cicatricial, whether it is | 
localized or diffuse helps to narrow down the 
"differential diagnosis. Scarring of the scalp is 
seen as a shining surface, diminution or _ 
absence of hair pores, loss of skin elasticity and E 
wrinkling; it feels like thickened, scarred tissue | 


when palpated. Atropy is seen as wrinkling, 
thinning and loss of elasticity and normal shine 


of the integument. In non-cicatricial alopecias, 24 
the skin looks and feels normal but the hair > 
is lost. The differential diagnosis is discussed 


further under the respective group headings. 


The above classification is further helpful in. d 
forecasting the prognosis and treatment; in | 


cicatricial cases, hair never grows back, while 


in non-cicatricial cases, they do, if the cause | 


can be controlled and treated. 


Diffuse loss of hair is a very common 
complaint in practice and patients are often 


seriously concerned about it. Patient notices Е 


hair entangled in comb ог brush; he notices 


thinning of the scalp hair but not complete | 
baldness. Defluvium capillorum is the first stage vA 


of alopecia. 


Important causes of Diffuse loss of hair are:- 


Run-down state; change of climate and 
shifting of residence; poor diet; over-work; 
pregnancy; delivery; loss of blood due to other 


causes; typhoid or other febrile illnesses; acute 


mental strain; debilitating diseases; drugs like 


hydantoin, sulphonamides; seborrhoea осон. | 


seborrhoeic dermatitis etc. 


A thorough search should be made for the | 


cause or causes. Here it should be noted that 
at a time, 80 per cent of hair are in the anagen 


phase and 20 per cent in Ше telogen phase of | 


hair cycle and hence the falling of few hairs 
daily is within physiological limits. 


Treatment consists of finding the cause Є 
its elimination, reassurance and ро а 
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of general health with good nourishing diet, 
liver extract, vitamins and minerals. In 
debilitated individuals, anabolic hormones can 
be given. A quiet relaxing holiday is very 
beneficial. 

Local treatment consists of - 
1. Avoid repeated and too frequent combing 
and shampooing 
2. Avoid excessive use of oil and oily 
preparations especially in seborrhoeic 
individuals. 
3. Light massage of the scalp with any of the 
following preparations: 
(a) Active phase when hairs are falling: 
Stilboestrol 50 mg. 
Prednisolone 50 mg. 
Ung emulsificans aquoeus ad 100 mg. 
Rub into the scalp lightly every night. 
(b) Quiscent phase-when hair fall has become 


stationary and regrowth is desired: 


Oil of bergamot 3.0 cc 

Oil of babchi 3.0 cc 

Tinct, cantharidine 12.0 cc 

Ung. emulsificans aquoeus ad 100 cc. 

To be rubbed into the salp-two to three times 

a week. 
(Dr. Jayakar Thomas, MD.DD.,) 
* * * 


Dr.Laha, 

Bankura (WB). 

Q: Give the Etiology and treatment. What is 
the Diagnosis? | 


Case history: An aged Lady about 55 years, by 
caste Hindu, a Non-vegetarian, mother of four 


children, housewife by occupation complains 


of: 
(1) Blackish plaque like patch 4” x 2” on the 


_ skin over the middle and anterior part of the 


Tibia, left leg duration one year. Limited to the 
front of left leg. 

On Exam: Moderately built she is active both 
in her indoor and outdoor household activities. 
No Anaemia, Pallor, Lymphnodes, Jaundice or 
Oedema. 

Personal history: She gives history of amoebic 
dysentery off and on passing mucus only with 
stools. She has likings of taking tea. There is 
no history of any type of skin lesions in the 
body in the past. 
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Systemic Exam: Nothing particular. Liver and 
spleen - not palpable. Bowels moving regular, 
no history of constipation. 


Local Exam: A blackish plaque like lesion on 
the skin of the front of left leg. The upper 
portions of the lesion is getting thicker 
gradually without scaling. The whole plaque has 
got a spreading nature as to start with it was 
small and now it has assumed a size of 4” x 
2”. Itching is present and on scratching there 
is very scanty watery ooze after itching. The 
inner portion of the plaque after itching shows 
very small minute pimples and after itching if 
the plaque comes in contact with cold water 
as during bath there is a burning sensation. 
There are no pustules or postular folliculitis or 
Impatiginous pimples on or around the plaque. 
But the upper and inner part of left leg has got 
varicose-veins. 


The following treatment has given no good 
result at all: 


(1) Betnovate-N Ointment - 1 tube for Ext.use. 
(2) Micogel Cream - 1 tube for Ext.use. 

(3) Mg Acid Salicylic - for Ext.use. 

(4) Fulcin-Forte Tab — 60 tabs, 1 tab thrice 
daily orally but to no effect at all. 


N.B. : Two years ago she had taken Bactrim 
‘DS’ Caplet - 8 caplets in total orally for “Зто- 
Bronchial Syndrome". When there had 
appeared petechial haemorrhagic and 
haemorrhagic small-size patches, some of the 
size of half a rupee on some portions of the 
body. Thereafter till date she has not taken any 
antibiotic or chemotherapeutic drugs. 


Biopsy - of the lesion (present plaque) could 
not be done for paucity of facilities. Her B.P. 
is - 110/80 mmol/hg. 


А: From the available evidence in the history 
and physical findings, a diagnosis of 
Neurodermatitis secondary to varicose veins, 
may be entertained. However, the possibility 
of an underlying fungal dermatosis must be 
borne in mind and should be ruled out by 
scraping the lesion and microscopically 
examining the skin scrapings for fungal 
elements with wet mount preparation using 10 
per cent postassium Hydroxide. Since, 


griseofulvin, although given for a short period 
has not shown any change in the lesion, this 
case is unlikely to be of a fungal aetiology. 


Treatment of this Neurodermatitis, which is 
a form of chronic eczema, should be directed 
towards treatment of the cause, namely the 
varicose veins. Topical steroid creams, 
(Betamethasone valerate) directly or under 
occlusion will give good results. Cleaning the 
lesions with Pottasium Permanganate soaks, 
before application of steroid cream generally 
gives excellent results. Secondary bacterial 
infection, if any, is best managed with systemic 
antibiotics like erythromycin or tetracycline. 
Antihistamine in the form of chlorpheniramine 
maleate or pheniramine maleate or less 
sedation - inducing antihistamine like 
mebhydrolin will relieve the patient of itching. 


On resolution of the eczema, the varicose 
veins are to be tackled by a surgeon. A more 
conservative method is advising the use of 
Elastocrepe bandage, which could be started 
even while treating the eczema, keeping in 
mind the possibility of a contact eczema to 
Elastocrepe and also sweat retention which 
could add to the itching. 


As for the development of patches after 
ingestion of Bactrim it is probably a drug 
reaction to sulpha in the form of fixed drug 
eruption. 

(Dr. Jayakar Thomas, Мр. р.р.) 


* * * * 


Dr. G.N. Patra 

Medical Officer 

Pure Searsole Colliery 

P.O. Searsole Rajbari Dist. Burdwen (WB). 


Q: A young man of 32 years developed well 
circumscribed small bigger bluish to blackish 
patches whenever he develops fever. These 
patches are accompanied by often with or 
without itches. 


А: Whenever a patient comes with a history of 
violaceous or pigmented skin patches with 
fever, the first condition to be ruled out is a 
fixed cutaneous eruption. It is a common 
experience that such patients have used drugs 
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like aspirin or analgin. In susceptible individuals 
these drugs are notorious to cause fixed 
cutaneous eruptions. - 


If the patient does not give history of having 
consumed any drug prior to the onset of 
lesions, the case may be one of cutaneous 
vasculitis, due to infective aetiology - bacterial, 
viral or fungal. However, here the lesions may 
be tended and erythematous and may be 
associated with arthralgia/arthritis and later 
renal involvement. The immuno pathogenesis 
is either of an immune complex reaction or a 
Sanarelli - Schwartzman phenomenon. 


In fixed cutaneous eruption, treatment is 
directed towards detection of the offending 
agent. Complete avoidance of the same and 
chemically related products will settle the 
problem. 


In the case of vasculitis, a thorough search 
for an infective focus in the oral cavity, ENT 
region, gastrointestinal tract and urinary tract 
is imperative. Appropriate treatment is given 
when the focus of infection is detected. 
Systemic steroids, given orally or parenterally 
will hasten resolution of skin lesions. 


(Dr. Jayakar Thomas, M.D.,D.D.,) 
* * * * 
Dr.R.K. Sharma 
Mandi Road (Near Govt Girls School) 
Sultanpur Lodhi (Kapurthala). 


Q: Please guide me about plastic surgery books 
for preliminary studies. Kindly write the authors 
and publishers name and price of the books. 


A: I would recommend the following book in 
Plastic Surgery for preliminary studies. 


“Fundamental Techniques of Plastic Surgery 
and their Surgical Applications" by Ian A. Mc 
Gregor, 1980 Seventh Edition, 352 pages, 102 
half tcne and 145 line illustrations, paper 
back". 


Publishers : Churchill Livingstone 
Price : Around Rs. 180/- 
(SAM.C. BOSE) 
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OPHTHALMIC AND 
OTORHINOLARYNGOLOGICAL 


CONSIDERATIONS IN ANCIENT INDIAN 


SURGERY 
| Ву 
Dr.G.D. Singhal, м.в.в.5., M.S.(GEN.SURO), Е.Е.С.5.(ЕР.) 
Dr.K.R. Sharma, A.B.M.S., D.AY.M. Ph.D., F.LAPAUSA) 


Publisher’s 
Dr.G.D. Singhal, 
Singhal Publications, 
22-17, Medical Enclave, 
Banaras Hindu University, 

Varanasi - 221 005, 

India. 

Price 

Rs.115/- 


I have gone through the above book which will 
be useful for all those who are interested in the 
study of History of Medicine. It has discussed 


— in detail Ancient Indian Surgery as advocated 


by Susruta in relation to Eye, Ear, Nose and 
Throat diseases. Those who have an additional 
knowledge of Sanskrit will find it more useful. 


We, allopathic specialists will not agree to 


B "the local application of eye and ear drops made 


from herbs as they may have harmful effects. 
Powders may be used for fumigation and 


E inhalation. 


It is an useful and interesting book for a 
comparative study of modern and ancient 


methods of treatment. 


The treatment of migraine and cephalalgia 
which has baffled allopathic specialists can be 
treated with Ayurvedic medicines and a trial 


. may be given if the patient is able to tolerate 


— these drugs. 


I am sure this book will give a new direction 


- in the study of the history of Medicine and 


_ Surgery. 


(DR.P. BALAGOPALAN) 
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MODERN MANAGEMENT OF COMMON 
SKIN DISEASES 
By Christopher F.H. Vickers мо. Евср.. 
Professor of Dermatology, University of 
Liverpool and Consultant Dermatologist, 
Royal Liverpool and Alder Hey 
Children's: Hospitals, Liverpool, U.K. 


Publishers : B.I. Publications Pvt.Ltd., 
Promotion Department, 
61/63 Lakshmi Building, 4th Floor, 
Sir Phirozshah Mehta Road, Bombay 400 001. 
Tel: 25 72 30, Telex: 011-4537 
Price : £ 17.50 


Skin diseases form about 50% of the total 
ailments that we come across in daily practice. 
Many times these diseases are erronously 
diagnosed and wrong treatment is implicated. 
А very good knowledge about diseases of the 
skin is very much essential for successful 
General Practitioners. Apart from General 
Practitioners, it becomes almost very much 
essential for specialists in the field of 
Dermatology, to make proper diagnosis in all 
skin ailments. Any book that is brought out on 
skin diseases must have more illustratious than 


theory. This is because diagnosis of skin is 


mainly by external appearance of the lesion. 
This book “Modern Management of Common 
Skin Diseases” edited by Christopher F.H. 
Vickers specifies almost all the criterias. The 
book is compiled in a very comprehensive way 
with clearcut photographs wherever essential 
which are by itself explanatory. The 
Management of skin diseases and the recent 
trends are dealt with exhaustively. The author 
has taken all pains to collect photographs 
which are life like including the colour of the 
lesion which is brought out very nicely. This 
book is properly named and printed on 
excellent papers which is very much essential 
for the life like projection of the photographs. 
This book is an asset to all Dermatologists and 
a must on the table of all General Practitioners. 
For the material provided the price of the book 
is low and easily purchasable by all the Doctors. 

Dr.V. BALASUBRAMANIAN, мр, 

CO-ORDINATE EDITOR. 
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Alcohol and birth weight 


The fetal alcohol syndrome is not a well- 
established condition in which fetal damage is 
caused by the mother’s consumption of alcohol 
during pregnancy. However, it appears that the 
father’s alcohol consumption may also have an 
effect on the unborn child (Little and Sing, N 
Engl J Med 1986; 314:1644). This finding came 
to light in a study of familial aggregation of birth 
weights in humans and how it was influenced 
by maternal drinking and smoking. As part of 
the study, information about the father’s 
drinking habits for the month before 
conception was obtained, and а strong 
correlation was found between regular paternal 
drinking and birth weight, infants of drinking 
fathers weighing on average 181 g less than 
those whose fathers were occasional drinkers. 
This was independent of the mother’s alcohol, 
tobacco or marijuana use. 


The authors comment that alcohol has been 
reported to be capable of damaging the male 
reproductive organs and that male animals 
exposed to alcohol before conception sire fewer 
offspring which are also less viable. They do 
not claim that the father’s drinking causes lower 
birth weight, but suggest that paternal alcohol 
use should be considered in all future research 
on the teratogenicity of alcohol. 


(South African Medical Journal - 8 Nov.'86). 
ж ж ж ж 
Selenium alcohol and cardiomyopathy 


One of the many oddities of geographic 
pathology is the presence in China of a disease 
known as Keshan in which the myocardium is 
attacked; it appears to be related to a selenium 
deficiency in the diet. One variation of Keshan 
disease resembles in its histological aspects the 
congestive cardiomyopathy seen in alcoholics, 
hence there could be a link between selenium, 
alcohol and cardiomyopathy. Thuong et al. 
(Presse Med 1986; 15:693), have been 
measruring serum selenium concentrations in 
31 controls and 101 patients in the following 








alcoholics, patients 


groups; 
cardiomyopathy, and patients suffering from 
malnutrition. 


The serum concentration of selenium in the 


control group was similar to that reported | 
elsewhere in the literature but the lowest values | 
in the whole series were obtained in chronic | 
alcoholics and in malnourished patients who ~ 
were not alcoholics. In between the normals | 


and the latter came those patients who had a 


cardiomyopathy, whether this was linked to | 
alcohol or not. They suggest that the | 


significance of all this is that patients with 


congestive cardiomyopathy should be 
investigated not only with respect to alcohol | 


but with respect to their nutritional state, as 
the later may be more significant than alcohol 
abuse as a factor in cardiomyopathy. 


(South African Medical Journal-8 Хоу. 86). 
ж ж ж ж 


The case of the missing cards: а clue to the 
diagnosis of Munchausen’s Syndrome: 


A 28 year old woman who was on holiday was 
admitted with retrosternal chest pain and | 


tachycardia. She had a history of a previous 
episode of periecarditis and of- pulmonary 
embolism. On examination she was greatly 


distressed, but the only abnormal findings were | 


mild fever, an ejaction systolic murmur, and 
intermittent sinus tachycardia. The results of 
investigations showed a slight serial increase 
in creatinine phosphokinase activity and an 
increased titre of antibodies to influenza A 


virus. These abnormalities were not considered | 
to be sufficient to account for her symptoms. | 
In the text two weeks she had several episodes | 
of fever, tachycardia, and considerable distress, | 


but the results of repeated examinations and 
extensive further investigations were 
unrewarding. She finally settled and was 
discharged home but was readmitted later the 
same day after collapsing with a recurrence of 


her initial symptoms. Once again the results of | 


examination and investigations were unhelpful. 
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on the ward for two weeks but had received 
no get well cards or any other mail. There had 
been no telephone inquiries about her, though 
she claimed to live with her parents and 


; - brothers. A telephone call to her general 


= practitioner: (who had not been contacted 
— — before because she claimed never to have been 


2 ‚ ill at home) solved the problem. She was known 
| 22 һауе Munchausen's syndrome and had been 


admitted to at least 70 different hospitals, with 
= a personi best of four admissions to separate 
Es hospitals on the same day. 


—  . The “missing cards" sign does not seem to 
— Ваме been described before, though Shah et 
— а suggested that in their patient with 
— Munchausen’s Syndrome the total absence of 


- visitors should have altered them to the 


- diagnosis. For the hospital patient greeting 
— cards and visitors may be the only 
- manifestations of normal or abnormal-social 
_ relationships outside hospital. 


In a second case get well cards again gave 
us an insight into the clinical problem. A 38 


4 3 year old diabetic woman had had a series of 


admissions for ketoacidosis. Once on the ward 
she would greet the staff.by their first names 
and was happy to help with ward tasks. We 
suspected that some of her admissions might 


Y . have been self induced, and this suspicion was 


. strengthened by finding that her bedside locker 
—. “blossomed” with a fine display of get will cards 


- within a day of each admission. Closer 


inspection showed that the cards appearing 
after each admission were identical and that 
several had been signed by the same person. 
We believe that this patient, who was lonely and 
may have had a personality disorder, if not 
classic Munchausen's syndrome, hoarded these 
cards and brought them in with her whenever 
she was readmitted. | 


(B.M.J. 17 January 1987). 
ж Жж х ж 


_ The discovery that MPTP (methyl phenyl 
~ tetrahydropyridine), a contaminant of synthetic 
. heroin, will produce symptoms identical with 
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those of Parkinson's disease has led to a surge 


of laboratory research. It has also stimulated 
a Clinical trial in the United States (Science 
1985;230:527-8) of a monoamine oxidase B 
inhibitor in the treatment of the disease. The 
odd feature of the trial is that the drug, 
deprenyl, has been used for some time for this 
purpose in several European countries without 
any apparent dramatic effects on prognosis. 


(B.M.J. 16 November 1985). 
* * * * 


Antibiotics are synthesised in the knee joints 
of patients with rheumatoid arthritis, says a 
report in "Annals of the Rheumatic Diseases" 
(1985;44:734-7), and the puzzling aspect is that 
analysis of the antibodies shows them to be 
identical with antibodies against common 
viruses-rubella,  parainfluenza virus, 
cytomegalovirus, and so on. Viral antigen has 
not been recovered from joints, and the likely 
explanations seem to be either polyclonal 
activation of B cells or the trapping of plasma 
blasts in the joints, where they are free from 
immunoregulatory control. 


(B.M.J. 16 November 1985). 
ж ж ж ж 


Minerva puzzled at length over two papers іп 
Ше “New England Journal of Medicine" 
(1985;313:1038-43;1044-9). One reported that 
women taking postmenopausal oestrogens had 
an increased risk of death from cardiovascular 
disease; the other reported a decreased risk. 
Only the second paper gave the confidence 
limits (in women who had ever taken 
oestrogens 0.3 and 6.8). Nevertheless, John 
Bailar’s assessment (p 1080-1) is that the most 
likely explanation is that the confidence limits 
may have been miscalculated and that the 
results are subject to greater variability than the 
authors assumed. In other words more research 
is needed to identify the important differences 
in the two populations of women investigated. 


(В.М.). 16 November 1985). 








А 35 Year old female presented with lesion а5 given in photograph. Can you spot the diagnosis? 





Featuers complied by: 


Dr. V.V. Narasimha Rao, M.B.B.S., DV., 
Civil Asst. Surgeon, 
Srikakulam, Krishna District: 521 134. 


Answer to the Quiz should be sent to: 


The Co-ordinate Editor, 
P.B. No:2, 
Madurai 625 003. 


The first ten correct entries would be published 
in June 1987. 


Answer to the last quiz: 

KARTAGENER’S SYNDROME 

(The triad of | 
DEXTROCARDIA, BRONCHIECTASIS and 
SINUSITIS) 





Dr. K.V. Raghavaiah, 
Nagarjuna Clinic, 
Tenali, A.P. 


Dr. I. Meenakshi, 
Narukur, Nellor, А.Р. 


Dr. V.S. Kalai Selvi, 
Lakshmi Nursing Home, 
Udayapatti, Tirunelveli 


Dr. Dayashankar, 
Jagir Hospital, 
Nawalgarh. 


Dr. Ashok R. Datar, 


Bijoy Childrens Nursing Home, 


Hospet. 


Dr. Jagjit Singh, 
Model Town, Patiala. 


Dr. H.N. Prakash, 
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ests to take off their shoes when entering a 
house. Doss this increase the spread of tinea pedis. What discreet prophylactic 
measures are recommended? 


Whereas this is clearly the subject for a fascinating study, there is little information on 


the risks of transferring desquamated but infected skin scales to others via a carpet. 
Clearly many of the skin scales are exfoliated on to socks and into footwear and 
provided that socks are worn these should provide some sort of a barrier. One study 
from Belgium suggested that Carpets were a potential source of desquamated hair 
from cats with ringworm infection. The actual proof, however, that shed hairs could 
cause infection in members of the household is difficult to establish. Presumably, the 
best prophylaxis is that if guests are asked to take their shoes off, they should be 
persuaded to leave their socks on. 


(B.M.J. 31 January 1987). 


« ж à * E 
A schizophrenic woman in her 30s is not well controlled by neuroleptic drugs 


— but she obtains rapid relief of the symptoms of fear and aggression from the 


use of diazepam. Is long term treatment with this drug advisable? 


The treatment of unstable schizophrenia requires a delicate balance between the level 
of control possible and the price all psychotic patients have to pay with the presence 
of some side effects. It is important to recognise the maximum therapeutic benefit from 
drugs and not to exceed the dose required. Not infrequently a dose reduction, but not 
a dose withdrawal, is an important management strategy. The presence of fear and 
aggression in schizophrenia, as with many affective symptoms, has no agreed aetiology 

This is probably because the causes vary and are often multiple, but one important cause 
is likely to be a continuing activity of the psychotic process, and treatment should be 
directed at the "process" rather than individual symptoms. The social and environmental 
setting of the patient requires careful evaluation to exclude any form of stress. Increased 


~ time spent in day hospitals or day centres with their wide range of activities is always 
Е -worth while. Clinical psychologists may be able to offer specific interventions in the 


family scene or to use techniques to reduce target symptoms. The presence of a 


~ fluctuating or labile mood state may indicate the need for a therapeutic trial of lithium 
| _ in combination with a neuroleptic. The risks from the long term use of diazepam almost 
. certainly outweigh the benefits, particularly when a-moderate to high dose is required. 


The use of diazepam in such schizophrenic patients has been only poorly researched 


.. but almost certainly the indications for its long term use are likely to be rare. 


(B.M.J. 31 January 1987). 
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LABORATORY EQUIPMENTS 





* Erma Colorimeter * Наетоте!ег 
* Spectronic-20 * Haemocytometer COLORIMETRIC KITS 
* Glucose Colorimete * Counting Chamber 
* Microscopes * RBC/WBC Pipette Glucose 20 tests 
* Anal. Balances * ESR/Wintrobe Tube Urea 20 tests 
* Hot Air Oven  - * Blood Cell counter : : 
acid 50 test 
* Premature Baby Personal W. Balance vue ар : Е 
карен * Baby W.. Balance CSF protein 25 tests 
* Polarimeter ° Ругодар Testing Lipid 60 tests 
{ Refractometer Telethermometer . Chloride 20 tests 
Hot Plate ' Top sytinges 
* Water Bath * Slide Projector Phosphorus 60 tests 
* Centrifuge Machine * B.P. Apparatus Magnesium 60 tests 
Зер Y a yid POTASSIUM 60 tests 
e T, eic. 
TEMA SODIUM 60 tests 
Sonet Ph: 383973 Rs. 60 each Postage free рег V.P.P. 
LAB-INSTRUMENTS CATALOGUE ON REQUEST 
78A Jagannath S.Seth Road, 
'Ratnadeep' 
(Near Hak Onir Houte) CLINICHEM DIAGNOSTICS 
| ВОМВАҮ-400 004. АЗ/1 РАЅСНІМ VIHAR 
Е NEW DELHI 110063 
New venture by experienced persons 
| NEM Laboratories Pvt. Ltd. 
Е Manufacturers of Ointment 
Factory: 
13-17 Krishna Industrial Estate, Plot No. 133, Village Navghar, 
Vasai (East); Dist. Thana. 
< Directors | 
Mr. AJAY S. TALATI, вс. ив. Ex-partner and Founder of Nymph Laboratories and 
р Ex-partner of Triumph Products. 
ғ Mr. LALIT $. TALATI (B.E) Ex-partner of Nymph Laboratories 
| Present Partner of Newton Pharma, Bombay. 
ч Sister Concern of Nath and Co., Bombay 400 002. 
T STARTED MANUFACTURING FOLLOWING OINTMENTS 
lee : 4 
~ 1. Atropine Eye Ointment I.P. 0.5 G Tube З. Nitrofurazone Cream U.S.P. 400 G Jar 
Each Gm. Contains: Atropine Sulphate Each Gm. contains: Nitrofurazone U.S.P. 
10 mg. 0.5 mg. 
2. Neomycin Cream В.Р С. 10 G Tube 4. Nitrofurazone Cream U.S.P. 10G 
Each Gm. contains: Neomycin Sulphate I.P. Each Gm. contains: Nitrofurazone U.S.P. 0.5 
Equivalent to 3.5 mg. of Neomycin Base. mg 


5. Tetracycline Eye Ointment |. Р. 3.5 G Tube 
Each Gm. contains: Tetracycline Hydro- 
chloride I.P. 10 mg. 


MARKETING OTHER OINTMENT SHORTLY 
BUSINESS TERMS ON REQUEST 
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New venture by experienced persons 











Nem iPharma Private Lim ited | 


ще“, Manufacturer of Tablets Е 
Directors: Factory: Ж: 
M rendra K. Talati 5-8 Krishna Industrial Estate, 
| E я аз Talati Plot No. 133, Village Navghar, 
Р апа Founder of Nymph Vasai (East), Dist. Thana. 


atories and Partners of Triumph 


MANUFACTURERS OF TABLETS 













| ы Salicylic Acid ІР. 8. Ferrous Sulphate Tabs. ІР. 
| l2. Tablets 300 mg. (Aspirin Tabs.) 1000 Tabs. Coated 200 mg 1000 Tabs. 
| 2. Aminophyllin Tablets P. 100 mg 1000 Tabs. 9. Ferrous Sulphate Tabs 
\nalgin Tablets I.P. 0.5 gm. 10x100 Tabs. BPC Compound 1000 Tabs. 
. Betamethasone Sodium Phosphate I.P. (Pink) 10. Metronidazole Tabs I.P. 
—. Tablets 0.5 mg 10x100 Tabs. ^ Sugar Coated Pink 200 mg 10x100 Tabs. 
| 5. 5. Chorpheniramin Tablets І.Р. 11. Oxyphenbutaxone Tablets 100 mg. 
_ (Big) 4 mg 1000 Tabs. 10x100 Tabs. 
lorpheniramine Tablets I.P. 12. Paracetamol Tablets P. 0.5 gm. 1000 Tabs 
` (Small) 4 mg. v; 1000 Tabs. 13. Trimethoprim and Sulphamethazole I.P. 
| . Di agepam Tablets I.P. 5 mg 1000 Tabs. 100 Tabs. 
P НЕ ch Tablets contains: Trimethoprim 80 mg Sulphamethaxazole 400 mg. 


| ис дет Packing: 
ish tablets are packed in specially prepared and designed non-breakable and non-bandable 
thin containers for stopping pilferage. 


к, | 
| КЛ; + SPECIAL RATES FOR HOSPITALS 
| MARKETING OTHER TABLETS SHORTLY BUSNESS TERMS ON REQUEST 


New venture by experienced persons 


8 

E - MIGHTY PHARMA PRIVATE LTD. 

4% Manufacturers of injectables 

| b. Factory at: 

Lb 9-12 Krishna Industrial Estate, Plot No. 133, Village Navghar, 

eae Vasai (East), Dist. Thana. 

| Directors 

ЩЕ» MR. AJAY S. TALATI, BSc. LLB. Ex-partners and Founder of Nymph Laboratories and 

E ona | Ex-partner of Triumph Products, Bombay. 

_ с. Present partner of Newton Pharma, Bombay. 

Т; К iT 7 Sister concerns Nath and Co., Bombay. 

D bas - STARTED MANUFACTURING FOLLOWING INJECTABLES | 
“Analgin Injection М.Р.1. ІР. 2 mg., Niacinamide ІР. 100 mg. 
Each ml. contains: Analgin I.P. 0.5 G D. Panthenol 5 mg. 


irarnine Maleate U.S.P. 10 mi. Vial 4. Dexamethasone Sodium Phosphate ІР. 
^" ach ml. contains: Chloropheniramine Ма- 2 ml. and 10 ml. Vial | 
| eate 10 mg. Each mi. contains: 

3. Vitamin B Complex М.Е.!. 10 ті. Ма! . Dexamethasone Sodium Phosphate І.Р. 

| a Each ml. contains: as Dexamethasone Phosphate 4 mg. 


+ „ Riboflavin 5 Phosphate Sodium B.P./I.P. 10 Each ml. contains: 

| ^ _ mg/25 mg. Colloidal Calcium (As oleate) O.5 mg. 
| Equivalent to Pyridoxine Hydrochloride Vitamin D3 В.Р. 50010. 

Т tn Vitamin B12 I.P. 50 mcg. 
F 
is 
Дам 


А: MARKETING OTHER INJECTIONS SHORTLY 
a BUSINESS TERMS ON REQUEST NS 
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ATELOL 
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USEFULLY DIFFERENT BETA BLOCKER 


e Beta-selectivity assures better anti-hypertensive' and anti-anginal effects. 
e Compliance-inducing once daily dosage regimen.' | 

e Greater cardioselectivity ensures safer use in asthmatics and diabetics.' 

e Least lipophilicity minimizes central nervous side effects.’ 


Dose: 

One tablet of ATELOL-50 once-a-day initially 
which may be increased to 

one tablet of ATELOL - 100 once-a-day,if required 


га 5 A 
ММ 


Presentation: 
ATELOL-50 | Each tablet contains ... atenolol 50mg 
ATELOL-100 Each tablet contains ... atenolol 100mg | а 

References: 1. Heel, R.C., et al., (1979), Drugs, 17: 425; EE г; 

2. Wall-Manning, Н.)., (1979), Drugs, 17: 129. 


Further details on ATELOL available on request from: 
Medical Division 


THEMIS PHARMACEUTICALS 
Proprietor 


CHEMOSYN PVT. LTD. 
38, Suren Road, BOMBAY-400 093 





Regd. No. TN МА (с) 124 Licenced to Post without Prepayment Licence No. 16 


in the service of medical profession 
for over three decades..... 


BENADRYL 
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Antisept 


Estd. 1904 


Рог a sustained 
blood pressure control 
from the start 


INCREASED 
œ PERIPHERAL 
A RESISTANCE 


қ 


IMPAIRED 
LV FUNCTION 


(Nifedipine) 0 то Tablet 
қ 


E ӨӨ Thus Slow release nifedipine given twice a day represents an 
effective treatment in patients with essential arterial hypertension. “ж 
— Jr. of Card. Pharm. Vol. 7 No.1, 145-151. 1985 





Iry 
(Amlycure) 


AIMIL PHARMACEUTICALS 
(INDIA) PVT. LTD. 


B-34, Surya Enclave, New Ое 140 056 
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From ALARSIN:Ayurvedic research products Since 1947 


Safe & Simple drugs with curative aspects 


Sookty Bhasma, Pipli mool, Kapoor 
SOOKTYN Kachli.Kel Rakh, Jatamansi ес. 
Hyper-Acidity Syndrome: Gastritis, Flatulence. 
Dyspepsia. Heart burn, Nausea. Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion. assimilation, bowel 
movements. 


* Symptomatic relief within 5.15 minutes with 2 tabs. 


Even in acute gastritis 3-6 tabs. at a time gives relief 
within 5-15 minutes. 


'"FATIGUE' (Sexual, Nervous, Mus- 
FORTEGE cular)* Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glondular & С.О. System. • Stimulates 
Metabolism; Makes one alert & energetic. 
* Increases Spermatogenesis. 


G32 easily crushable tablets аз Gum В Oral 

Massage, Dentifrice, Gargle & Rinse 
* onset of relief in 2-3 applications + marked improvement 
in 2-3 days. Gums ottoin firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to local 
and Surgical treatment * Constant Backache. 
(Usually a course of 100 tablets sufficient) 


DEKOFCYN (processed in HALDI): Suvarna 


| Vasant Malati. Abhrak, Talispatra, 
Praval, Amla etc. 


* COUGH of any etiology: Pulmonary, nonpul- 
monory; productive, nonproductive. acute, chronic, 
resistant: Bronchitis: Tropical Eosínophilia.URTI 
* Improvement т 4-8 hours. In chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific. 
BANGSHIL Non-Specific), - Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief іп 2 days: Bacteriological 


COUPLE INFERTILITY 
Tried at Infertility Clinics 


for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 


for Husband: FORTEGE & BANGSHIL 
for latest dosoge scheme please write 





For DOSAGE: please see PACK- 


SPECIAL BULK PACKS OF 1000 TABS FUR DOCTORS HOSPITALS” SUPPLIED DIRE 









Clearance іп 2 weeks. . No danger of drug resistance 
‘No hazards of Antibiotics & Sulphas. 

Punarnava, Shilajit, Arjun, Jatamans' 
ARJIN Malkanguni. Katuki. Sarpagandha, etc. 
* High B.P. (essential) Mild to Moderate 
* Safe maintenance therapy in High B.P. * Helps Kidney 
& Liver functions. Has tranquillizing effect 


Brahmi, Bhringaraj, Shankhpuspi. 
SILEDIN Vacha, Jeevanti etc. 


disturbed sleep, anxiety. tension, sleeplessness, 
neurosis depression 

“іп psychiatric practice as followup treatment 

^ Non-hobit forming - Liver ‘corrective. non-cumulative 
* Safe tranquillizer even for prolonged use. 


Improves QUALITY and 
LEPTADEN QUANTITY of mother's milk 


+ Statistically significant improvement іп Protein; Fat, 
Calcium & Ash contents. 

* Absence or Deficiency of Lactation 

* Lactation stimulated within 8-12 hours in most cases. 
Noticeoble improvement within 5-7 days of treatment. 

* Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 


П RHEUMATIC dise- 
R. COMPOUND ` ses -© all INFLAMMA. 


TORY Conditions: Neuro- Muscular, Skeleto- Mus- 

cular, Post-operative, Soft Tissue Trauma. 

‘In Dental Practice: all inflammatory & painful 

conditions, Trismus, T.M. Joint problems. 

* Very well Tolerated and Safe even for prolonged use. 
Functional Uterine Bleedings : 

AYAPON Haemostatic and Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis etc. Decreases clotting time significantly 


ALOES COMPOUND Irregular, Scanty 
Menses, Dysmenorrhoea е Infertility 
Inserts 


ENLARGED PROSTATE 


* Prostatitis + Prostatism: 
Post -prostatectomy syndrome 


Onset of relief within 7 days. FORTEGE + BANGSHIL 
2 tabs. bd of each for 6 months or more. 












available at CHEMISTS in PA CKS of 50.100 tablets 





for latest Therapeutic Index 
please write to 


ALARSIN Marketing Private Limited, 12, К. Dubash Мага, Fort, Bombay 400 023. 
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WE NEITHER BELIEVE IN IMITATIONS NOR IN 
BASELESS CLAIMS; BUT WE MAINTAIN THE QUALITY. 


Why should you preter NYMPH Products? THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effect. 

3. Uniformity of content (i.e in each tablet where the content of medicament is very less e.g. 
Dexamethasone tablets 0.5 mg. the distribution of medicament in each tablet is ensured. 


Following are the Ointments required for Daily Dispensing: 
U^ Curt an ЖАЙ а АНАЙ жый А Se NETS 


BENEM “О” - 0.3 gm. 
Each gm. Conts: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate 1.Р. 5 mg. Soft 
Paraffin Base q.s. 
BETAMETHASONE CREAM 5 С & 15 С. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts: Clotrimazol Cream 196 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.296 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide B.P. 0.02596; Cream base q.s. 


NYFLUCIN С CREAM 15 gm. 
Each gm. Соп! : Fluocinolone Acetonide В.Р. 0.025% + Quiniodochlor 396 Cream base q.s. 


. SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 


Conts: Sulphur Sublimed I.P. 496 Sulphanilamide I.P. 4% Zinc Oxide I.P. 496. Benzyl Benzoate 
І.Р. 15%. Benzyl Acetate 3%. 

NYSPASMIN TABLETS (MILD) (ANTI SPASMODIC) 

Each Tab. contains: Atropine Methonitrat B.P.C. 0.12 mg. Ext. Belladonna Siccum І.Р. 8 mg. 
Papavarine Hcl 5 mg. Phenabarbitone 20 mg. 

CODITION TABLETS 

Conts: Acetyl Salicylic Acid І.Р. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
- Conts: lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 

Соп: Analgin І.Р. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte - S/c.) 

Conts: Vitamin B1 І.Р. (Mono): 1 mg. Rib^flavine I.P. 1 mg. Pyridoxine Hcl. I.P. 0.5 mg. Niacinamide 
LP. 15 mg. Calcium Pentothenate U.S.P. 2 mg. | 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Соп: Vitamin Bl: 1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin C: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts: Vitamin A: 1250 1.0. Vit. В1: 0.5 mg. Vit. С: 12.5 mg. Vit. D2:100 ІЛ). 

NYPAMOLE TABLETS 

Conts: Paracetamol 1.Р.: 500 mg. Chloropheniramine 1.Р. 2 mg. 

COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS ГР. 0.5 mg. CODEINE PHOSPHATE. 


TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.)DIGOXIN TABLETS 
І.Р. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). FURAZOLIDONE TABLETS I.P. 
100 mg. (Antimicrobia). PHENERAMINE TABLETS І.Р. 22.5 mg. RESERPINE TABLETS I.P. 0.25 


mg. TRIFLUPROMAZINE TABLETS N.F. 10 mg 


Contact 
NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 013 | 
Phones: Office: 4937501, Factory: 4941769, Grams: NYMPHLABS. 
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254. ("Carcinoid of the Jejunum" A practicing Doctor encounters only common 
Dr. H. Divakar Shenoy ailments in his day to day practice. It is 
Dr. G.N. Kundaje absolutely essential for him to know about 
Dr. R.D. Kapadiya and | certain rare problems. also to improve the quality | 
Dr. М.М. Nayak. of his work. This article “Carcinoid of the 


- clearly about the disease which gives a better 
knowledge to the readers. 
258. “Management of Skull Fracture" With the growth of motor vehicles there is a 
Dr. M. Natarajan parellel growth of road traffic accidents which 


constitutes a great proportion of deaths due to 
skull fractures. Fractures of the skull can also 
occur in certain simple injuries like fall which 


Jejunum" by Dr. H. Divakar Shenoy et al. deals 3 


Wr 


Ж 


the General Practitioners will be seeing in his — 


day-to-day practice. So he must know better 
about the management of skull fractures, though | 


А. 


Ме, 


he cannot manage whole problem himself. There | Б 


are many centres where a nuero Surgeon is nore 
available and the case has to be managed only | 
by the attending doctor. This article 


“Management of Skull Fracture” written by Dr. 


M. Natarajan deals with the condition in detail 
and explains certain complications that will arise | 
if not properly dealt with. 


261. “Primary Squamous Cell Carcinoma or Thyroid": 
Dr. R. Vimala, Dr. P. Govindaraj and Dr. Pushpavalli Mohan. 


264. “Study of Anabolic Steroids in Geriatric Patients”: 
Dr. V.S. Natarajan. 


267. “Treatment of Oligospermia with Clomiphene Citrateits or: With Fortege" (Alarsin) & d 


Crossover Treatment Where Necessary (A Retrospective Study-1977-84): 
Dr. Dhiraj Gada and Dr. C.M. Shah. 


275. “Retention of Placenta in Congenitally Malformed Шегиз”:- A case report: ps y^ 


Dr. V.M. Kamble and Dr. V.D. Warde. 

277. “Massive Neurofibroma of Penis’’- (Report of a rare case): 
Dr. В,Т. Trivedi. 

281. “Eventration of Diaphragm” — (A case report): 
Dr. Minakshi Sahu, Dr. H.D. Gupta and Dr. Girish Sahu. 


283. “Laparoscopic Sterilisation" (A des experience): 
Dr. Bani Bhattacharjee. 


286. "Sodium Valproate In Rheumatic Chorea": 
Dr. Mahendra K. Mandawat. 


288. “Lactation and Nutrition”: 
Dr. Tejinder Singh and Dr. Deepak Singla. 


. EDITORIAL: So far, we have been trying to enlighten our 


practice. Though we cannot claim that such | 
discussions were elaborate and complete, it is 
certainly useful to our readers. 


292. Brush Your Memory 299. Gleanings 


294. News and Notes A 304. Crossword Puzzle 
296. Correspondence 305. Quiz 


303. Book Review ЖК” 306. E.C.G. Quiz 
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readers on some of the aspects of rheumatology _ E 


which will be helpful for them in their general x : 


-— 


x. 








The beginning of life 
sse 


Male Infertility 
гегіотіа - 25 


Clomiphene Citrate В.Р. 25 mg 


® increases blood testosterone levels 
е stimulates testicular function 

® improves sperm count and motility 
® safe in long term therapy 


in Female Infertility 
Fertomid 


Clomiphene Citrate B.P. 50 mg 
® increases output of pituitary GnRH 
® stimulates activity of ovarian follicle 


® induces ovulation 5 В 
4 ра LIC 
® improves the luteal phase Cipla Bombay 400 008 


For futher information. write to 
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From the Publisher: 







Dear Doctor, 










In our October '86 issue, we 
had announced that the names 
and addresses of all our 
subscribers will be 
computerised for. the 
mailing list Ме have 
pleasure to inform you 
that this will be put into 
operation from May ‘87 
issue. You will find from 
the wrapper that your 
address is correctly im- 
pressed and your пем 
subscription number 
is also given therein. This 
will ensure proper delivery 
of the magazine. 

We request you to quote 


your new subscription 
number їп all Correspon- 
dence to assure prompt 
attention. 


With best wishes, 








Yours Cordially, 


(лі. 


R.Lakshmipathy. 





Madurai, 
25.4.1987. 
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Е ADVANTAGES OF 

x SULPHACETAMIDE (LOCULA) 

: * Highly soluble 

E. * Effective — 

$ a) Antibacterial 

b b) Antimycotic 

b * Least side effects 

| * Economical 

Е Composition : 

Ё Solutions : 10%, 20%, 30% 

3 of Sodium Sulphacetamide ? 
| Packing : > 
| Solutions : 10 ml dropper vials : б 
E 10%, 20%, 30% 8 
С EAST INDIA PHARMACEUTICAL WORKS LIMITED 
E 6 Little Russell Street, Calcutta-700 071 
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H2 RECEPTOR ANTAGONISTS 
In India. 








NOW 
OFFER 


CIMETIGET 


Time tested H2 receptor 
antagonist. 

Extensively evaluated in 
135 countries and in 
crores of patients. 


FORMULA: 
Cimetidine U.S.P. · 


PRESENTATION: 
A strip of 10 tablets ina 
catch cover. 


10 catch covers in a carton. 





.. 200 mg. 


СІСЗЕТІСЕТ: 


СІ(ЗЕТІСЕТ-400 


Offers а simple dosage 
schedule of 1 tablet twice a 


day; or 2 tablets at bedtime. 


Suitable for ambulatory and 
busy patients. 


FORMULA: 
Cimetidine U.S.P. ... 


PRESENTATION: 
A strip of 10 tablets in a 
catch cover. 


10 catch covers in a carton. 
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400 mg. 


A COMPLETE RANGE TO SUIT 
INDIVIDUAL PATIENTS 


RANITIGET 


H2 receptor 

antagonist of choice 

in patients on drugs 

such а5..... 

ө Diazepam, Warfarin, 
Phenytoin, Theophylline. 

e іп old patients and those 
suffering from renal failure. 


the new name for 


IMETIDINE FRANCO INDIAN 


` FORMULA: 

Ranitidine ...... 150 mg 

PRESENTATION: 

A strip of 4 tablets 

25 strips in a carton. 2 
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The right oral rehydration mixture 


REPLINa-K 


Replenishes Na, K and other electrolytes 


A tk Product 





REPLENISHES ELECTROLYTES AND WATER 


THE TASTY WAY 


Delicious orange flavour makes REPLINe=K most 
palatable and ensures good acceptance even by 


children. 
Marketed by 


TTK PHARMA LIMITED 
Old Trunk Road, Madras-600043, India 
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Dr. H. Divakar Shenoy Dr. G.N.  Kundaje Dr. R.D. Kapadiya ' 
. . Dr. М.М. Nayak 


INTRODUCTION 


The term carcinoid was coined by Oberndorfer in 1907 reflecting his 
impression that these tumors were benign and only resembled 
carcinomal. The classical description of Carcinoid tumour is credited 
to Lubarsch (1888) who showed that the crypts of Lierrberkuhn were 
the sites of this tumour?. As early as 1830 Merling had described a 
tumour that was mostly a carcinoid of the Appendix?. 


In 1910 Huebschmann showed that the granular chromaffin cells of 

the intestinal mucosa gave rise to carcinoid tumors. These cells were 

described by Kultschitsky in the 19th century. Thorson et al. in 1954 

related carcinoid tumours to the endocrinology and in 1955 Page et 

4 al. demonstrated an increase in 5 hydroxyindoleacetic acid (5-HIAA) 
in the urine of a patient with carcinoid tumour*. 


Apart from G.I. tract, carcinoids occur in the bronchi and lungs, 
thymus, larynx, ovary, testicle and uterine cervix®’. These ae derived 
from Kultschitsky like cells which have been demonstrated to occur 
normally in those sites. 


Carcinoids are infrequent tumors occuring in 0.1 - 1 per cent of several 
large autopsy series and is reported in all portions of G.I. tract including 
the pancreas and biliary tree. Mostly occuring in the 5th decade appendix 
being 3rd or 4th, majority of them occur in appendix (50 per cent). 
The small intestine is the second most common site (25 per cent). They 
occur eight times more commonly in ileum than jejunum. In jejunum 
carcinoma is more common than carcinoid. Still in small intestine 
carcinoid is the most commonly accounting for 23 per cent of all small 





p bowel tumours and 47 per cent of all malignant ones8-9-10, 
Lua X VUE i ru ar САБЕ REPORT 
ЫР. мери 60 years old male was admitted to the 
Kasturba Hospital Kasturba Medical College Hospital at 
Мз. Manual, South India in May 1986 with 
Dr. G.N. Kundaje history of pain abdomen of one year duration, 
Professor of Medicine and symptoms of subacute obstruction of three 
Kasturba Hospital months duration. The pain was centrally 
Manipal. located in the abdomen, dull aching without 
Dr. R.D. Kapadiya radiation, usually coming two to three hours — 
é Reader in Pathology after taking meals. Occasional vomiting and | 
| Kasturba Hospital frequently gets constipated. Е 
Manipal. 2 
Dr. М.М. Nayak On examination the patient was moderately | 
Professor of Surgery built and nourished and he was anaemic. There — 
Kasturba Hospital was a mass in the right side of the abdomen — 
Manipal. in the iliac fossa some times changing to central — — 


_ Specially contributed to “Тһе Antiseptic” part of the abdomen. Mass was поп tender and — 





freely mobile, ЗОНЫ апа 
intraperitoneal. No free fluid in the peritoneal 
cavity, external genitalia were normal, per rectal 
examination was normal. 


Laboratory investigations were within normal 
limits chest was emphysematous. Barium meal 
follow through picture showed filling defect in the 

small bowel. Patient was prepared for surgery 
with blood transfusion, chest physiotherapy, 
breathing exercises and steam inhalation. 


On exploration an ulcerative growth was 
found partially obstructing the lumen in the 
jejunum 50 cm. from the duodenojejunal 
junction and a small serosal deposit 6 cm. 


Pe a TNR тти ae Ee ee Pen "uve 


proximal to it. Huge firm mobile ВЕ 
lymph nodes were found up to the root of the 
mesentery. The growth with the lymph nodes 
were removed with reasonable clearance and 
End to end anastomosis was performed. Post 
operative period was uneventful and the patient 
was discharged on the tenth day. 


Histopathology:- 


Gross:- Specimen consisted of a segment of 
jejunum with a tumour measuring 5 x 4 cm. 
infiltrating upto the serosa. A small nodule was 
also present 6 cm. away from the large growth. 
Mesentery showed enlarged lymphnodes 
(Fig. 1,2). 





Fig.2: Showing tumour and a secondary nodule proximal to the main tumour mass. 
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seen separated by sparse well vascularised 
stroma. Cells were positive for Argentaffin 
stain (Fig 3,4). 
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 Microscopy:- Nests of uniform tumour cells 
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diagnosed correctly/9. Multicen 
common in small bowel tumours averaging 
20-30 per cent/10 and in this case also a second 
tumour was found in the jejunum. It is reported 
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Fig. 3 & 4: Microscopic appearance showing nests of uniform tumour cells seperated by sparse 
well vascularised stroma. Cells were positive for Argentaffin stain. 
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DISCUSSION 


The uncommon carcinoid tumour affects 
mainly appendix and ileum. One among 8 small 
intestinal carcinoids occur in jejunum. Most of 
them are asymptomatic and only rarely 
carcinoids are diagnosed preoperatively. Even 
when they are symptomatic correct diagnosis 
are not made. Moertal reported that only one 
out of 56 symptomatic carcinoids was 
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that carcinoid syndrome appears only when 
there is liver metastasis. In this case there was 
no liver metastasis and the patient did not have 
carcinoid syndrome. 


CONCLUSION 


Although carcinoids are rare they should always 
be thought of in small bowel tumours. Jejunum 
is more often affected by carcinoma than 
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чи carcinoid frequently. howe hee to of 
. . followed up regularly for development of 
|. symptoms, because symptoms will appear when 
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E there is metastasis. This case is presented 


because of its rarity, and to stress on the point 


.. that carcinoids have to be thought of in jejunum 


. . even though it is rare. 
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| _ What is the best management of a 65 year old woman with a stroke who within 
; | two weeks developed a massive deep venous thrombosis in ‘the paralysed leg? 


-- 


The best management of this patient is to give her anticoagulation treatment for three 
= months. Anticoagulation is best avoided in the first week after а stroke as there is the 
potential risk of haemorrhage into the area of ischaemic necrosis in the brain. The deep 
venous thrombosis, however, is unlikely to develop at this early stage and after a week 
) anticoagulation will be safe. If there has been no recovery in the paresis after three 
S months more prolonged anticoagulation may be considered. 


- 28 Feb 1987). 


(British Medical Journal 
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Whatever the lesion, 
Triple Action of: 


4”. 
Neosporin with offers three distinct benefits: 
* Polymyxin B ж broad anti-bacterial 


coverage including penicillin 
; resistant Staphylococci, 
т Neomycin Pseudomonas, Klebsiella 
and Proteus 


* Вас acin * overlapping bactericidal. 


action 


* least chances of developing 
bacterial resistance 


Full prescribing information available on request 
% (®) Regd Trade Mark of 





bacterial skin infections? 


When you prescribe 
Neosporin as indeed 
any Burroughs Wellcome 
product,you contribute 
directly to the ongoing 
Wellcome research efforts 
aimed at the advancement 
of knowledge in medicine 
and allied fields. 


Presentation : 

* Neosporin Ointment 

Ж Neosporin-H Ointment 

ж Neosporin Antibiotic Powder 








Burroughs Wellcome (India) Limited 


Wellcome 16 NGN Vaidya Marg Bombay 400 023 
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Allergic rhinitis 
Allergic bronchial asthma 
Urticaria 

Atopic dermatitis 
inhalant dermal 

& occupational disorders .... 


ALCARE Soft Nasal Filter can 
make your treatment more effective 





and bring quicker relief to your patients. 


Ш Ready made sizes to suit every contour 
№ Maximum mesh surface; hence least resistance to breathing 
8 No cosmetic rejection or irritability 
Ш 80 to 100% filtration of pollutants 
B Can be easily fixed or removed 

Ш No aesthetic disfigurement. 


Intensive research and clinical trials 
have proved that by the use of nasal filters 
many of the symptoms associated with the 

allergic condition as a result of inhaling 
pollutant air of modern urban living have 
completely disappeared in patients or their 
$ response to treatment has shown marked improvement. 


By the application of modern technology 
and through extensive clinical trials, 

‘Aicare’ Soft Nasal Fitter has been developed 
NASA- ПОМ to give utmost convenience and optimum 
! filtration of disease causing particies, 

Post Вох 2565, Richmond Town, Bangalore 560 025 thus preventing many of the allergic symptoms. 
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RANBAXY 


LABORATORIES LIMITED 
PHARMA MARKETING 

DEVIKA TOWER, 11TH FLOOR, 

6, NEHRU PLACE, NEW DELHI-110 019 
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IN RESPIRATORY INFECTIONS 


SINUSITIS 


PHARYNGITISI BRONCHITIS 








TERRAMYCIN' 


oxytetracycline 


MEETS WELL ESTABLISHED 
TREATMENT NEEDS 


e BROAD ANTIMICROBIAL SPECTRUM, INCLUDING 
MYCOPLASMA AND CHLAMYDIA 


HIGH DRUG CONCENTRATION IN THE RESPIRATORY TISSUES 


ANTIMICROBIAL ACTION NOT DIMINISHED BY EITHER 
BACTERIAL ENZYMES OR BODY ENZYMES 


GOOD RECORD OF TOLERATION 









Terramycin* Capsules 
250 mg 


Terramycin*Intramuscular 
Solution 
500 mg/10 ml vial 











Terramycin* SF Capsules 


Each capsule contains: Oxytetracycline hydrochloride | P. 250 mg; 
Ascorbic Acid І.Р. 37.5 mg; Thiamine mononitrate IP. 2.5 mg; Riboflavine LP 
2.5 mg; Niacinamide I.P, 25 mg; Pyridoxine hydrochloride I.P. 0.5 mg; 
Calcium pantothenate U.S.P. 5 та: Vitamine B12 LP (as stablets 1:100) 

3 mcg; Folic acid | P. 0.375 mg 








WARNING: Not recommended in pregnancy. 
nursing mothers and children aged 8 or less 


PRECAUTION: If renal function is pocr, drug may 
accumulate and cause liver toxicity or aggravate 
renal failure. 


» Summary of Prescribing Information 
COMPOSITION 


Terramycin Capsules: oxytetracycline 
hydrochloride 250 mg. per capsule: Terramycin 
IM Solution: oxytetracycline 50 mg, lidocaine 


hydrochloride 20 mg per ml; Terramycin SF 
Capsules: oxytetracycline hydrochloride 250 
mg, ascorbic acid 37.5 mg, thiamine 
mononitrate 2.5 mg, riboflavine 2.5 mg, 
niacinamide 25 mg, pyridoxine 0.5 mg, calcium 
pantothenate 5 mg, vitamin B12 (as stabiets) 3 
mcg, folic acid 0.375 mg per capsule. 


INDICATIONS: Infections due to susceptible 
organisms 


DOSAGE: Adults 1-2 а daily in four 6-hourly doses 


orally; 100 mg 8-12 hours intramuscularly. Oral 
dose should be taken one hour before or two 
hours after food. 


CONTRAINDICATIONS: Hypersensitivity 
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ADVERSE REACTIONS: Nausea vomiting, loose 
motions, skin rash and hypersensitivity ` 
reactions are rare. 


See Product Document for full prescribing 
information (available on request) 


Pfizer Bringing Science To Life 


PFIZER LIMITED 
Express Towers, Nariman Point, 
Bombay 400 021. 


*Trademark of Pfizer Inc., U.S.A 





hen the skull has been fractured it 
indicates that the head has been 
struck by a considerable force. 


Patients with skull fracture may not have brain 
injury. In contrast severe brain i injury can occur 
without skull fracture. 


Impact causes the skull to undergo 
deformation. About 75 per cent of human 
fractures are linear, whereas 25 per cent are 
depressed or comminuted. Bone fragments in 
a depressed skull fracture may result in 
laceration of the underlying brain, producing 


са focal cortical lesion that is potentially 
_ epileptogenic. A linear skull fracture is 


caused by elastic deformation of the skull. 
The area of impact is bent in, while the 
surrounding skull is bent out. Tear of venous 
sinuses and meningeal vessels may be 
associated with linear and depressed skull 
fracture. 


Linear skull fracture may be associated with 
occult intracranial haematoma which may result 
in late neurological deterioration. That is why 
patients X-Rayed for linear skull fracture and 
if found are admitted for observation. There 
is considerable controversy whether all head 
injury cases should have skull X-Ray. Eyes and 
Evens/3 say post traumatic skull X-Ray was not 
useful in the management of head injury cases. 
Jennet/5 found the presence of the skull 
fracture is the reason for admission to the 
hospital even though the patient is normal at 
the time of examination. Failure to take X-Ray 
may lead to medicolegal suit. 


DR. M. Natarajan, M.S. (Сеп). M.S. (Neuro) | 
FICS, FACS, FAMS. 

Professor of Neurosurgery, | 

Madurai Medical College, Neurosurgeon, 

Govt. Rajaji Hospital, Madurai. 


Specially contributed to “The Antiseptic” 


~ 





| FRACTURE 


Dr. M.Natarajan, M.S. (Gen). M.S. (Neuro) FICS,FACS,FAMS. 


With the advent of C-T Scan C-T is more 
useful in the head injury patients with depressed 
level of consciousness or focal neurological 
deficit. For the less severely injured patient X- 
Ray skull is taken if there is suspicion of 
depressed fracture on examination or basal 


‚ Skull fracture as revealed by bleeding from the 


nose or ear. 
Depressed Skull Fracture: 
A skull fracture is defined as depressed if the 


outer table of one or more of the fractured- 


segments lie below the level of the inner table 


of the surrounding intact skull. Depressed 


fracture may not. be shown on plain X-Rays. 
It is suspected if there is double density or a 
circular fracture. Then tangential views taken 
in the suspected area will reveal the depression. 
Depressed fracture is classified into closed and 
compound. 


Closed Depressed Fracture of the Skull: 


In Children the common variety is “Pond” or 
"Ping-Pong" ball type of indentation. In this 
variety dural tearing is uncommon. In older 
patients closed depressed fractures may tear the 
dura and the brain by sharp indriven edges of 
bone. Indication for operation is mainly 
cosmetic, since 50 percent of all depressed 
fracture are frontal. The other indication is 
X-Ray appearance of a fracture causing dural 
tear to prevent growing fracture. Progressive 
neurological deficit is another indication 
for operation. Elevation of a fracture for 
improving the neurological deficit and prevent 
epilepsy is not accepted now. The Ping-Pong 
fracture may be elevated through a small scalp 
incision by a burr hole at the edge of the 
depression. 


Compound Depressed Fracture of the Skull: 
The importance of the fracture is that the 


contaminated material may have been 
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to, immediately bacterial infection of the cranial 
cavity can occur. The common mistake is that 
.. the depressed fracture is not suspected, since 
. the laceration may be at some distance from 
— the fracture site due to the mobility of the scalp. 
= № 5 per cent, depressed fractures are 





- intracerebral in location. Since 25 per cent of 
the patients never, lose consciousness, and 
-.. another 25 per cent are unconscious for less 
than one hour patient may be sent home only 
to return with signs of complication. The main 
= aim of treatment is to prevent infection by 
°— removal of contaminated tissue and foreign 
material and exclusion of external infection. 
The other indication for operation are dural 
- brain laceration and hematoma. 


Operative Technique: 


— Scalp is incised by a linear incision or S- 
- . incision or a flap. In compound depressed 
— fracture the indriven skin, hair, or foreign 
= debris is removed and wound is irrigated with 
= . saline. The lacerated and contaminated tissue 
E debrided. If the fracture is comminuted, 
- fragments may be removed easily. Burr holes 
are necessary if а fracture overlies a dural 
- yenous sinus or is impacted. Devitalised brain 
= із removed and dura is closed and the bone 
. fragments are put back. When the wound is 
— highly contaminated loose fragments аге 
removed and cranioplasty is done later. 


— — Basal Skull Fracture: 


The five bones forming the base of the skull 
—. . (Cribriform plate of the ethemoid bone, orbital 
. . plate of the frontal bone, the sphenoid bone, 
. the petrous and squatimous portion of the 
= temporal bone, and the occipital bone) are 
_ frequently fractured following head injury. The 
E. насо ud uci ficis ККД МЫ 
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"us temporal bone are hemotymponum Or 
tympanic membrance perforation with blood in 
the external ear, hearing loss, vestibular 
dysfunction, facial nerve palsy of LMN type, 
ecchymosis over the mastoid bone (Battle sign) 
or C.S.F. rhinorrhea or ototorrhea. 


Anosmia, peri-orbital echymosis and C.S.F. 
rhinorrhea are manifestation of basal fracture 
involving the sphenoid, frontal and ethnoid 
bones. Basal skull fractures without C.S.F. 
fistula are observed for development of C.S.F. 
fistula or evidence of C.N.S. infection. There 
is controversy regarding the use of the 
prophylactic antibiotics in basal skull fracture 
without C.S.F. fistula.(1,2). 


Basal Skull Fracture with cerebrospinal fluid 
rhinorrhea: 


C.S.F. fistulas occur in 2 to 3 per cent of all 
head injury cases and over 11 per cent with 
basal skull fracture. Nasal fluid is examined for 
glucose to diagnose C.S.F. rhinorrhea. It is due 
to dural tear with fracture of the ethmoid, or 
sphenoid bone or orbital plate of the frontal 
bone. Fracture of the petrous temporal bone 
may also give C.S.F. rhinorrhea through the 
eustachian tube. Plain X-Ray may reveal the 
fracture site. Lewin? advocates operation for 
all cases. Jefferson and Reilly9 also advocates 
early operation. Leech and Paterson? 
performed operative repair only if fistula 
persisted for more than 7 days. Patients are 
placed at bed rest in a position that will 
minimise C.S.F. leak. Tomogram of the 
anterior fossa will localise the site of the 
fracture. When that is not successful radio- 
iodinated serum albumin or dyes such as 
fluroscein or indigocarmine is introduced into 
the spinal subarchnoid space to locate the sjte 
of the fistula. Recently metrizamide and C.T. 
Scan is used for the localization of 


cerebrospinal fluid leak. Through frontal 


craniotomy a intradural exploration of the floor 
of the anterior cranial fossa is performed and 


X Ural defect is closed extradurally. | 
| Семон Pd ara und face of | 
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cs and arachnoid jdn over dk poro Tene 
with tympanic membrane perforation occur. 
Initially sterile dressing may be placed over the 
ear to present infection. Most of the cases of 
C.S.F. otorrhea ceases spontaneously. If it does 
not cease within 7 days operative repair is done 
with temporal bone flap. 


Skull fractures involving the frontal sinus: 


Management involves correction of cosmetic 
deformity and prevention of infection. Physical 
Examination will reveal the site and bony 
depression can be seen. In closed depressed 
fracture with deformity operative correction is 
done through a bicoronal scalp flap posterior 
to the hair line. If the fracture is a compound 


- one again bicoronal flap repair is done. 
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* * 


Acute epiglottitis in adults 


Acute epiglottitis is a serious disease because it may lead to sudden airway obstruction 
in previously healthy people. Many people think of it as a childhood disorder exclusively, 
but in recent years a number of cases have been reported among adults. MayoSmith 
et al. (N Engl J Med 1986;314:133) report on a retrospective study of all cases of acute 
epiglottitis in adults seen in the hospitals of Rhode Island and the State Medical 
Examiner's Office over an 8-year period. They found 56 cases, with a significant increase | 
in the last 2 study years. The average age of the patients was 44 years and the sexes 
were about evenly distributed, as was the seasonal incidence. Practically all the patients — 
complained of sore throat or dysphagia and about half of them had respiratory difficulty. — 
Four patients died, all from acute airway obstruction; 2 died after admission while being 
observed without an airway. The most common pathogen recovered was Haemophilus 
influenzae. D 





| 

The authors note that по airway obstruction was precipitated by laryngoscopy, but Ў 
advice early airway protection by endotracheal intubation, together with appropriate ij 
antibiotic therapy. | 


(South African Medical Journal - 20 December 1986). 
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CARCINOMA OF THYROID 
(A CASE REPORT) 


R.Vimala, м.в.в.5. P.Govindaraj, M.S. Pushpavalli Mohan, 
M.D. 


ABSTRACT 


A case of primary squamous cell carcinoma of thyroid is reported 
for its rarity with review or world literature. | 


INTRODUCT ION 


Thyroid cancers are relatively rare, acronis for less one per cent 
of all cancer саѕеѕ(1). Primary squamous cell carcinoma is extremely 


rare. Its occurrence prompted us to reported this entity. To the best 
of our knowledge, there exists very few reports from India till date. 


MATERIALS AND METHODS 


malignancies were studied for a period of 

five years at Coimbatore Medical College, 
Coimbatore. Of this, only one case of squamous 
cell carcinoma of thyroid was met with. Paraffin 
embedding method and haematoxylin and 
eosin staining were carried out. 


|: the present study, forty-nine thyroid 


CASE REPORT 


A fifty-three year old man was admitted in 
Coimbatore Medical College Hospital on 9th 


February, 1985 for a swelling in the thyroid | 


region of two years duration. He had no other 
complaints such as dysphagia, dyspnoea or 
toxic symptoms and it was found to be thyroid 
swelling by clinical examination. Each lobe was 
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lobe was hard in consistency. Carotid pulse was | 
palpable on both sides equally. There was а | 


small, hard, mobile upper deep cervical lymph 
node on the right side. 


cords and no pharyngeal or laryngeal growth 
and all the other systems were clinically normal. 


Oto-laryngeal . 
examination revealed normally moving vocal | 
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Other routine laboratory investigations were | 
within normal limits. The clinical diagnosis | 


made was papillary carcinoma of thyroid with 
secondary node. 


| OPERATIVE. NOTES 
Under 


‘general anaesthesia, 


total - 


thyroidectomy was performed. The node of the . | 


right side. was also removed. The и ' 


period was uneventful. - 


5 


GROSS enc 


Specimen of enlarged lobes of thyroid, each | 
measured 6 x 5 x 3 cm. in size. Surface was - 
nodular and appeared to have sheath covering 
on all its sides. Cut surface of one thyroid | 
showed diffusely whitish areas and no normal | 
honey-coloured thyroid was made out. The | 


other lobe on cut surface revealed partly honey | 
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Fig. 1: Cut surfaces of both lobes of thyroid. 


А . In one-circumscribed whitish growth and in 


another diffuse whitish growth are seen. 


The other specimen was the enlarged lymph 
node measured 1.5 cm in diameter. Cut surface 


Ў _ was mostly whitish and homogenous. 


HISTOPATHOLOGY 


Both lobes of thyroid histologically showed 
areas of squamous cell carcinoma in between 
the atrophied thyroid follicles. No infiltration 
into the capsule was made out.(Fig.2). Sections 





Fig. 2: Atrophied follicles with squamous cell 


carcinoma (X 100) 





pi artly y Y from 


lymph node т evealed | compl otely 


_ squamous cell А areas. No ssi 
lymph nodal structure or thyroid follicles were 
present. It was histopathologically diagnosed 
as primary squamous cell carcinoma of thyroid 
with secondaries in lymph node. 


DISCUSSION 


Squamous cell carcinoma is a controversial 
and exceedingly rare type of malignant 
neoplasm in regard to its primary occurrence 
in the thyroid. The genesis of primary 
squamous cell carcinoma of thyroid was 
attributed to remnants of thyroglossal duct and 
ultimobranchial bodies. Modern concept is 
from squamous metaplasia of acinar cells(23), 
In the present study, all the follicles seen in the 
section were atrophied and no squamous 
metaplasia was found out. So it must be the 
squamous cell carcinoma from remnants. Most 
cases occur in fifth and sixth decades without 
sex predilection). A long history of goitre is 
usual and in this case, it was of two years 
duration. The tumour appears clinically and 
grossly similar to glandular carcinoma. 
Although often fairly well-differentiated as 
evidenced by microscopically by keratinization 
or pearl formation and intercellular prickles, 
they are highly malignant (Fig.3). 





Fig. 3:Spinous processes between squamous 


cells (X 450) 


Huang and Assor encountered four cases 
among 130 consecutive malignant thyroid 
tumours. They occured in elderly persons with 
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diseases. Beach Hazard/6 reported 1 
instances of apparently squamous cell 
carcinoma two in association with papillary 
carcinoma. Table 1 illustrates the comparative 
statement of primary squamous cell carcinoma 
of thyroid. Squamous metaplasia which do 
occur in few cases of papillary carcinoma 
should not be mistakenly taken as squamous 
cell carcinoma1U. Before concluding the 
squamous cell carcinoma as primarily from 
thyroid, the other common sites for squamous 
cell carcinoma such as larynx trachea, 


чы 


Table 1: Comparative statement of incidence of Primary Squamous cell carcinoma in thyroid | 


Total number of Number of pri- Percentage of 
Thyroid mary squamous Squamous cell 
S.No. Authors malignancies cell carcinoma carcinoma 
of thyroid of thyroid 
1. Meissner (1948)(7) 439 2 0,4 
2 Goldman (1964)(8) 2000 22 LE 
3. Huang (1971)0) 130 4 3.0 
4. ‘Heitz (1976)9) 573 23 4.0 
5. A.Prakash (1976)1) 44 1 2. 
6. Shyamala Bhaskaran 
(1985)(10) 214 2 0.9 
7; Present study 49 1 2.0 
REFERENCES (6) Beach Hazard,J.: The thyroid by fifteen | 


(1) Prakash,A: Carcinoma of thyroid gland. 
Recent developments in Surgery. Edited by 
Choudhrie. Rangachari & Co., Nagpur, India, 
p.170, 1976. 


(2) Dube, V.E. Joyce, G.T.: Extremes squamous 
metaplasia and in Hashimoto’s thyroiditis. 
Cancer, 27:437,1971. 

(3) Harcourt-Webster,J.N.:Squamous 
epithelium in human thyroid gland. Journal of 
_ Clin. Patho., 19:384,1966. 


(4) Meissner, W. À., Shields Warren.: Tumours 


M Өзен бел Atlas of tumour pathology. 


^ Second series. Armed Forces. Institute оѓ 


с = estes aliuip C PALL, 1969. 
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ДО thyroid should be < | 


ruled out. In the present study, there is no 5 
evidence of a primary source outside the | 
thyroid. Lymphatic spread is the chief mode of | 


j 


metastasis. 


CONCLUSION 


A rare case of primary squamous сей | 
carcinoma of thyroid is discussed in this рарег | 
as there was no report of the same prior to this 
at Coimbatore Medical College, Coimbatore. 3 


authors. Williams and. Wilkins Company, 
Baltimore. p.247,1964. 


(7) Meissner,W.A., Lahey,F.H.: Cancer of the | 
thyroid іп a thyroid clinic. J. Clin. Endocrinol. - 


Metab.8:749, 1948. 


(8) Goldman, R.C.: Primary squamous cell | 
carcinoma of thyroid gland. Report of a саѕе 
and review of the literature. Am. Surg. 


30:247,1964. 


(9) Heitz,P., Hansruedi Moser, Jean Jacques - 
Stanb.: Thyroid Cancer. А study of 573 thyroid | 
tumours and 161 autopsy cases observed over. 


a thirty-year period. Cancer, 37:2329,1976. | 
(10) Shyamala Bhaskaran, Rao,G., Rita Jain: 


Medullary carcinoma of thyroid. Indian J. of 
Surg. 47:138,1985. 


(11) Klinck,G.H., Menk,K.F. ашпоз сд. 


the human thyroid. Milit. Surg, 109406951. / 
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Y OF ANABOLIC STEROIDS IN | 


CERIAT RIC PATIENTS 


‚ Dr.V.S.-Natarajan, M.D., MR.C.P. (U.K) 


INTRODUCTION 


In India there are about forty million who are above the age of sixty. 
They are the disadvantageous section of the society as they are victims ` 
of many medical and socio-economic problems. 


The aged suffer from many problems ranging from the apparently trivial 
to major diseases causing serious disability and death. Apart from major 
diseases like hypertension, diabetes, cardiac failure, arthritis, stroke, 
nutritional deficiency and cancer, many elderly suffer from non-specific 
| complaints like extreme weakness, debility, poor appetite, bone pains, 

Я generalised muscular pain, lack of energy and tiredness. Many times 
the above complaints form a major presenting problem. A clinical study 
has been undertaken to assess the usefulness of anabolic steroid 
(Nandrolone phenyl propionate injection) in the relief of these common 
complaints in geriatric practice. 


MATERIALS AND METHODS comparison. There was no drop out from the 


patients who attended private Le 
Geriatric Clinic were taken up for Total number of patients - 50 | 


the study. After detailed Clinical 
examination, the following biochemical and 
radiological investigations were done. Patients 
who had severe cardiac failure, acute 
myocardial infarction, and suspected prostatic 
_ carcinoma were excluded from the study. The 
patients were treated with Inj. Nandrolone 
phenylpropionate 50 mg. i.m. once in 4 weeks 
for 3 months. The patients were reviewed every 
month and symptomatic assessment was 
recorded. The weight of each patient was 
recorded during each review. One month after 
the third injection, a complete assessment of 
complaints and weight were recorded. All the 
laboratory and appropriate radiological 
4nvestigations were repeated for the sake of 


Dr.V.S. Natarajan, M.D., MR.C.P. (U.K) 
Reader in Geriatric Medicine 
Madras Medical College, 

Geriatric Physician, 

Govt. General Hospital, 
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‘study. 

Males - 35 Females - 15 

Age Group - 60-87 Yrs. 

Average Age - 63 Yrs. 

Major Complaints - Weakness ..27 Patients 
Debility — ... 25 Patients 
Poor appetite...20 Patients 
Back pain and | 
other joint 
pain ... 30 Patients 
Diffuse muscular 
pain ... 26 Patients 


Lack of energy 
and tiredness...24 Patients 


INVESTIGATIONS 
The following investigations were done: 


Hb percentage and RBC count 
X-Ray Chest 

ECG 

Blood Sugar, Urea, Creatinine 
Serum cholesterol 


PT, 
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Liver Function Tests | 


Motion 
RESULTS 


1) Weakness - Out of 27 patients presented 
with weakness, definite improvement in 
weakness was seen in 23 patients (85.185 
percent). 


2) Debility - It was the presenting complaint 
in 25 patients. 20 patients had 
improvement even after the first dose and 
had complete recovery from debility after 
the 3rd dose (80 percent). 


3) Poor appetite - It was complained by 20 
patients and even after the 3 injections, 
improvement was observed only in 8 
patients (40 per cent). 


4) Back Pain and Joint pains - Out of 30 
patients presented with bone and joint 
pains, the following things were noted - 


a) Senile osteoporosis involving, mainly the 
vertebra - 20 patients. 


b) Osteoporosis with degenerative arthritis of 
hip and knee - 9 patients. 


c) Osteoporosis with fracture of lumbar vertebra 
- 1 patient - 24 patients had a marked relief 
of pain including the patient who had 
fracture of vertebra (80 per cent). 


5) Diffuse muscular pain - Moderate 
improvement in pain was noted in 10 
patients (38.46 per cent). 


6) Lack of energy and tiredness - Improvement 
Results of Nandrolone Therapy 


dness and ck of ER waste noted 3» 


in | 20 patients out of the 24 patients 
presented (83.33 percent). 


7) Weight - Out of 50 subjects, definite 
improvement in weight was observed in 32 
subjects (64 per cent). The weight gain was 
observed after 2 months and it was not 
associated with pedal oedema. The 
increase in weight varied from 1 - 4.5 kg. 
at an average of 3 kg. during the treatment 
periods. 


8) Anaemia - Anaemia was observed in 20 
subjects. After therapy, increase in Hb 
percentage was noted in 11 patients (55 per 
cent). 


9) Blood Pressure - Hypotension was observed 

‚ in 3 subjects. After therapy, 2 subjects had 

a rise of 20 mm. of Hg. in systolic and 10 
mm. of Hg. in diastolic blood pressure. 


10) Biochemical Investigations - There was no 
alteration in the biochemical tests, which 
were repeated after 4 months of starting 
the study. 


11) No appreciable difference was noted in the 
sex groups. 


SIDE EFFECTS 


Out of 50 subjects, only 2 patients developed 
cardiac failure after the first dose. The cardiac 
failure was controlled with antifailure drugs and 
the patients were back to normal after stopping 
the injections. There were no toxic or untoward 
effects observed with Nandrolone treatment in 
96 per cent of subjects. 


No. Complaints No.of patients Improvement in 
presented No. of patients Percentage 

I Weakness 27 23 85.185 per cent 
2. Debility 25 20 80 per cent 
3: Poor Appetite 20 8 40 per cent 
4. Back Pain & Joint Pain 30 24 80 per cent 
5. Diffuse muscular Pain 26 10 38.46 per cent 
6. Lack of energy and tiredness 24 20 83.33 per cent 
1. Weight 50 32 64 per cent 
8. Anaemia 20 11 55 рег сепї 


@ тоге than one complaint was presented by all the subjects. 
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Anabolic steroids have got a major role to Да 


as adjunct in the management of many 
common problems in the elderly. 


Apart from the major diseases like 
hypertension, diabetes, cardiac failure, arthritis, 
stroke and cancer; many elderly suffer from 
non-specific complaints like weakness, debility, 
poor appetite, bone pains, diffuse muscular 
pain, lack of energy and tiredness. Many times, 
the above complaints form a major presenting 
problem. 


In our study more than 80 per cent of subjects 
who presented with weakness, debility, bone 
pain, lack of energy and tiredness had marked 
improvement (more than 80 per cent). In the 
subjects with osteoporosis, the pain which was 
not relieved by analgesics alone was completely 
relieved by the addition of anabolic steroids. 
There was no appreciable improvement in 
patients who presented mainly with poor 
appetite and diffuse muscular pain. This may 
be due to specific etiology like depression and 
GI disorders for the former and nutritional and 
vascular insufficiency for the latter. 


Underweight is common in our geriatric 
patient. This may be due to low intake of 
calories and proteins. In the present study, 64 
per cent had increase in weight at an average 
of 3 kg. The increase in weight is due to 
increased synthesis of body proteins and not 
due to water retention. Adequate nourishment 
including high protein diet must of course be 
given. 


Anaemia was observed in 20 subjects, but the 
exact cause for anaemia was not established by 
the routine lab investigations. Improvement in 
anaemia was noted ir 55 per cent of subjects 


* * 


T " Га a ions 5 of Na ar 
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antianaemic measures. This may be due to 
stimulation of erythropoietin factor in the 
kidney which may be in subnormal level in the 
geriatric patients. 


Out of 50 subjects, 2 patients presented with 
nocturnal emission after the first injection, 
which was not present during subsequent 
injection. No virilising effects were observed. 


CONCLUSION 


Anabolic steroids have got wide spectrum of 
indications in geriatric patients. The amount 
of beneficial effects derived from anabolic 
steroids are marked in the elderly with less or 
no side effects. The indications are many. The 
geriatric patients with non-specific complaints 
like weakness, debility, bone pain, lack of 
energy and tiredness must be exposed to the 
benefit of anabolic steroids for overall 
improvement. 
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* * 


A 14 year old girl admitted to hospital with a nine day history of acutely disturbed behaviour was 
diagnosed as having catatonic schizophrenia. She was treated with chlorpromazine but remained 
restless and mostly mute; after four weeks she fell out of bed and died after aspiration of vomit 
(British Journal of Psychiatry 1987; 150:110-2). Examination by a neuropathologist showed signs 
of viral encephalitis. Might the “lethal catatonia” described in the nineteenth century also have 


had a viral cause? 


(British Medical Journal: 28 February 1987) 
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WIT f CLOMIPHENE CITRATE OR 
WITH FORTEGE (ALARSIN) AND 
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NECESSARY. 


(A Retrospective study - 1977-84) 


By 


Dhiraj Gada, M.D., C.M.Shah, M.S., 


INTRODUCTION 


Treatment of infertility forms a major work-load in the practice of 
a Gynaecologist in India. About 40 per cent-50 per cent of infertility 
is due to male factor and unfortunately there is no easy solution to it. 
In the male dominated society of our country, the female partner is 
always blamed and is always investigated without even interviewing the 
male partner though it is far more easier and less expensive to examine 
tħe husband than the female partner. 


This study was not undertaken to assess or compare the efficacy of 
Clomiphene or Fortege. These drugs were randomly used in the 
management of oligospermia without knowing how far these were useful. 
The analysis is made retrospectively and the findings are given in this 


study. 
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(Caryophyllus aromaticus): 7.5, Pipar (Piper 
Longum): 7.5, Vacha (Acorus Calamus): 7.5, 
Mari (Piper Nigrum, Black Piper): 7.5, Sunth 
(Zingiber Officinalis): 7.5, Chini Kabab (Cubeb 
Officinalis): 7.5, Akalakara (Anacylus 
pyrethrum): 7.5, Sukhed ver (Santalum album): 
7.5, Jaifal (Myristica Fragrans): 4.5, Javantri 
(Myristica Fragrans-arillus): 3.0 and Jeevanti 
(Leptadenia Reticulata). 56.5. 


The properties of Fortege are given as 
follows: Safe and non-hormonal drug to relieve 
Fatigue (muscular, nervous, sexual, physical, 
mental), Stress and Strain. Corrects sperm 
defects. Improves qualtiy and quantity of 
semen. Tones up neuro-glandular, neuro- 
muscular, genito-urinary and gastro-intestinal 
systems. No draw-backs like stimulation and 
excitation followed by exhaustion and 
depression. No euphoria, no drowsiness, no 
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я сые of higher and lower sex 
+ - centres. Improves sex performance. Keeps one 
. fresh, alert active and vigorous. Gives a sense 
. of well-being. 


Я MATERIALS AND METHODS 
This study covered a period of eight years 


_ cases of infertility were registered during the 
_ period. When a female partern was registered 
- for infertility we insisted on investigating the 
- husband first and later investigated the wife as 
e routine. Only those cases of uncomplicated 
- oligospermia whose wives were found normal 
_ were taken up for this study. 


— Semenogram was done in every case and 
atleast two semenograms were done before 
| отнш the diagnosis as а case of 
_ oligospermia. Then treatment was given with 
_ Clomiphene Citrate or Fortege randomly, 
continuously for three months when semen 
alysis was repeated. Those cases who showed 
я iderable improvement were continued with 
the same drug for a further period of 3-6 
months. Those cases who showed no 
Es mprovement with the first course were changed 
to the other drug, that is those who received 
Pc Clomiphene before were given Fortege and vice 
E versa. This was continued for 3-6 months 
B Before final assessment was made. Semen 
analysis was made every three months. 


% No other drug other than Clomiphene or 
3 F ortege was used in these patients. However, 
dn a few patients who showed significant 
УШ _ number of pus cells under HPF, antibiotics 
were used for a limited period in the beginning. 


| С All the patients were instructed to avoid tight 
. undergarments, hot water bath, tobacco and 
ЖА alcohol. 


dan 
| A INVESTIGATIONS 


Es Тһе following investigations were done: 


B Semen analysis before starting treatment and 
ex ` А 
repeated every three months upto end of nine 
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Е from 1977 to 1984 and a total number of 1578 






Urine Examination. X-Ray chest; prostatic 
smear examination. Hormonal investigations 
could not be done for want of facilities. 


MALE INFERTILITY 


Those cases who showed sperm count of ` 
15-40 millions/ml and/or sperm motility of less 
than 40 per cent were labelled as Mild type of 
oligospermia. If the sperm count was less than 
15 millions/ml and/or sperm motility of less 
than 15 per cent, these cases were labelled as 
of severe type of oligospermia. Two or more 
semonograms were taken before final 
diagnosis. 


RETROSPECTIVE STUDY 


Among the total of 1578 cases registered for 
infertility 266 cases (16.8 per cent) were lost 
to follow-up. Before completion of 
investigations, 196 female partners conceived. 
Both partners were normal in 234 cases (14.8 
per cent). Both partners were abnormal (Couple 
Infertility) in 110 cases (7.0 per cent). There 
were 278 cases (17.6 per cent) of Female 
Factor. 494 cases (31.3 per cent) were of Male 
Infertility where the female partner was normal 
and the Infertility was solely due to the male 
factor. Among the cases of sterility, Primary 
and Secondary Sterility were in the ratio of 5:3 
respectively. (Table 1) 


Table-I: Couples registered for treatment of 
Infertility 1977-84 : 1578 


No. % 
Lost to follow up 266 16.9% 
Conceived before 
completing Investigations: 196 12.4% 
No abnormalities detected 
(Both partners) : 294 148% 
Both partners had 
abnormality | 110 7.0 % 
Only Male Factor 494 313% 
Only Female Factor 278 176% 
Total : 1578 100.0 % 


Primary coat о, ee 5:3 
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There were 494 cases of abnormal 
semonogram whose wives were investigated and 
found погта!. Amont these, 65 cases were of 
azoospermia, 10 cases of necrospermia, 9 cases 
of oligospermia with bilateral varicocele and 
410 cases of uncomplicated oligospermia (229 
cases of Mild Oligospermia and 181 cases of 
Severe Oligospermia). All the 84 complicated 
cases were referred to the Surgeon for testicular 
biopsy and follow-up. Those 410 uncomplicated 
cases of oligospermia were taken up in this 
study. (Table П) 


Та е-П: Only Male Factor (494): Semonogram - 
Remarks 





Semenogram No.of % Remarks 
cases 

Azoospermia : 65 13.2% Referred to 
Surgeon for 
testicular Biopsy 
and Follow-up. 

Necrospermia : 10 2.0% 

Surgical 

- Pathology : 9 1.8% 


Mild (229) and 
Severe (181) 
Oligospermia : 410 83.096 Analysed for 


this study 


Total : 494 100.0% 





The age group of 31-40 years was the largest 
with 159 cases (38.78 %). (Table Ш) 


ТаМе-Ш: Age Groups (410 cases of 
Oligospermia) 








Age Group No. of % 
cases 

20-30 Years 100 24.39% 

31-40 Years 159 38.78% 

41-45 Years 2 99 24.15% 

46-50 Years < 52 12.6890 

Above 50 Years қ 0 

Total 410 100.00 





CLOMIPHENE CITRATE AND FORTEGE 
GROUPS: Mild and Severe cases of 
Oligospermia: 


There were 104 cases of Clomiphene treated 
cases and 125 cases of Fortege treated cases 
among the total of 229 cases of Mild 
Oligospermia and among 181 cases of severe 
Oligospermia 86 cases were in the Clomiphene 
group and 95 cases were in the Fortege Group. 
Total cases treated with Clomiphene Citrate 
were 190 and total cases treated with Fortege 
were 220. (Table IV) 


` Table-IV: Clomiphene and Fortege Groups: Mild and Severe cases. 








Group Total cases Mild % Severe % 

Clomiphene cases 190 104 54.7 % 86 45.3 96. 
Fortege cases 220 125 56.8 96 95 43.2 96 
Total : 410 229 55.9 96 181 44.] 96 





— DOSAGE OF CLOMIPHENE CITRATE 


"|n the Group which was started with 
Clomiphene Citrate, the dose of Clomiphene 
Citrate was 50 mg per day for the first three 
months. Improved cases were continued with 
Clomiphene Citrate for a further period of 3-6 
months in the same dosage. It was discontinued 
if the wife conceived before that period. Those 
cases which showed no improvement with the 
first course were changed to Fortege. 
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DOSAGE OF FORTEGE 


In the group where treatment was started 
with Fortege, the dose of Fortege was 2 tabs, 
three times a day for the first three months. 
Improved cases were continued with Fortege 
in the same dosage for a further period of 3-6 
months. The drug was discontinued in case the 
wife conceived before that period. Those cases 
who did not show improvement with the first 
course of three months, were changed to 
Clomiphene Citrate. 
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SEMEN . 
The case was classified as improved if the 


sperm count increased to over 40 millions/ml 
and with sperm motility of 50 per cent and over. 


RESULTS OF CLOMIPHENE GROUP: 
First three months | 


Out of 104 cases of Mild Oligospermia, 32 
cases (30.8 per cent) showed improved 
semenogram and 72 cases (69.2 per cent) 
showed No Improvement. Out of 86 cases of 
Severe Oligospermia, 19 cases (22.1 per cent) 
showed improvement and 67 cases (77.9 per 
cent) showed No Improvement. Taking all the 
190 cases, 51 cases (26.8 per cent) showed 
improvement and 139 cases (73.2 per cent) 
showed No Improvement. (Table V). 
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Number of cases available for Clomiphene 
treatment and Fortege treatment: 





There were in all 215 cases of No 
Improvement, 139 from the Clomiphene group 
and 76 from the Fortege group. However, 42 
cases were not available for Crossover 
(Exchange) treatment for one reason or other. 
So on the whole 63 patients were given 
Clomiphene and 110 cases were given Fortege 
in the Crossover treatment (II Course). 
(Table VII) 


RESULTS OF CROSSOVER TREATMENT 
WITH CLOMIPHENE (II Course) 


In the crossover treatment with Clomiphene 
14 cases (22.2 %) (10 of Mild type and 4 of 


TABLE-V: Results of Clomiphene treatment (I Course). 
О (021 EME НВ EEN CNET ай 





Type No.of cases % Improved % Not Improved % 

Mild 104 100.0 % 32 30.8 % 72 69.2 % 
Severe : 86 100.0 % 22.1 96 67 77.9 96 
Total 190 100.0 96 51 26.8 96 139 73.2 96 





RESULTS OF FORTEGE GROUP: 
First three months. 


Out of 125 cases of Mild Oligospermia of this 
group, 102 cases (81.6 96) showed 


Severe type) showed improvement with three 
months of treatment and 49 cases (77.8 96) (13 
from Mild type and 36 from Severe type) 
showed no Improvement. (Table VIII) 

















AX 


“- Тұзы ла ics 
TRL тт. Ж 
ТЕУІ: 


Improvement and 23 cases (18.4 96) showed RESULTS OF CROSSOVER TREATMENT & 
No Improvement. Out of 95 cases of severe WITH FORTEGE (II COURSE) 
oligospermia, 42 cases (44.2 96) showed In the Crossover treatment with Fortege, 68 
improvement апа 53 cases (55.8 96) showed No cases (61.8 %) (44 from Mild type and 24 from 
Improvement. Taking all the 220 cases of Severe type) showed improvement and 42 cases 
Fortege Group, 144 cases (65.5 96) showed (38.2 00) (14 from Mild type and 28 from Severe 
improvement and 76 cases (34.5 96) showed Мо type) showed No Improvement after three 
Improvement. (Table VI) months treatment with Fortege. (Table IX) 
TABLE-VI: Results of Fortege Treatment (I Course) 
Type No.of cases Improved % Not Improved % | 
Mild 125 102 81.6 % 23 18.4 % 
Severe : 95 42 44.2 96 53 55.8 9 
Total 220 144 65.5 % 16 34.5 % 
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Group Total Mild Not Treated Severe Not Treated 
cases . followed followed 


Clomiphene: 76 0 23 ; 13 40 
| (100 %) (24.5 %) (75.5 %) 

Fortege: 139 yy А 58 15-:-552 
(19.4%) (80.6 %) (22.4 %) (77.6 %) 


14 81 | 28 92 
(14.7%) (85.3 96) (23.3 %) (76.7 %) 


TABLE-VIII: Results of Crossover treatment with Clomiphene 


Type Total cases Improved 296 Not Improved 9 


23 10 43.5 96 13 56.5 96 
40 10.0 96 36 90.0 96 


22.2 96 49 77.8 % 
TABLE-IX: Results of Crossover treatment with Fortege. 


Type Total cases Improved AS Not Improved % 


Mild : 58 _ 44 75.9 % 14 24.1 % 
Зеуеге : aaro uS 46.2 96 28 53.8 % 


42 
TABLE-X: Final assessment of Results: Clomiphene (I and Crossover). 
Tvpe I (Course) П (C.O.) Total Improved % Not Improved % 
Mild : 104 23 ^ 127 42 33.196 85 669 % 


Severe : 86 40 126 23. 18.3 % 103 817% 


Total : 190 63 253 65 25.7 96 188 743% 
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за FINAL ASSESSMENTS OF RESULTS WITI 
CLOMIPHENE CITRATE TREATMENT 


(I Course plus Crossover) 


On the whole 253 cases were treated with 
Clomiphene. Out of them 65 cases (25.7%) (42 
from Mild Type and 23 from Severe Type) 
showed improvement and 188 cases (74.3%) 
(85 from Mild Type and 103 from Severe Type) 
showed No Improvement. (Table X) 


FINAL ASSESSMENT OF RESULTS WITH 
FORTEGE TREATMENT 


(I Course plus Crossover) 


On the whole 330 cases received Fortege 
treatment. Out of them, 212 cases (64.2 %) 
(146 from Mild Type and 66 from Severe Type) 
showed improvement and 118 cases (35.8 % 
(37 from Mild Type and 81 from Severe Type) 
showed No Improvement. (Table XI) 
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ONCEPTION RATE IN 
CLOMIPHENE TREATED GROUP 


Out of 65 improved cases with Clomiphene 
treatment, 20 of their wives conceived giving 
a conception rate of 30.8 % among improved 
cases only. If all the 253 cases who received 
Clomiphene Citrate are considered, only 20 of 
their wives conceived giving a conception rate 
of 7.9 %. All conceptions took place in 3-9 
months. (Table XIII) 


CONCEPTION RATE IN THE WIVES OF 
FORTEGE TREATED GROUP 


Out of 212 improved cases with Fortege 
treatment, 103 of their wives conceived giving 
a Conception Rate of 48.6 96, an excess of 17.8 
% over Clomiphene treated Group. If all the 
Fortege treated group is considered out of 330 
treated, 103 of their wives conceived, giving a 


TABLE-XI: Final assessment of results: Fortege (I and Crossover) 
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Туре І (Course) II (C.O.) Total Improved % Not Imprvd. % 
Mild 125 58 183 146 79.8 % 37 20:2% 
Severe 95 52 147 66 44.9 % 81 55.1% 

LLL o eei да иль речь т т. 
Total : 220 110 330 212 64.2 04 118 358% 
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OVERALL RESULTS: CLOMIPHENE 
TREATED CASES AND FORTEGE 
TREATED CASES COMPARED:- 


Out of 253 cases who were treated with 
Clomiphene Citrate, 65 cases (25.7 %) 
improved and 188 cases (74.3 %) showed No 
Improvement. Out of 330 cases who were 
treated with Fortege, 212 cases (64.2 %) 
showed improvement and 118 cases (35.8 %) 
showed No improvement. Overall, Fortege 
treatment showed an excess of 38.5 % of good 
improvement over those treated with 
Clomiphee Citrate. (Table ХП) 


TABLE-XII:Overall Results: Clomiphene; Fortege. 


conception rate of 31.2 %, an excess of 23.3 
% over the Clomiphene treated group. All 
conceptions took place in 3-9 months. 
(Table XIV) 


SIDE EFFECTS 


Mild side effects of gastric irritation were seen 
in 32 cases of Clomiphene group and only 3 
cases of the Fortege group showed these Mild 
side effects. Gastric irritation subsided in both 
the groups when they were advised to take the 
drug with milk. 


There were 4 cases of severe side effects, two 


Drug Total cases Improved % Not Improved % Excess impr. 
in Fortege 

C fy AEN SN, МЕК ҒА айла ылы PN ЫТ ы ыы ДА, ред ИНТ Қ рты АА Ра Cn iar БЕ ВО 

Сіотірһепе: 253 65 25.7 % 188 74.3 % 

Fortege 330 212 64.2 % 118 35.8 % 38.5 % 
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Conception Rate 


Type No. oC cases ^ Wives conceived 

Mild impr. cases 42 16 38.1 % 
Severe impr. cases 23 4 17.4 % 
Total impr. cases 65 20 30.8 % 
Total treated cases 253 | 20 7.9 % 


ET ET 


TABLE-XIV: Conception Rate in the wives of Fortege treated Group. 


Type No of Cases 


Wives conceived Conception Rate Excess concep- | 


tion cases rate | 
in Fortege Group 








Mild impr. cases 146 85 58.2 % 20.1 % 
Severe impr. cases 66 

Total impr. cases 212 103 48.6 96 17.8 96 
Total treated cases 330 103 31.2 96 23.3 % 


УИС ——— —— ————— 


of alopecia and two of skin rash among the 
Clomiphene Group, while severe side effects 
were nil in the Fortege Group. 


CONCLUSIONS 


1. Semenogram improved in 65 cases out of 
253 cases treated with Clomiphene, an 
improvement of 25.7 per cent. Semenogram 
improved in 212 cases out of 330 cases treated 
with Fortege showing an improvement of 64.2 
per cent, that is, an excess of 38.5 per cent 
improvement over Clomiphene group. 


2. Overall conception rate in the Wives of 
Clomiphene treated group was 7.9 per cent. 
Overall Conception rate in the wives of Fortege 
treated group was 31.2 per cent, that is an 
excess of conception rate of 23.3 per cent over 
the Clomiphene group. The increased 
Conception Rate in the wives of Fortege group 
can be attributed to better sex performance (80 
percent) and better insemination by the Fortege 
treated husbands. 


3. Gastric irritation occurred in 32 cases of 
Clomiphene treated group while only 3 cases 
had gastric irritation in the Fortege treated 
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group. There were 4 cases of alopecia 
and 2 cases of skin rashes in the Clomiphene 
group, while there were none in the кош 
Group. 


4. There was a sense of well being in 
80 per cent of Fortege treated Group while 
in the Clomiphene treated Group only 
40 per cent of cases had a sense of well 
being. 


5. There is no room for.any bias in this study, 
because the data is taken from the records 
available as a retrospective study when 
Clomiphene and Fortege were used randomly 
even without knowing which is useful in the 
treatment of oligospermia. 


6. This study has shown that Fortege is a safe 
and highly beneficial drug in the treatment of 
oligospermia compared to Clomiphene Citrate 
in doses of 50 mg. daily. 


ACKNOWLEDGEMENT 


We are thankful for the Medical igs for 
their cooperation. 






REPERE 


* 


a 


Фра 
+ 
N 
a 
p 5d 


- 
В "4 


. Bhalerao, Mohan N. and Britta Savitha M. 
(1979: "An Ayurvedic drug Fortege in the 
treatment of Oligospermia" : 19th Mah. State 
Med. Conf., Bombay, 2-4 Nov. 1979. 


. Bhalerao, Mohan N.: Bhalerao, Savitha M. and 


Amarnath, S. (1979): *Fortege in Male Infertility 
- A Controlled trial" : 23rd All India Obst. and 

Gynec. Congress, Bangalore, 29-31. Dec. 1979; 

Current Medical Practice, 24:3, p.95-99, March 

1980. 

| Charney, C.W. (1968): "Treatment of Male Infer- 


- tility in Behomann S.J. and Kistner R.W. Progress 


я 5 
Кл. 
О 


бү, 


З 


in Infertility, Little Brown, Boston, 1968. 

Gupta, L.N. and Saluja, J.S. (1975): “Role of 
Fortege in Oligospermia": Current Medical 
Practice, Vol. 19, No.6, p.272-73, June 1975. 


-— 5. Jagadisan, D. Satyanarayan, A.M.; Sivaji; Vijayan 


t 


à 
“ 

Г 

к 





















“Ss 


+ аз tonometry ever been considered аз a possible transmitter of acquired 
mune deficiency syndrome? | 


and Shamala (1981): “Fortege in Male Infertility 
due to Oligospermia (Trial with a non-hormonal 
Ayurvedic drug)” : Antiseptic, 78:12. p.678-681, 
Dec. 1981. 

Martindale (1982): “Тһе Extra Pharmacoepoeia" 
: 28th Editio, Edited by James E.F. Reynolds, 


_ Published by Pharmaceuticals Press, London, 


1982. 

Mellinger, R.C. and Thomson, R.J. (1966): "The 
effect of Clomiphene Citrate in Male Infertility" 
: Fertil Steril, 17.94, 1966. 


* * * 


жі 44 " 

'ES га, L rt sh е”, ТАСТЫ i the 51 т 
f Tec ыа: ы if Мала = > 
Ж” " n i ГУМ - - ЕУ 


B" 


D N OL ch 


Irouc 


Е Effect of уш Курч Citrate on Oligospermia” 
: Amer.J. Obst. and Gynaec., 98:1033,1967. 


9. Panda, В.С.; Pradhan, Sachidananada; 


Maharana, Indrajit; Behera, Manojkumar and 
Das, Manuram (1982): "Management of Male 
Infertility with Fortege - an Ayurvedic Drug (A 
Double Blind Crossover Study)”: XXVI All India 
Obst. and Gynec. Congress, Pune (Mah.), 29-32, 
Dec. 1982. 


10. Palti, Z. (1970): “Clomiphene therapy in defective 


1; 


12. 


13. 


Spermatogenesis" : Fertil Steril, 21:838, 1970. 
Pepperell, R.J.; Bryan Hudson; Carl Wood 
(1980): “The Infertile Couple” published by 
Churchill Livingstone, 1980. 

Paulson, D.F. and Wacksman, J. (1976): 
“Clomiphene Citrate in management of Male 
Infertility” : J. Urol., 115:73, 1976. 

Shelat, R.K.; Majumdar, Muktiben; Banderia, 
Bhartiben C. and Basu, K.N. (1977): 
“Usefullness of Fortege in Oligospermia and in 
Low Motility of Sperms (A Controlled Trial)” : 
First Asian Congress of Fertility and Sterility, 
Bombay, 19-23, February, 1977. 


Paper Presented at 5th World Congress on 


Human Reproduction held at Greece and 
XI World Congress of Gynaecology and 
Obstetrics at Berlin, September 1985. 


* * * 


Нитап immunodeficiency virus, the aetiological agent of the acquired immune deficiency 
S$ yndrome, has been found in various body fluids, including tears, and has been recovered 
гот conjunctival epithelial cells released from high water content contact lenses worn 
overnight Conjunctival and corneal epithelia are both squamous; they readily 
 desquamate on mild abrasion and may slough directly on to any object or instrument 
o» contact with the eye and possibly facilitate transmission. Although there is no evidence 
| 4 Et this has occurred, precautions must be taken to minimise risks. Recommendations 
_ for preventing possible transmission have been made by the United States Centers for 
| t D Jisease Control. Briefly, these include handwashing immediately after a procedure and 
b etween patients and the use of gloves when there are cuts, scratches, or other lesions; 
the cleaning of instruments coming into direct contact with the external surface of the 
eye followed by disinfection by: (a) a five to 10 minute exposure to a fresh solution 
of 3 per cent hydrogen peroxide, (b) a fresh solution containing 5000 parts per million 
ure available chlorine- a 1/10 dilution of common household bleach, (c) 70 per cent 
запоі, ог (d) 70 per cent isoprophyl alcohol. The device should be thoroughly rinsed 
а a dried before reuse, and contact lenses used in trial fittings should be disinfected 
stween each fitting, with either commercially available hydrogen peroxide contact lens 
С disinfectant or heat treatment (78-80°C) for 10 minutes provided that the lens is approved 
by / the manufacturers for heat disinfection. 


(B.M.J. 7 February 1987). 
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FOR RAPID, SUCCESSFUL 
AND SAFE CONTROL 
OF AMOEBIASIS 
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Diloxanide 
furoate 250 mg 


Tinidazole 
300 mg 


Simethicone 
50 mg 






— luminal 
amoebicide 
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POLARAMINE' 
EX PECTORANT 


the first comprehensive 
| and logical prescription 
| for productive cough 





deliberately 
designed to М 
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clean out 
accumulated secretions 
guaifenesin 100 mg* 
liquefies the thick 
ies tenacious sputum and 
A eases expectoration 

“п each 5 ml. 


| control the cause 
blocks histamine released 


by allergy, irritation 
or infection 





reverse the effect 
pseudoephedrine 20 та" 
has vasoconstrictive action 
on the bronchial/ 
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INTRODUCTION 


The postpartum haemorrhage is one of the common cause of maternal 
mortality and one of the common cause of postpartum haemorhage is 
retained placenta. Retention of placenta in congenitally malformed 
uterus (in this case bicornuate uterus) is very rare. Purpose of reporting 
this case is bicornuate uterus as cause for retention of placenta. 


. CASE REPORT: 


rs.S.P.; 19 years old lady was 
admitted to General Hospital, Sangli 

. at 2.00 A.M. on 26.11.1984 with 
complaints of pervaginal bleeding since 11.50 
P.M. on 25.11.1984.; and retention of placenta 


since 11.50 P.M. on 25.11.1984. 


The patient was admitted to public health 
centre, Kurundwad at 12.00 Noon on 
25.11.1984 with history of 8.5 months 
amenorrhoea and labour pains since 12.00 
Midnight on 24.11.1984. She delivered 
spontaneously at 11.50 P.M. on 25.11.1984 
male baby cried immediately after birth. But 
the placenta was not delivered for 45 minutes 
after expulsion of baby and patient had minimal 
P/V. bleeding for which she was referred to 
General Hospital, Sangli. 


Menstrual history revealed four days flow, 30 
days regular cycle with scanty painful menses. 
Pain in abdomen just before the menses, 
L.M.P. was 29.2.84 and E.D.D. was 7.12.1984. 


Dr. V.M. Kamble M.D., 
Reader in Obstetrics and Gynaecology 


Dr. V.D. Warade M.B.B.S., 

Post Graduate Student in Obstestrics and 
Gynaecology Govt. Medical College, Miraj and 
General Hospital, Sangli.(M.S.) Maharashtra. 
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She gives history of 6 weeks amenorrhoea in 
past with was followed by menses also with 
passing of blood clots. (This history does not 
rule out whether patient had aborted or delayed 
mensés). Otherwise she was primigravida. 


Past, family and personal history could not 
reveal any significant finding. 


On admission, pulse was 94/M. regular; B.P. 


110/80 mm of Hg Pallor +, № одета, No © 


cyanosis. 


Per abdomen, uterus was 24 weeks size. Two 
horns were palapable with depression in central 
of fundus. Right horn was bigger than left. 
Probably conception would have occured in 
Right horn, while left horn has rudimentary. 


Local examination showed that cord was | 


lying outside vagina. There was no active 


bleeding. Cord was clamped at vulval outlet but - 
there was no lengthening of cord since | 


admission. 


On P/V. examination cervix was admitting 
two fingers. 


Routine investigations were done 
immediately. Hb - 11 gm.per cent Urine for 
albumin and sugar was negative. 


One bottle of compatible blood was kept ready 
and I/V. drip of 5 % dextrose with 10 units of 
pitocin was started. Manual removal of placenta 
under general anaesthesia was planned. 
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E> _ Anaesthesia was induced. Now right hand with 
- . uterine cavity in right horn with difficulty along 
. umbilical cord, while left hand helped to steady 
~ uterus per abdominally. This difficulty was due 
... to septum. Placenta was separated from uterine 
_ wall from below upward. The wall of uterus was 
= very thin on side of septum. 








antiseptic cream Dettol was inserted inside 








1 In this case BPO Ra HAE of patient was 
good at the time of admission even though 
retention of placenta was for 2 hrs. Reason is 
placenta was not separted from wall of uterus 
because of (a) atonicity or inertia of uterus (b) 
predominance of fibrous tissue over muscle 
tissues which caused firm attachment of 


placenta to uterine wall. 


Fig.1: Adherent Placenta in Congenitally malformed uterus 


Placenta 
Site of Perforation plubable 


Left horn 


umbelical cord 


P Septum 

1 т< i y 

- 8. ме -------» Right near of uterus 
EA : | 4 
EU | \ і 

E | /- г — Cervix 

E | ө Weight of Placenta - 250 gm. 
4 А / е Size - 15 x 12 cm. 

2 j ө Circumference - 45 cm. 

ж FL = 

ms / е Total length of cord- 45 cm. 
1828 i € Lengh of cord outside vulva — 17 cm. 
4 TY 

C 


. While separating the placenta, there was 
: - дапрег of perforating the uterus. There was по 
я E separation of placenta at all initially in this 


- septum in between was felt. 
Postoperatively patient received 


2 пу, Cryst. Penicillin 10 Lakhs Units 6 hourly. 
for 48 hrs. I/V 

| 22) Inj. Streptomycin 1 gm. I/M. daily 

а, 9) Catheterization by Foley’s catheter for 
E 2248 hrs. 

1 4 After 48 hrs. Inj. Streptopenicillin 1 gm. 
TIM daily for 5 days. 





Patient had uneventful postoperative period. 


5 д patient. Left horn of uterus was empty and . 


2) Any primigravida coming to hospital with 
retention of placenta, attending obstertrician 
should first think of congenitally malformed 
uterus and it should be ruled out as cause for 
retention of placenta. 


3) As the placenta was not separated from 
uterus, the amount of bleeding was very 
minimum, because of which the general 
condition of patient remained good. 


4) Chances of perforation of uterus are higher 
while doing manual removal of placenta in 
congenitally malformed uterus because of 
developmental defect of uterus. 
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(Metoclopramide HCL) 
Tablets 10mg, Syrup 5mg/5ml; Injection 5mg/ml. 
AL Increases lower esophageal 
т sphincter pressure to prevent 
, 7%», gastro-esophageal reflux. 
2 : Improves gastric emptying of food 
| | 2] and acid to reduce contents 
available for reflux. 
ane aE Co-ordinates antroduodenal 
contractions.to prevent bile 
ES дос 50 reflux. 
4 KEGLAN-—A move in Ше right direction 
| AA For further details please write to: 
Ь CFL Pharmaceuticals Pvt. Ltd. 
Regent Chambers, 4th floor, Nariman Point, Bombay-400 021. 
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“THE UNIQUE CONCEPT 
IN WOUND HEALING” 


zad G promotes HEALING 
AND EXHIBITS 
ANTIBACTERIAL ACTION 


* Zinc in zad G facilitates continuous replacement 
of Zinc lost after burns or trauma. 


г zad Gis active even in presence of pus. 


* Broad spectrum activity. 


* The combined action of zinc sulphate and 
sulphadiazine results in synergistic action. 


Indications Application Presentation 


WOUNDS Clean Lin eias 15g & 40g tubes 
i i .-- r апаа 
(including su:gical) dud G M : 
BURNS day. 
CARBUNCLES 
FOLLICULITIS 
LEG ULCERS & 
BED SORES 


For Detailed product information write to 
Sales Promotion Department 


aW Gufic Pharma 


ИЙ PRIVATE LIMITED 
SUBHASH ROAD-A, VILE PARLE (EAST) 
BOMBAY -400 057. 
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' (Report of a rare case) 
Dr. B. T. Trivedi, M.S., F.LCS., F.LC.A., (U.S.A) F.C.G.P., F.C.I.C.O. 


F.I.M.S.A. 


INTRODUCTION 


Neurofibroma is a tumour arising from the connective tissue of the 
nerve sheath. It is usually a subcutaneous tumour and usually arises 


in the tongue, stomach or spinal cord on its posterolateral aspect. 
Plexiform neurofibromatosis of the 5th cranial nerve on the face is one 
that can never be missed. One may come across such a tumour even 
on the neck, arm or the abdominal wall. The tumour can increase to 
an enormous Size. 


It is a painful subcutaneous swelling rarely undergoing cystic 
degeneration or sarcomatous change. One frequently comes across 
generalised neurifibromatosis known as Von Recklinghausen's disease 
wherein cranial, spinal and peripheral nerves may all be diffusely or 
nodularly thickened. However, it is very rare to come across a case of 
neurofibroma of penis as no such case is reported in any known book 
of surgery. 


The flow of urine was not that normal while | 
passing urine. He usually wetted the swelling _ 
as well as his "dhoti" during his act of 

micturition. The skin at places over the swelling | 
was excoriating and excoriated to some extent. | 
The whole swelling looked like a mass of | 


CASE REPORT:- 


50 year old farmer hailing from rural 

Gujarat was brought and admitted to 

1 the hospital on July 13, 1981 for a 
| Л huge swelling arising and hanging from .the 


penis, looking virtually a giant penis. There was 
a history of minor trauma on his penis by a 
straw while working in the field about 10 years 
back i.e. in 1971. Quite some time after that 
injury, he noticed a small scratch followed by 
a tiny nodule over there. It gradually increased 
to the present size of 20 cm x 11 cm quite a 
big voluminous size indeed. 





Dr. В.Т. Trivedi, M.S., F.I.C.S., F.I.C.A., (U.S.A) 


Dist. Banaskantha, Gujarat State. 
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from a cranial nerve or intercostal nerve in the chest. It may also arise | 
| 
| 
| 
| 
| 
| 
i 
| 
: 
| 
| 
| 
| 
| 


elevations and depressions - a mass simulating 


that containing ‘ GYRI and SULCI ’. It was : 


shining at places. The feel of the swelling was 
hard and nodular throughout. The external 
opening of the urethra was not visible and it 
could not be located. But the patient could 


point it out quite easily. The scrotum was ~ 


absolutely normal in shape and size. The . 


swelling was neither painful nor tender. His 


pulse was 80/min., В.Р. 130/82 mm/hg and | 


lymph nodes were not palpable anywhere in the 


showed nil abnormal. Liver and spleen were not 
palpable. His chest X ray was normal. 


» 
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E F.C.G.P., Е.С.І.С.О., F.L.M.S.A. | 
« Superintendent, body. Haemoglobin status of his blood was 10 
Civil Hospital and Civil Surgeon, Grms with B + ve blood group. Total W.B.C. . 

Palanpur - 385001 was 11000/cm and Diff. W.B.C. showed a | 

normal reading. E.S.R. was 85/hr and his urine | 
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Fig.1: Patient with massive tumour of the penis 





Fig.2: The tumour after surgery (Wt. 2.5 Kg) 


DIFFERENTIAL DIAGNOSIS:- 


This was however made from Eleohantiasis 
 Neuromatosa which is usually a congenital 
* condition in which the skin is dry, coarse and 

thickened. This condition resembled an 

Elephant’s hide. The clinical features of the 


. case however refused to fit well in the diagnosis 


of Elephantiasis Neuromatosa. 


MANAGEMENT:- 


After premedication with Inj. Atropine and 
Phenergan, the patient was taken to the 
operating room. Under spinal anaesthesia with 
1.2 cc of Inj. Gesicaine heavy, partial 
amputation of penis with complete excision of 
the tumour was done. This was followed bv 
reconstruction of urethra. The whole surgical 
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was good amount of blood loss. A bottle of 
blood was given and the patient was shifted to 
the ward. 4 bottles of Inj. Dextrose 5 percent 
were given on the first day. Inj. P.P.F.4 lac unit 
was given daily for 4 days. As the peristalsis 
was present on the second day only, he was 
given fluids orally followed by solids on the 
subsequent -days. The whole post operative 
period was uneventful. The specimen removed 
weighed 2.5 Kgm and a piece from it was sent 
for histopathology. The H.P. report was that 
of neurofibroma. The patient discharged on the 


15th day, cured. The follow up was quite 
satisfactory. 

Fig. 
DISCUSSION:- 


Here is the case of a massive penile tumour, 
foul smelling and kept hidden under the ‘ 
DHOTI ' for last 10 years. It was painful to start 
with but he gradually got used to it and forgot 
the pain totally. А stage was reached when the 
heaviness of the hanging tumour was not felt 
by him but it became a way of life for him. 
Initially, we thought it to be a case of 
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: 3 The patient minus tumour in the ward 








elephantiasis of penis. But the whole length of | 
penis was not involved, the scrotum was totally — 
spared and it definitely looked like a growth - 
rather than a uniform thickness. The clinical 

findings helped in differentiating it from 

Elephantiasis. The surgery along with | 
reconstruction of urethra was not difficult at  . 
all. The histopathology report confirmed the . 
diagnosis. No known books of surgery have 
mentioned the occurence of neurofibroma of 
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penis. And, that makes it all the more 
interesting and fascinating too. It is really 
something novel to come across a massive 
neurofibroma of penis weighing 2.5 kgm. 
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- What are the causes of leucoderma and what treatment is advised? 


. There are several conditions in which there is an acquired depigmentation of the skin, 


the most common of which is idiopathic vitiligo. In this disorder there is often a positive 
family history and it is not infrequently associated with several conditions that are 
considered to be “autoimmune.” There is an increased frequency of hyperthrodism, 
hypothyroidism. Addison’s disease, and pernicious anaemia as well as an increased 


- incidence of organ specific and autoantibodies. Antimelanocyte antibodies have been 


identified in the serum of patients with vitiligo; however, this is uncommon and these 
patients have multiple enodcrinopathies. Immune factors are concerned in the 
pathogenesis of the disorder.Occupational leucoderma can develop after exposure to 
several chemicals that are usually substitued phenols. Outbreaks of vitiligo have occurred 


. among workers engaged in manufacturing these phenolic compounds, particularly 


p-tertiary butylphenol. Other causes of leucoderma are post-inflammatory, such as 
occur in eczema and psoriasis, or infections such as pityriasis versicolor, leprosy, and 
syphilis. 


The treatment of vitiligo is unsatisfactory, though in some patients a satisfactory 


- repigmentation of the affected area of skin may be achieved with prolonged oral psoralen 


photochemotherapy. The amount of exposure to long wave ultraviolet light has to be 
gradually increased. The dose of 8-methox and of 4,5'8-trimethylpsoralen is 0.6 mg per 
kg body weight and either of these is given two hours before subsequent phototherapy. 


Ho Natural sunlight appears to be more effective than artificial sources of long 
1A wave ultraviolet light. Treatment is usually given three times a week and a course 
_ of photochemotherapy is prolonged, lasting many months and sometimes years. 
_ Other treatments are the use of cosmetic camouflage and sunscreens. | 


(В.М... 7 February 1987). 
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Why Casilan? 


Casilan is an ideal high protein 
supplement in conditions such as: 
в Liver Cirrhosis 


в Hypoproteinaemia in nephrotic 
syndrome 


а Anaemia 
в During illness and convalescence 
в Pregnancy and lactation 





2 
< а What is Casilan? Г 
„+2 CASILAN is a high protein food (90%) % 
from Milk and presents Casein as 2 2 
Calcium Caseinate. 2 2 
Эд CASILAN contains all the essential 2 2 
Fá amino acids needed by the body. ^ f 
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( A Case Report) 
Dr. Minakshi Sahu м.р. Dr. Н.р. Gupta D.C.H. (Paed) 


Dr. Girish Sahu 


e are hereby presenting a case of 
eventration of diaphragm in a 
child which is an unusual finding. 
A 7 months old male child was admitted in 
the Railway Hospital, Ajmer with the 
complaints of upper respiratory tract infection 
off and on and difficulty in feeding since birth. 
On examination the child was malnourished 
and anaemic. The weight of the baby was 4 
Kg. His pulse rate was 120 per minute and 
respiration was 28 per minute. Liver was 
enlarged by 4 cms below the right costal 
margin, soft in consistency, nontender with 
rounded margins. The left lung showed 
decrease in air entry and fine crepitations at 
left base. Other systems were normal. 
Provisional diagnosis of pneumonitis was 
made and antibiotics were started. But there 
was no improvement in the symptoms and the 
patient was referred for chest skiagram. 


The baby was delivered normally in the 
same hospital by vertex presentation, at full 
term without any surgical interference. The 
baby cried spontaneously and immediately 
after birth. The birth weight was 2 Kg. There 
is no history of injury or any operation. The 
baby was admitted in the hospital thrice before 
with the same complaints but no improvement 
in the symptoms. 


Dr. Minakshi Sahu M.D. (Radiology) 
Railway Hospital, 

Ajmer - 305001, Rajasthan. 

Dr. H.D. Gupta D.C.H. (Paed) 
Railway Hospital, 

Ajmer - 305001, Rajasthan. 

Dr. Girish Sahu 

Registrar (Med) 

Ajmer - 305001, (Rajasthan). 
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Fig.1* P.A. view of chest showing elevated left 
diaphragm, shifting of heart to right side. Air 
distended stomach is seen beneath the raised 
cupola. 


The chest skiagram revealed elevated left 
diaphragm with shifting of heart to right 
hemithorax. Beneath the elevated cupola was 
the stomach, considerably distended with air. 
Barium meal examination showed inverted 
stomach and duodenal cap below the raised 
cupola. Under fluoroscopy the movements of 
the elevated cupola were very limited on normal 
respiration. Sniff test could not be evaluated 
for paradoxical movements of diaphragm 
because patient is a small child hence not 
cooperative. With these findings diagnosis of 
eventration of left hemidiaphragm was made. 


DISCUSSION:- 


The term eventration was first coined by 
Richard in 1829 meaning unilateral diaghrag- 
matic weakness. Eventration is a congenital 
anomaly consisting of failure of muscular 
development or atrophy inpart or all of the 
diaphragm and may be well determined in intra- 
uterine life. It occurs almost exclusively on the 
left side. Bilateral eventration is extremely rare. 
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| Fig.3*. 
Fig.2* and 3* Barium meal study showing 


inverted stomach and duodenal 
characteristic of eventration. 


cap 


There are few radiological criteria to 
diagnose the eventration of diaphragm namely, 
elevation of hemidiaphragm limited movements 
of elevated cupola or paradoxical movements 
on sniffing, mediastinal shift and inverted 
stomach below the raised cupola. 





X $ 
1А 4 








a4 „ЖЕ Ч. re 


«Ул кі Un x | > ore Fe 
Шү Ша с га 12 IL һга 
NE 


dera in див S capacity of 


* < + e 
T Uam Ww eS TOS ща we 9: 






Хатшы: 


іс е! 


approximately 37 per cent with а consequent 
decrease in ventilation on the affected side. 
Lung perfusion, however is only minimally 
disturbed. In infants it may be severe enough 
to result in respiratory. embarrassment. 
Respiratory symptoms like repeated bronchial 
infection and dyspnoea are usually present in 
most, alimentary symptoms like vomiting and 
anorexia have been less common. 


In some cases it may be extremely difficult 
or impossible to differentiate eventration from 
diaphragmatic paralysis. Eventration occurs 
almost exclusively on the left side, a point of 
value in the differential diagnosis from 
diaphragmatic paralysis, which has an equal 
incidence on either side. Distinction from 
phrenic nerve paralysis also depends on the 
absence of evidence of a cause of paralysis. The 
most common causes of phrenic nerve paralysis 
are birth injuries during breech extraction, 
thoracic operations, spinal cord injuries, 
poliomyelitis, herpes zoster, mediastinitis, 
bronchogenic carcinoma, pneumonitis and 
rarely a large aortic aneurysm compressing the 
phrenic nerve. 


Treatment is surgical and consist of various 
maneuvers to bring the diaphragm down to its 
usual level. This may be achieved by partial 
excision of the diaphragm or reinforcement 
with some plastic material. 
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Chlorpromazine Hydrochloride 


Still at the centre ina changing world 





Achievements of the human brain are 
accelerating the process of change. Pressure 
of life are rising, and chances of mental 
breakdown increasing. But there is ‘Largactil: 
the first and still the standard major 
tranquillizer. Today, the need for ‘Largactil’ is 
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In ringworm 


| [| | 
а enim solution- 


continues to giv 


EXPRESS RELIEF 


© 10 times as powerful as 
моим and + өкепенте 





О ПМАОЕВМ: | _ 0.008 о = 2. 
Clotrimazole: _ 002 to 1 o p 
_ econazole: | 4 01 to 1 o 





& Ань сайыс the power 
EXCELLENT CURE RATE 





1. Alban J: Am J Dis Child, 110:624-627 1965 
2. Block P and Gelb JB: Podiat Quart Spring, pp 18-19 1966 
** Reference on request 
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(tolnaftate 1%) 


юг EXPRESS RELIEF 


for edditionel informatien contact: 
PULFOGD (INDIA) ММІТЕР 
(оп affiliate of Schering Corporotion, USA) 
USA Oxford House, Apollo Bunder 
Ани Bombay 400039 . trademark 
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(A Personal experience) 





Bani Bhattacharjee 


IC STERILISATION - 
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SUMMARY: 


Laparoscopic sterilisation was performed in 1664 cass in camps of 
different Divisional Hospitals of N.F.Railway. Surgical difficulty rate was 
0.78 per cent, post-operative complication occurred in 1.2 per cent cases, 
33.6 per cent cases complained vague abdominal pain immediately after 
operation. 29 cases (1.7 per cent) reported pregnancy and there was 
no death. Overall study proved this method quite safe, simple, quick 
with minimum hospital stay and suitable for mass sterilisation. 


INTRODUCTION: 


Laparoscopic sterilisation has become very popular amongst common 
people because it is a quick method, hospital stay is minimum and early 
resumption to routine household work. People are much frightened by 
the name of operation and they consider this method to be a non- 
operative one (specially amongst the illiterate people). Very often they 
request “Doctor please do my sterilisation with Durbin not by usual 


old operation". 


MATERIAL AND METHODS: 


with silastic rings were perforn.-d in 

different Divisional Hospitals of 
N.F.Railway from May 1983 to March 1985. 
An analysis of these cases is presented in this 
paper. 


] 664 cases of laparoscopic sterilisation 


All these cases were selected after medical 
and gynaecological check-up and routine 
examination of Hb, BT, CT and urine. Inj. 
Т.Т.сс and Inj.Penidure LA 6 were given to 
every patient. Patients were advised to get 
admitted on previous nights or in empty 
stomach in the morning of operation day. 
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Out of these cases, two had Rheumatic 


heart disease, six cases had high blood 


pressure (160/100mmHg), ten cases had Hb 


7gm per cent, and five cases were post- 


caesareans. There were 328 cases (19.5 per 


cent) after MTP, 17 cases (1.02 per cent) after 
abortion, 12 cases (0.72 per cent) after removal - 


of CUT. 


Patients were kept іп semilithotomy with | 
partial trendelenberg position in О.Т. and 
under aseptic precautions, InJ. Atropine O.6 - 
mg, Іп). Fortwin 30 mg and Inj. Calmpose - 


10mg I.V. were given to the cases together with 
local infiltration of 1 per cent 7-8cc xylocaine 


in the subumbilical region. Pneumoperitonium - 
was performed carefully by passing about 1.5 - 
to 2 litres of atmospheric air. Laparoscopic | 
sterilisation was done by single puncture | 


method and vaginal manipulators were used. 


After operation patients were kept in empty - 


stomach for 4 hours and after that they were 
discharged iron hospital. 
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| Age of the women varied from 20 years to 
E 45 years, 45.6 per cent of these cases were in 
_ age group of 21-30, 41.5 per cent of them were 


E three children and 62.5 per cent of the - 


women were from low income group. It is 
(interesting to note that maximum number of 
cases. (59.5 per cent were illiterate). 
P: 
- Table I shows different types of difficulties 
P. encountered during the procedure and 
ultimately abdominal tubectomy was 


_ performed. 


` 
y 
ща 


Operative and post-operative complications 
2 меге listed in Table II. 2 cases (0.12 per cent) 
E had surgical emphysema and careful 
introduction of needle will avoid this 
4 - complication. 4 cases (0.24 per cent) had 
b. . perforation of uterus and none of them 
E _ required laparatomy. It is more common in а 
lactating mother with super involved 
5 В. V.uterus. That is why we have made a very 
5% - Short uterine manipulator to deal with such 
— cases. One very unusual but serious 
© complication was there - perforation of full 
E _ bladder,where bladder was not evacuated prior 
- to operation. Rent of the bladder. was repaired 
5 © and patient had uneventful recovery. 560 cases 
= (33.6 рег cent) complained of pain in Ше 
Ў E abdomen after operation which was relieved 
-. with simple analgesics. One case (0.06 per cent) 
Г ng - had severe gastroenteritis with pelvic cellulitis 
. and ultimately diagnosed to be Кос 5 
E - abdomen. 29 women (1.74 per cent) conceived 
Қ within three years of operation. 


DISCUSSION: 


It is very encouraging that laparascopic 

sterilisation is becoming popular amongst 

common people with minimum education of 

. low income groups, at the same time being a 

= quick procedure it is very suitable for'mass 
sterilisation. 


T 


222 Observation in 1664 cases of laparoscopic 
sterilisation showed no major complication 
... except one case of perforation of bladder (0.06 
22 per cent), 4 cases (0.24 per cent) of perforation 


- A of uterus and one case (0.06 per cent) of pelvic 
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common in superinvolved uterus. Prasad et al 
(1985) found 0.25 % women had pelvic 
haematoma and 0.7 96 had gastro intestinal 
complications. In this series 0.06 cases had 
gastro-intestinal complaint. Surgical emphysema 
reported by Sethi et al (1978) was 0.33 %, in 
the present series it was in 0.12 % cases. 


560 cases (33.6 per cent) complained vague 
abdominal pain or shoulder pain just after 
operation. Due to pneumoperitoneum or sudden 
ichaemia of fallopian tube may be the cause of 
this pain. Sinha (1985) also reported 50 % of 
women had abdominal pain in her series of 2800 
cases. Sud et al (1985) reported 0.46 per cent 
failure, whereas Prasad et al (1985) had only 
0.5 per cent failure. Failure rate in this series 
was 1.74 per cent (29 cases). On scrutiny it was ^ 
found three women did not have menstruation 
after laparoscopic sterilisation and they were in 
late secretory phase. To ascertain the reason for 
failure will require some time after proper follow- 
up of the cases. However, in 15 cases of this 
series MTP and abdominal tubectomy were 
done afterwards and one case wanted MTP and 
CUT. While performing abdominal tubectomy 
in 4 cases rings were found lying in the pelvis 
and there was slight narrowing of the area of 
one fallopian tube where ring was applied. In 
10 cases either the rings were attached to broad 
ligament just below the fallopian tube or 
attached to the tip of the loop or attached to 
one of the fimbria of fallopian tube (Fig.l). 





Fig.1 Diagramatic sketch showing the site of 
rings attached to Fallopian Tube. 
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Causes of unsuccessful 
laparoscopy 


Causes 


Difficulty in producing 
pneumoperitoneum in too - 
obese patients. 

Pelvic adhesion due to 
previous caesarean section. 
Failure to pass trocher 
and cannula in too obese 
patients. 

Transection of fallopian 
tube and bleeding in the 
meso salphinx Omentum 
clamped 

False tract of Varress бейле 


Table - Il 


Complications 


Name of complications 


Immediate 


Surgical emphysema. - 
Transection of fallopian tube. 
Perforation of uterus 
Perforation of bladder 
Fresh bleeding from the 
skin wound. 

Delayed | 
Pain abdomen and shoulder. 560 33.6 
Wound infection. 5 0.3 
Pelvic haematoma. 0.06 
Gastro-enteritis with | 0.06 
pelvic cellulitis. | 
Failure of sterilisation. 209 — R4 


It seems the rings are pushed up and slipped 
from the loop due to peristaltic movement of 
fallopian tube if the loop is small. These were 
more common with cases after MTP with 


EE ee терри TUE 
ede aos Б fomes tube where the loop 
becomes short. The rings were examined under 
microscope and micro fracture (Е19.П) of inner 
circumference was detected. 


Fig.2: Shows the micro-photograph of 
microfracture of silastic ring. 


This microfracture may cause loosening of the | 
ring and ultimately slipped out or attached to 
the tip of tubal loop or broad ligament. 
However, further study will confirm the reasons. 
There was no case of injury to bowel, vaginal 
bleeding, acute pelvic infection, post-operative 
tever or any death. 


In future it might be a great weapon to fight 
against the war of population explosion. 
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GRAMS: BOOKSINT, CALCUTTA PHONE: 24-9996 


CURRENT BOOKS INTERNATIONAL 


POST BOX No.8868 
60, LENIN SARANEE, CALCUTTA 700 013. 


Bombay Branch: Madras Branch: 


Ketan Apartments, Katrak Road, 37/38, Evening Bazar, 
Post Box No.7109 MADRAS-600 003. 
WADALA, BOMBAY 400 031 


Phone: 4121685 Phone: 564995 


Author Title : ед. Year — Price. 


ANDREOLI: Cecil Essential of Medicine 1986 " 208.00 
ANDREWS : Diseases of Skin 7th 1989 " 438.00 
ANSON : Surgical Anatomy 1985 “ 629.00 
BLOOM: Text Book of Histology Nth 1985 ‘ 315.00 
BAILEY & LOVE: Short Text Book of Surgery €LBS 19th 1986 " 319.00 
BEISCHER: Obstetrics & The Newborn 2nd 1986 " 958.00 
CECIL'S Text Book of Medicine 17th 1985 441.00 
CALABRESI : “| Medical Oncology 1985 “ 1386.00 
FRUJCETT : Textbook of Histology lith 1985 ' 514.00 
FOX : Sports Physiology 9nd - 190.00 
FRIEDMAN : Gynaecological Decision Making 1984 579.00 
FRIEDMAN: | Obstetrical Decision Making 1982 579.00 
FITZ PATRICK : Dermatology in General Medicine 
2 Vols. 3rd 1986 “ 9590.00 
GARDNER: Anatomy, 5th 1986 " 309.00 
GUYTON : Medical Physiology, 7th 1986 296.00 
GLICKMAN: “| Periodontology óth 1984 372.00 
HURST : The Heart, óth 1985 "' 1449.00 
HRRCIOGLU : Practical Surgical Pathology óth 1985 "' 1890.00 
KNUPPEL : High Risk Pregnancy 1986 529.00 
KNAPP : Gynaecological Oncology 1985 " 819.00 
LEESON : Atlas of Histology 1985 " 503,00 
LEESON : Histology 5th "226.00 
NELSON : Textbook of Pediatrics 12th 1983 " 440.00 
PHILLIPS : Elements of Dental Materials 4th 1984 " 334.00 
RAKEL: _ Conn's Current Therapy - 1986 762.00 
ROXBURG : Common Skin Diseases 15th 1985 142.00 
_ SABISTON : Text Book of Surgery in 2 Vols. 13th 1985 ‘' 567.00 
SCHAFER : . Text Book of Oral Pathology 4th 1983 " 97700 
ZIMMERMAN : Critical Core Pediatrics 1985 239.00 


N.B.:- IF FULL PRICE IS PAID IN ADVANCE - FREE DELIVERY WILL BE GIVEN. 
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SODIUM VALPROATE IN 
RHEUMATIC CHOREA 


Dr. Mahendra К. Mandawat, M.B.B.S., M.D., 


„ INTRODUCTION 


Rheumatic Chorea is a late manifestation of Rheumatic fever. In 16 
per cent of cases Choreic movements are severe enough to require 


treatment2. 


Treatment with various drugs like Diazepam, 


Phenobarbitone, Reserpine and Haloperidol is done with variable results. 
The present case describes a patient who had severe Chorea and was 


treated with Sodium Valproate. 
CASE REPORT: 
Boy aged 9 years came to Hospital with 
history of bizarre involuntary 
movements of face, upper and lower 


limbs since last 142 months. Initial movements 
were seen on face and at that time parents 


thought that the boy was doing some mischief 


and were ignored. Later such movements 
spread all over, the boy became very irritable. 
Before consultation in this hospital he was 
given Chlorpromazine without any benefit. 
There was no history of fever, sore throat, joint 
swelling in the past. No similar history was 
obtained in family and patient was not on any 
drug at the time of onset of this disease. 


Examination revealed pulse and blood 
pressure within normal range. Neurologic 
examination revealed explosive and halting 
speech, hypotonia in all four limbs, diminished 
deep tendon reflexes with planter flexor on 
both sides. Choreic movements were seen in 
all four limbs, face, neck, tongue and were so 
marked that patient had difficulty in standing 
or walking with support. Higher mental 
functions and cranial nerves were normal and 
no cerebellar signs were observed. 


Dr. Mahendra К. Mandawat, М.В.В.5., M.D., 
Physician 

Government Hospital ' 

Pratapnagar 

Udaipur. 
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Investigations: Hb was 12.4 gm per cent, 
TLC 15,200/mm3, DLC P. 58 per cent, L.32 
per cent, M.8 per cent, E.2 per cent, ESR 
28mm Ist hour. ASO titer was 450 todds unit 
(normal 350 T.U.). Following investigations 
were normal. Urine, Blood sugar, Urea, CSF 
examination, VDRL test, L.E. Cell 
phenomenon, X-ray chest, ECG, Thyroid 
function test and slit lamp for K.F. rings. 


Based on clinical and Laboratory findings 
diagnosis of Rheumatic Chorea was made. 
Patient was put on Sodium Valproate (200 mg 
tab, Reckitts), one tablet twice daily orally. 
There was significant reduction in involuntary 
movements in 4 days and by 10th day all 
movements disappeared. At this stage drug was 
stopped but on 3rd day Chorea restarted when * 
the drug was reintroduced and continued for 
2 months. 


DISCUSSION: 


Control or Chorea with Sodium Valproate 
was rapid. The drug increases GABA levels by 
inhibiting an enzyme succinic-semialdehyde 
dehydrogenase which convert GABA to 
succinate and by preventing the uptake of 
GABA by axon terminals and glial cells.3 Fall 
in the GABA levels of striatonigral region and 
its restoration by Sodium Valproate may be the 
mechanism of improvement in present case and 
similar thing is reported by Melachlan^. The 
same drug is unable to cause any improvement 
in Huntigton’s Chorea> and this may Бе 
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pathological process or "afference in Natural story of Вт вон Chorea. 
pathogenesis of two diseases. ; ‚ Àm.J.Med. 1965,38,83-85. 


SUMMARY: 3. Bruni J. and Wilder B.J.: Valpronic acid. Arch; 
A case of Rheumatic Chorea treated by Neurol 1979, 36:391. 
Sodium Valproate is reported with review of 
literature. 4. McLachlan K.S.: Valproic acid іп Sydenham's 
Chorea, Brit Med.J.1981,283;274. 
REFERENCES: 


i Stollerman G.H., Rheumatic fever in Harrison's 5. Lenman J.A.R., Ferguson LT- Fleming A.M. etal. 
Principal of Internal Medicine, 10th Edition, Sodium Valproate in Chorea. Br.Med. J.1976; 
Tokyo, McGraw Hill, 1983, Page 1399. 11:1107-8. 


15 there any need to estimate hepatitis antibody titres after giving hepatitis B 
vaccine? 


It is important that not only anti-HBs positively but also antibody titres be measured 
shortly after (usually one to three months after) the recommended course of vaccination 
to define the level ("test level") of response and to prdict when an additional booster 
might become necessary since levels fall exponentially thereafter. At least 5-10 per cent 
of young, healthy vaccines, and up to 40 per cent of older ( 40 years) and 
immunosuppressed, will be poor (anti-HBs tjtre 10-50 IU1) or non-responders. These 
must be informed that they are not necessarily protected from future hepatitis B infection. 
Although the actual minimum level of anti-HBs antibody that guarantees protection is 
unknown, most authorities would agree that titres above 10 or 50 101 probably indicate 
protection. Serial antibody estimations are necessary after additional, spaced booster 
doses in the poor and non-responder groups because it is impossible to predict the level 
that is achieved. The rise is never as high as that achieved with one additional booster 
in the initial responder group. ' 


Whether those initial "responders" with high test levels - that is, above 1000 IUÍ at 
seven to nine months after the conventional 0, one and six months course-require 
additional booster doses once levels fall Is undecided. Preliminary evidence would suggest 
that they should be protected since antibodies rise exponentially-that is, above 10000 
IU1-on challenge, albeit with vaccine rather than virus, indicating that immune memory 
is intact. Current policy, however, is to “play safe" and recommend an additional booster 
dose if antibody levels have been predicted to below 10-50 101 at follow up or after 
on exposure, particularly if the vaccine belonged initially to the poor or non-responder 
group, or if the post-vaccination “test level” is unknown. 


(B.M.J. 28 February 1987). 
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29 ARTAMIN: (Penicillamine) CAPS is proved most effective in treatment of Rheumatoid Arthritis 
for which we have largest sale in India prescribed by leading Rheumatologists, orthopaedic Surgeons and 

. used by the patients available at the cheapest price in the world throughout the country manufactured 
by M/s. Biochemic GmbH, Wien/Austria available in bottle of 50 caps x 150 mg. at Rs.133/50 
per bottle and in bottle of 50 caps x 250 та. at Rs. 147/50 per bottle Expiry October '90 respectively. 
Taxes extra. 


OBST. GYNAECOLOGISTS AND UROLOGISTS CHORIONIC GONADOTROPHIN NOW 
CHEAPEST IN INDIA 


_ The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic Gonadotrophin 
Inj. Lyophilized from China for gynaecological use to use by all classes of patients. Available lyophilised in box 
of 3 amps. with solvents in the following pkg. 


- PROFFASSI ІМ4: (Human Chorionic Gonadotrophin) Box of 1000, IU available @ Rs.30/- per box, 
while 2000 IU & 5000 IU will be available shortly. | 


. 2. SERAGON INJ: (FSH) (Serum Gonadotrophin) Mfd. by Ferring Ag, W. Germany in бох о? 1000 
IU x 5 solvents at Rs.568/- per box. 


_5. HMG MASSONE: (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Мм. by 
M/s. Inst. of Massone, Argentina individually packed with solvents at Rs.113/90 per box. (Similar 
to Pergonal of Serono) 


GASTROENTEROLOGISTS/CONSULTING SURGEONS 


. GLUCAGON ІМ4: 1 mg. with solvent Mid. by M/s. Novo Industri, Denmark, at Rs.73/- per vial 
+ taxes extra. Exp. 1-1-1989. 


2. POSTACTON: (Vasopressin) Aqueous solution Mfd. by M/s. Ferring, W.Germany in box of 5 
amps x 10 IU x 1⁄2 c.c Price Rs.102/- per box + tax extra. Exp. April 1988. 


ONCOLOGISTS/GENERAL PRACTITIONERS/T.B. SPECIALISTS. 


- CYCLOSERINE CAPSULES. Mid. by Sumitomo/Japan. In the packing of 1 strip contain 10 caps 
of 250 та. Price @ Rs.86/25, Expiry August 1990. 


. TESPAMIN: (Thiotepa Inj) Mfd. by Sumitomo, Japan in box of 10 amps. x 0.5 mg. at Rs.130/- 
per box Exp. Oct. '87. No tax. 


. PAM INJECTION: (2-Pyridine Aldoxime Methiodide) Mfd.by M/s. Sumitomo, Japan in box of 
5 amps. x 500 та at Rs.217/40 per box. Taxes extra. 


4. NATULAN: (Procarbazine Hydrochloride Caps) Mfd. by Roche, Switzerland at Rs.91.60 per bottle. 
of 50 caps x 50 mg. Taxes extra. 


5. HYDREA: (Hydroxyurea) Caps. Mfd. by M/s. Squibb, Seine at Rs.81/90 per box of 20 caps. x 
500 mg. Taxes extra. 


6. CCNU CAPSULES: (Belustine) Mfd. by Laboratories Roger, Bellon/Seine at Rs.119/60 per 
box of 5 caps. x 40 mg. Taxes extra. 


7. QUESTRAN POWDER: (Cholestryramine for oral suspension) Mfd. by Lab, Allen/Paris іп pkt. 
of 9 gms. at Rs.5/70 per pkt. Taxes extra. Exp. Feb.1991. 


Also available following products manufactured by Wellcome. 
1. Alkeran 2.  Imurel 3. Myleran 4. Leukeran 5.  Puronethol 
6. Sinemet 110 mg. & 275 mg МН. by M.S.D. PARIS 


GRAM: DIPHTHERIA | PHONE: 474701/481412/485309 


BHAGAT TRADERS 


323-F, Dr. Ambedkar Road, 
P.O. Box 16605, 
Matunga (East) 
BOMBAY 400 019. 
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Pregnancy and lactation are periods of great 
nutritional stress for the mother. Any 
deprivation of nutrients during these periods 


is likely to adversely influence the health of the © 


mother and the baby. During pregnancy, this 
leads to retarded growth of the fetus, 
culminating in IUGR(1). Stress on the mother 
is considerably greater during lactation than 
during pregnancy(2). Chronic under-nutrition 
of the lactating mother is likely to lead to 
decreased milk flow, ending in complete 
cessation of lactation. One of the commonest 
reason mentioned by mothers to start 
cow’s/powdered milk is inadequate lactation (3) 
and any decrease in milk flow following 
maternal undernutrition will accentuate the 
tendency to stop breast feeds. The advantages 
of breast feeding over cow’s milk feeding are 
too well known to Бе enumerated (4). 


The quantity of breast milk secretion varies 
greatly. During first 6 months of lactation, a 


well nourished mother secretes 600-700 ml. of - 


milk per day (5). Studies conducted the World 
over in poorly nourished mothers have found 
the quantity to vary from 427 to 650 ml(6.7): 
the differences being due to different methods 
of sampling and milk collection applied. 


Supplementation of the mother's diet has 
been shown to increase the milk output by 
almost 100-200 ml/day/8. On the other hand, 
seasonal food shortages or slimming diets in 
the lactating mother have been shown to cause 
an immediate reduction in milk secretion (9). 
In a comparative study, it has been shown that 
mothers who were successfully breast feeding 
their babies, had a higher intake of calories 


Tejinder Singh M.D.(Paed.) 
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than their counter-parts (2946 v/s 1955 cals) 
(10). 


The protein content of breast milk has been 


reported to vary betwen 0.8 to 1.1 gm per 100 


ml. and little differences have been found in 
the protein content of milk from well nourished 
and poorly nourished mothers(11). Protein 
supplementation to the mother has been shown 
to increase the quantity of milk but the protein 


content remains unchanged(12). Infact, studies | 


at the National Institute of nutrition have shown 


that there is a corresponding fall in protein 


concentration with increase in quantity so that 
the total protein output in 24 hours is not 
significantly altered (13). 


Milk fat resembles dietary fat in fatty acid 
pattern during energy equilibrium. Variation in 
the type of dietary fat and changes in energy 
in-take have been shown to cause changes in 
the fatty acid pattern of breast milk (14). Poor 
nutrition in the mother may be associated with 
low levels of polyunsaturated fatty acids, leading 
to disturbances in brain growth in the baby (15) 


Lactose content of breast milk shows little 
variations with nutritional status or energy 
intake of the mother (16). In addition to fat, 
lactose is a prime source of energy in breast 
milk. The caloric content of milk has also been 
found to vary with the energy intake of the 
mother (17), presumably due to кадет in fat 
and lactose content. 


Vitamin A levels in breast milk have shown | 
a direct correlation with maternal intake (18) 
and supplementation of Vit А has been shown 
to result in milk richer in Vitamin А (19). 
Maternal diet consisting largely of polished rice 
has been shown to result in infantile beri-beri 
(16). Mean riboflavin content of breast milk has 
also been found to be low in mothers from 
developing countries: similar variations have 
been seen for vit B12 from- poor women | 
consuming vegetarian diets alone (20). Infantile | 


81% 





г cone Gaede escribed s sole ақсай 
— A babies has also been attributed to the low levels 
of Vit B12 in breast milk. The levels of folic 
acid and B6 are reflection of the nutritional 
. status of the mother, while levels of ascorbic 
acid are subject to dietary variations (21). 
22 Supplementation of these vitamins has resulted 
— — jn better levels in the breast milk (22). — 


Serum calcium levels have also been found 
` to be low in milk of poorly nourished mothers 
(12). 


It is therefore of utmost importance that to 
prevent early discontinuation of breast feeding 
and to improve the quality of breast milk for 
ensuring an optimal growth in the baby, an 
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the lactating women (23). The recommended 
allowances for lactating mothers has been 
shown in Table I. 


It should also be emphfisised to the mother 
that nothing unusual is to be eaten to keep up 


an adequate flow of good quality milk. In areas 


where there is plenty to eat and a variety to 
eat, the ordinary diet is usually more than 
sufficient and all that is needed is an instruction 
to the mother to satisfy her natural appetite 
with her usual feed (24). In other cases, advice 
on low cost supplements should be given to 
ensure optimum growth of the breast fed 
infants. 


Ве. Table I Recommended Daily Intake of Nutrients (Ref 23) 


| У Шет Normal intake (Adult woman, 


- Additional during 


moderately active, 55 kg 163 cm) lactation 


Energy | . 2200 Cal 


550 Cal 


га b en jn * T AT AS 
must be provided to 


Riboflavin 
Niacin 
Folic Acid 


Cyanocobalmin 


% . Vitamin С 
Calcium 


22. Protein | | 29 gm 
Vitamin A | 

Vitamin D 
_ Thiamine 


750 Ug 
2.5 Ug 
0.9 mg 


1.3 mg 


#45 mg 
200 Ug 
2.0 Ug 


30 mg 
500 mg 


17 gm 
450 Ug 
7.5 Ug 
0.2 mg 
0.4 mg 
3.7 mg 
100 Ug 
0.5 Ug 
20 mg 
500 mg 


Iron 14-28 mg Dependent on Iron 
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A new haemorheological and 
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x Restores red cell flexibility 
х Inhibits platelet aggregation > 
^x Decreases blood viscosity | 
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; iginal 
Trental 400 another со 


gr са 
ж Reduces the risk of strokes іп chst reseat 
patients with T.LA. Hoe | 
* Improves mental function 
* Increases pain-free walking distance 
ж Accelerates healing of leg ulcers | | 


Hoechst 


THE ANTISEPTIC е MAY 1987 


“ 


z 


м; 


For the use only of registered medical practitioners or a hospital ог a laboratory. 


Trental 400. 


Active ingredient: Pentoxifylline ` 





For the treatment of arterial and 
arteriovenous circulatory disorders 


Composition: 
Each sustained release dragee contains 
400 mg Pentoxifylline. 


Properties: 
Trental 400 improves altered blood 
flow properties by its influerice on 
pathologically impaired red cell 
flexibility, by inhibiting platelet 
aggregation and by reducing increased 
ood viscosity. Consequently, Trental 
400 enhances the nutritive, 0 
microcirculation in areas with impaired 
blood flow. 


The important feature of Trental 400 is 
the continuous release of the active 
substance resulting in constant 
spades d and long-lasting blood 
evels. 


Improvement of symptoms of 


cerebrovascular disorder (impairment 


of concentration and memory, 
dizziness, low drive, etc.) has been 
demonstrated after administration of 
Trental 400. 


Treatment of peripheral arterial disease 
(e.g., intermittent claudication) results 
in an increase in walking distance and 
relief of nocturnal calf muscle cramps 
and rest pain. 


Indications: 

Conditions associated with 
cerebrovascular insufficiency, such as 
impairment of concentration and 
memory, vertigo, sleep disturbances, 
headache, tinnitus, low drive and 
sequelae of acute cerebrovascular 
disorders. 


Peripheral occulsive arterial disease and 
circulatory disorders of arteriosclerotic, 
diabetic, inflammatory or functional 
origin; trophic disorders; lower leg 
ulcers and gangrene. 

от disorders іп the eye 

associated with degenerative vascular 
processes resulting in decrease of 
visual function. 
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Contraindications and precautions: 
Trental 400 must not be employed in 
patients with hypersensitivity to 
pentoxifylline, in the presence of 
severe haemorrhage, massive retinal 
haemorrhage or acute myocardial 
infarction. 


Trental 400 should not be administered 
during pregnancy. 


Dosage and administration: 

Unless otherwise prescribed by the 
physician, the usual dose of Trental 400 
Is one tablet to be taken two or three 
times daily after meals, to be swallowed 
whole with some liquid. 


In patients with low or labile blood 
pressure or with pronounced renal 
dysfunction,an individual dosage 
adjustment is required. 


Side effects: 

Side effects such as gastric upsets, 
nausea and headache,necessitate | 
discontinuation of treatment only in 
exceptional cases. Hypersensitivity 
reactions (e.g., itching exanthema) are 
rare and usually disappear rapidly after 
discontinuation of the drug. | 


Interactions with other drugs: 
Individual adjustment of dosage is 
required if Trental 400 is administered 
eee with antihypertensive 
agents. 


Presentation: 
Bottle containing 30 dragees. 
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To prevent abortions and maintain 
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act on corpus luteum and 
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rate in placebo controlled study. 
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Is it harmful to a Juvenile Siem to substitute sorbital and fructose for ordinary 


sugar? 


N 


Since sorbitol and fructose are more slowly absorbed and have only a small immediate 
effect on blood glucose concentration these carbohydrates have been recommended 
as substitutes for ordinary sugar (sucrose, glucose, etc) in diabetic patients. Special 
diabetic products (diabetic jam, marmalade, chocolates, etc) which contain these 
substance, however; are somtimes taken in the mistaken belief that they contain fewer 
calories. Sorbitol if taken in large amounts may produce intestinal side effects, especially 
osmolar diarrhoea. Both fructose and sorbitol (which is converted to fructose in the 
liver) can increase plasma triclyceride, lactate, and urate concentrations. The British 
Diabetic Association in its dietary recommendations has advised that sorbitol and fructose 
intake should each be limited to 25 g (just under 1 oz) a day. Diabetic food products 
containing these substances are expensive, do not have an important role in diabetic 
diets, and their use is generally not encouraged. 


(B.M.J. 14 February 1987). 








ЕЕ ЕЛ" ЧАИ 


m ; .1- Е : 4 % Ата а... 
жа”. sé. xr «TRI ts Сы СЕМ. 2.11 





Qv8vH3gaAH — AVEWOS 





£6-AÁequiog 'ueupuy “ру нехецеи 
-YƏNI шоц agejleae $9514 Лимизиге 


"зизбощед 8uionpoud 
ззеициотиза Aq peonpoud Ájjeioedse 
сиоцоацш рәхіш jo дизшебеивш 
əy} ui 559225 рацеледип e 
"шеблдийв jo звпеодд uoge 
jo шп. 0998 рво14-ЕДХӘ ѕәріло e 











| 'Senssi] HOS 9 spiny 
бш 062 бш 062 Apog ие озш пам Алэл завпша e 
иццо@шу Ш||І2РХ0|7) "Хело peqiosqe ем e 





зшошва [ер!5!19}5е4 
1944090 Ajybiy OM} jo иоцдешашод e 





4 





1 А "Wa m T 
^ ^ 4 А 4 „2 =“ X^ ? „4 М =e » tri Ds ыж“; Зе A 
2.4 Joa МАУ. Uc „ат СИЗ cuu ee 11, a « Зе C^ eee, Xu LI. ч A ш жы DE Ща А ^de б шй 9 ^v >. =“ Жы. at 


> <= A ho 
же. ас ЯЛАР DU с em + >. 


27 THE ANTISEPTIC ® MAY 1987 


ығ» 


аа. 


4 - > = * зет“ 29 і бы " 
5 > Е: | "2" 24 Ұ 5 "Уд: 197) \ 
tS mr "na WS ae 


(Continued from previous issue). 


There are other causes of crystal arthritis 
apart from Gout. In a condition called Lesch- 
Nyhan syndrome which is a X-linked disorder, 
there is spasticity, extrapyramidal movements, 
mental deficiency and compulsive self- 
mutilation (biting the fingers and lips). In this 
condition, there can be a rise of serum uric 
acid level resulting in Gouty arthritis and in 
some cases stone formation. The cause of the 
syndrome is due to the deficiency of 
Hipoxanthine guanine phosphoribosyl 
transferase, the absence of which alters the 
purine metabolism resulting in overproduction 
of urate. 


Like uric acid induced arthropathy calcium 
pyrophosphate dihydrate deposition can also 
produce joint involvement. These deposits are 
visible on the X-ray as chondrocalcinosis. The 
resultant joint involvement is called 
pseudogout. 


In old age, joint calcification is a common 
feature, but the heavier deposition of calcium 
at a younger age causes the disease. There is 
a genetic predisposition for this disease. 


In familial pyrophosphate arthropathy which 
usually occurs in Czechoslovakian families, 
there is involvement of the joint in adult life 
but diagnosed only in middle age. Unlike gout, 
the disease does not have a male 
preponderance. In some cases, a subacute 


* * 





polyarthritis can occur mimic King rheumatoid | 


arthritis. Pseudogout is less severe in clinical 
presentation than gout. Kneejoint is more 
involved than the bigtoe. Sometimes, surgical 
operations and other illnesses can precipitate 
the disease. Many times the disease is found 
in surgical ward and a diagnosis of septic 
arthritis is made. But when the synovial fluid 
is examined, crystals become evident. 


Radiologically, Chondrocalcinosis appears as 
a line of opacity in both hyaline articular 
cartilage and in fibrocartilage. In such cases, 
a search for hyperparathyroidism becomes 
mandatory. 


Injection of Corticosteroid and aspiration of 
the effusion forms the treatment of choice. 
Non-steroidal anti-inflammatory drugs are 
employed as in gouty attack. 


There is another recessive disorder due to 
the deficiency of homogentisic acid oxidase 
which causes accumulation of homogentisic 
acid in the joints. The disease is called 
Alkaptonuria (Ochronosis). The disease of acid 
takes place in the intervertebral discs producing 
arthritis and spondylotic changes in the spinal 
column.X-ray shows disc space narrowing and 
secondary calcification. The urine colour 
becomes dark on standing in such cases. 
Another feature is the slate blue colour which 
appears on the ear lobule. 


* * 
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Ultrasound scanning of the brains of very preterm infants will show whether or not there 
has been any periventricular haemorrhage. This gives reliable information on prognosis 
(Developmental Medicine and Child Neurology 1987:29:3-11). Parents of children with 
normal scans can be reassured; when a disorder can be predicted the parents can be 
given early warning, and decisions on how far to pursue intensive care of very small 
ill infants can be better informed. 


(28 February 1987). 








— — 
ELM А "ex > 








Expectorant 

Decongestant 

without drowsiness 

and drying effect of antihistamines 


Takes the load off 
heads and chests ! 


IPCA IPCA LABORATORIES PRIVATE LTD 
Bombay - 400 067 


28 THE ANTISEPTIC ® MAY 1987 


eer Ty Uu m 
; Г 7 КЛ, а Е "э + Ul 4A ЖАУУЫ. 

Az Ux = ғ. Wed. ғы ` 
ж. 2 ) 1 


Р URN 


e е 
-$ EN. Sec ---- ОАЕ үч 
ae 1 ма 45 = 





RESTLESS LEGS SYNDROME: 


4 The restless legs syndrome is characterised by 
, an unpleasant creeping sensation deep in Ше 
| | legs. It usually comes on in the evenings and 
| when the patient is at rest, and walking will 
generally bring relief. Patients may find these 
symptoms difficult to describe - sensations are 
| felt deep in the muscles or bones as if they are 
Р “Crawling with ants” or full of “writhing 
worms”. These bizarre descriptions may sound 
E almost delusional, but this is not primarily a 
Е psychiatric condition. Symptoms are usually 
bilateral but can occur in one leg. Most 
commonly they are experienced in the calf but 
- sometimes in the thigh and foot; rarely they 
spread to the arms. The compulsion to move 
once these sensations begin is the most 
important diagnostic feature as usually no 
abnormalities are found on examination. The 
restless legs syndrome is an important cause 
of insomnia and may be associated with 
periodic movements in sleep also known as 
nocturnal myoclonus. 


Willis described the syndrome in 1685, but 
it was poorly recognised until Ekbom’s series 
of papers-and his name is rightly given to the 
condition (Other names, such as asthenia 
crurum, anxietas tibiarum and irritable legs, 
have disappeared). The restless legs syndrome 
M us affects up to 5 per cent of the population at 
d . some time. Men and women are equally 
Қа” affected at any age, though it is more common 
in the elderly. Usually the condition is chronic, 
but it may occur first during pregnancy and 
then remit. Familial occurrence is said to occur 
but is poorly documented, though families with 
apparent autosomal dominance are known. 
Poliomyelitis, avitaminosis, diabetes, smoking, 
Parkinson’s disease, and lengthy exposure to 
cold have all been associated with the restless 
| | legs syndrome, but the only certain associations 
+ are with pregnancy, iron deficiency anaemia, 
Ed. and uraemia. In patients with uraemia the 
syndrome may herald uraemic neuropathy. 
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A third of patients with анавы arthritis 
have the restless legs syndrome, which may be Б 
related to iron deficiency. 


The origin of the sensations is unknown. 
There are no pathological abnormalities of — 
muscle or nerve. Ekbom thought a vascular | 
pathogenesis likely and recorded success with | 
vasodilator drugs such as tolazoline and 
nitroglycerin. Others have suspected a more. б 
central origin-perhaps іп the spinal cord or 
basal ganglia. The resemblance of the restless | 
legs syndrome to akathisia after neuroleptic | 
drugs has suggested a neurochemical basis | { 
such as an imbalance between serotonergic and 
dopaminergic pathways, but there are Ў 
important differences between the two 
conditions: akathisia is motor restlessness - 
arising primarily from a psychological desire, 
whereas the desire to move in Ше restles legs - 
syndrome arises directly from the leg 
discomfort. This difference should distinguish - 
the two. 


eee Пр ДА eee ee ee 


Because the pathophysiology of the restless | 
legs syndrome has remained obscure treatment | 
has been empirical and many claims have been | 
made. Unfortunately few properly controlled | 
trials have been carried out, and it is rare to - 
see any criteria given for diagnosis. Recently | 
Gibbs and Lee have suggested criteria for - 
diagnosis that should help in future trials. Many | 
patients will not need drug treatment; | 
reassurance on the benign nature of their | 
condition may well suffice. Others will manage | 
by taking a walk or by wirggling their feet to 
and fro when symptoms arise. Doctors should = 
not belittle symptoms. A minority of patients 4 
find their lives ruined; the need to keep moving 
may lead them to avoid social engagements. 
Insomnia too сап be a great problem, and these 
patients need sympathetic handling. 


It is probably best to explain the limitations | 
of drug treatment early on as disillusionment 
with the doctor because of repeated drug - 
failures is common. Many drugs have been used 
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— clonidine, 


. folate, 
_ amytriptyline, and procaine infusions. Only 
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in the restless legs syndrome-vasodilators, 
carbamazepine, triazolam, 
clonazepam, methysergide, tryptophan, iron, 
propranolol, chlorpromazine, 


clonazepam and carbamazepine have shown 
any benefit over placebo. 


Recently Von Scheele has advocated using 


_ levodopa. Akpinar first used levodopa and 


benserazine (Madopar) in five patients in an 


. open trial and thought it helped. Von Scheele's 
_ results were more substantial - 17 out of 20 


. patients preferred levodopa (plus benserazide) 
to lactose in a double blind trial and all 
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What practical advice can be given to Ше“, 
many doctors who are faced with this disorder? 
We should be aware of the common occurrence 
of the restless legs syndrome and make the 
diagnosis on the basis of a characteristic history 
and the absence of physical signs. Iron 
deficiency anaemia and uraemia should be 
looked for. Most patients will not need 
treatment, but for those who do I suggest a trial 
of the following ( the order is dictated more 
by side effects than proved efficacy): levodopa 
(and benserazide or carbidopa), clonazepam, 
carbamazepine, and then chlorpromazine for 
severe, resistent cases. Finally, never 





— . confirmed by others. There were problems with 
_ the trial: no diagnostic criteria were given, and 
... the follow up was only one to two weeks. A long 
— term study should follow. 


forget that depression is a common 
complication and might need additional 
treatment. 


reported complete relief. This is an astonishing 
result, and. I hope these results can be 


(BRITISH MEDICAL JOURNAL: VOL:294, 31 
JANUARY 1987). 


* * * * * * 


What are the long term effects, if any of vasectomy? Is there any risk to the 
cardiovascular system? 


 Vasectomy as a method of birth control has become increasingly popular in the United 


Kingdom over the past 20 years. The advantages of local anaesthesia, outpatient 
treatment, and absence of serious or life threatening complications have added to the 
attractiveness of vasectomy as opposed to sterilisation of the women. A follow up 


= questionnarie of 1508 men by the Crediton project, more than six years after 


_ vasectomy,showed that the men and their wives had found vasectomy to be a 
_ satisfactory method of contraception, contributing to a more contented marriage and 
= sex life. In the later 1970s primate studies suggested that vasectomy increased the severity 


of atheroscelerosis. Since that time much clinical and epidemiological research has failed 


'to show any association whatsoever between vasectomy and atherosclerosis in man 


as manifested by cardiovascular disease. A comprehensive study with the longest average 


= follow up to date (15 years), sponsored by the National Institute of Child Health and 


Human Development, is particularly convincing. Of the nearly 5000 men in this study 


- . almost 1400 had had a vasectomy, some as long as 37 years ago with 29 per cent having 


had a vasectomy more than 20 years ago and 15 per cent more than 25 years ago. All 


- men had 12 lead ECG examination with multistage treadmill testing and measurements 
- of heart rate, blood pressure, and ECG responses. The conclusion reached was of по 
- increased risk of coronary heart disease in vasectomised patients including men with 
— raised concentrations of antisperm antibody in their blood streams. This agrees with 


all previous studies in man with the advantage of a longer period of follow up and serves 


_ to strengthen the statement that vasectomy does not predispose to atherosclerosis or 
_ subsequent coronary heart disease in man. 


(B.M.J. 7 February 1987). 
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there is more to allergy 
than merely histamine 







conventional antihistamines are 


“<... Only partially effective. This is because 
histamine is but one of a battery of 
autacoids released or formed during the 
reaction, which together elicit the symptoms" 
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the first multimediator — 
blocking anti-allergic 







AN ORIGINAL RESEARCH PRODUCT FROM FULFORD, 
AN AFFILIATE OF SCHERING CORPORATION USA 


for further information and clinical samples 


write to: 
FULFORD (INDIA) LIMITED 
FULFORD Oxford House, Apollo Bunder, Bombay 400 039 
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RESEARCH WORK 


The Ranbaxy Research Foundation 
established in 1985 by Ranbaxy Laboratories 
Ltd., a leading pharmaceutical company has 


‘instituted two annual Awards of Rs.50,000 


(Rupees Fifty Thousand only) each for 
outstanding Research work in the fields of 
Medical Sciences and Pharmaceutical Sciences. 
The Awards for 1985 were presented to the 
Indian Scientists by the PRESIDENT OF 
INDIA at a Function organised in Vigyan 
Bhavan, New Delhi, in January, 1987. 


The foundation now invites nominations for 
1986 Awards. 


Indian Nationals in India and Abroad are 
eligible for the grant of these Awards. 


Nominations for the Awards can be sponsored 


only by the Heads of the Institutions and should 
reach the undermentioned by 31st May, 1987. 


There is no special Nomination Form for the 
purpose. However, nomination papers should 
include the following details: 


Eight copies each of Bio-data, List of 
Publication/Research Papers, Statement of 
Research, Achievements already rewarded, 
Details of Research work for claiming Award 
and Five sets of relevant Publications/Research 


papers. 


| News and Notes: 


_ AWARDS FOR EXCELLENCE IN 


The Awards giving Ceremony for 1986 
Awards will be held in October, 1987 in New 
Delhi. 


Clarification, if any, in regard to the 
procedure, etc. can be obtained from the 
following address: 


MR. B.K. KEAYLA 

TRUSTEE 

THE RANBAXY RESEARCH FOUNDATION 
19 NEHRU PALACE 

NEW DELHI 110 019. 


EVOPORT 


Portable Equipment for Evoked Potentials 


DANTEC Elektronick of Skovlunde, 
Denmark - a market leader within 
electromyography and evoked potential 
instruments - has recently introduced the 
EVOPORT, а l-channel, fully portable 
equipment for evoked potentials. 


The EVOPORT can be configured for 
auditory (including electrocochleography), 
visual and somatosensory evoked potentials. It 


features pre-programmed measuring protocols 


and a built-in printer. Combined with its 


The detailed procedure has been intimated 
to all the Heads of the concerned Institutions 
and the same should be adhered to in full, in 
sending the nomination papers. 


portability and perfect ease of operation, this 
makes the EVOPORT the machine of choice 
for smaller units or private-practitioners in the 
fields of neurology, otolaryyngology, 
ophthalmology, urodynamics. etc. 
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combiflam о 


e Effective control of inflammation 
e Prompt relief from pain 
e High safety profile 


Arthritis ^ — Low back pain | 





Composition: Each tablet contains— 
Ibuprofen 400 mg & Paracetamol 325 mg. 


Dosage: One tablet three times a day. 
Presentation: Strips of 10 tablets. 


Roussel Pharmaceuticals (India) Ltd., Worli, Bombay 400 018. ROUISSEL % 


First аве the best 


soframycin 
skin cream 


Boils/Abscesses 


Wounds/ Injuries 


е Rapidly controls infections 
ө Rarely causes sensitization 


Presentation: Available in tube of 15 gms. & 120 gms. 


Roussel Pharmaceuticals (India) Ltd.Worli, Bombay 400 018. ROUSSEL -% 
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News and Notes 





For further details please contact: 


Dantec Elektronik A/S 
EME Marketing Department 
Tonsbakken 16-18 
DK-2740 Skovlunde 

\ Denmark. 


* * * * * * 


A Patient is taking dispersible mefenamic acid (Ponstan) for painful sequelae 
of infantile poliomyelitis. When he smokes his pipe he becomes dizzy. What 
is the pharmacological interaction between mafenamic acid and nicotine? 


| ат not aware of any interaction between mefenamic acid and nicotine. Both nicotine 
and mefenamic acid may produce dizziness but this does not necessarily mean that they 
would be more likely to do so in combination. Non-steroidal anti-inflammatory drugs 
increase intestinal permeability and if they have a similar effect on the permeability of 
the bronchial mucosa mefenamic acid might increse nicotine absorption. Nicotine, 
however, is already well absorbed after inhalation so that this seems an unlikely 
explanation. 


(B.M.J. 7 February 1987). 


* * * * * * 
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2% For additional information contact 
Чу FULFORD (INDIA) LTD. 
„Уза Oxford House, Apollo Bunder, 
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Correspondence 


Dr.W. Khan, 
Physician and Surgeon 
Shifa Clinic 

Kursat - Unnao. 


Q: Kindly describe the kinds and features of 
Colitis. 


A: COLITIS: The word colitis encompass a host 
of conditions which include: 


I. Non-specific inflammatory bowel disease 
a. Ulcerative colitis 
`b. Crohn's colitis 


II. 


— 


Specific colitis due to 
Amoebiasis 
Bacterial infection 
Tuberculosis 
Gonococcal 
Actinomycosis 
Clostridium welchi (necrotizing colitis) 
Bilharziasis 
Shigellosis 
Salmonellosis 
Syphilis 

LGV 

Histoplasmosis 
Antibiotics 
Chemicals 
Scleroderma 

Ату 0140515 

SLE 

Haemolytic - 
Uremic syndrome 
Gold induced 

Ch. Lym. Leukemia. 


Ill. Irradiation colitis 

IV. Ischaemic colitis 

V. Rarer forms. 
Eosinophilic colitis 


Colitis cystica profunda 
Solitary rectal ulcer. 





The main feature of colitis is alteration in the 
stool pattern. Abdominal pain, rectal bleeding, 
fever, weight loss are other features which are 
commonly associated. 


TREATMENT AND METHOD OF CARE OF 
AMEOBIC COLITIS 


Amoebic colitis manifests as a broad 
spectrum of disease ranging from the 
asymptomatic carrier stage to acute dysentry 
or chronic amoebiasis. In addition it is not rare 
for the disease to wax and wane. 


The various forms in which the treatment of 
amoebiasis will be considered are: 


І. Acute amoebic colitis. 
In this condition the onset is abrupt, with 
high fever, abdominal cramps and profuse 
diarrhoea with tenesmus. 


This condition may sometimes lead on-to 
the fulminent form with toxic megacolon, 
explosive dysentry, perforation, peritonitis 
etc. 


П. Acute amoebic typhilitis mimicking acute 
appendicitis. 


Ш. 


— 


Chronic amoebic dysentry 

Characterised by intermittent diarrhoea 
with foul-smelling several stools often 
containing blood and mucus with vague 
abdominal cramps, weight loss and low 
grade fever. 


IV. Chronic ameobiasis presenting as amoebic 


granuloma of caecum, 
junction. or rectum. 


recto sigmoid 


V. Asymptomatic carrier state. 


VI. Any other variation between this subtle to 


severe form. 
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The treatment of amoebiasis must hence be 


individualized. Since the introduction of 
metronidazole in 1966 by Powel and Elsdon 
Dern the therapy of amoebiasis is rather 
revolutionized. In doses of 400 mg three times 
a day it is found to be highly effective in most 
of the cases. The derivatives of Metronidazole 
viz. Ornidazole and Tinidazole are also found 
to be very effective. Thus Metronidazole is the 
drug of choice in amoebic colitis. 


Those who do not respond to this are treated 
with other drugs like Parenteral 
dehydroemetine. 1 mg/kg/day. The other drugs 
used in amoebic colitis are diloxamide furoate 
500 mg. tds-10 days or diiodohydrozyquin 650 
mg.tds - 20 days. 

) 


The use of metronidazole through rectum 
has been found to be useful in acute cases. 


Steroids have been found to enhance the 
pathogenicity of entameba histolytica and may 
also interfere with the response to therapy. 
Hence steroids should not be used in amoebic 
infection. 


In cases of toxic megacolon the therapy must 
be initiated at the earliest along with supportive 
measures. Perforation is another serious 
complication. Surgery in the form of partial or 
total colonic resection will be life saving. 
Exteriorization of the perforated bowel is an 
ideal procedure. Primary anaestomosis most be 
avoided as the wall is very much friable and 
edematous. 


The prognosis of acute amoebic infection is 
excellent if recognized early and treatment 
instituted sooner. Perforation, toxic megacolon 
carry very poor prognosis. 


Patients with amoeboma are treated with 
metronidazole. The lesions heal well with 
therapy, occasionally it may perforate, 
requiring urgent surgical treatment. 


Amoebomas are commonly associated with 
other lesions like liver abscess and hence this 
must always be sought out. 


The importance of the amoeboma is that it 
mimics carcinoma, tuberculosis etc. and rarely 
it may coexist with malignancy. In rectal 
amoeboma repeated biopsy will prove the 
absence of malignancy. 


The response for the treatment is dramatic. 
When the resolution is incomplete a coexistant 
malignancy must be ruled out. 


When amoebiasis mimicks sub acute 
appendicitis a careful history and treatment trial 
establishes the diagnosis. If abdomen is opened 
on the mistaken diagnosis and the appendix 
and caecum is found to Бе involved 
appendicectomy should not be done. 


Prevention of the disease is most important. 


Amoebiosis can be preverited by careful 
hygiene. Because amoebic cysts are killed by 
cooking, uncooked foods, raw vegetables, water 
etc. must be avoided especially in endemic 
areas. Water systems must be provided 
with good sedimentation and filteration 
processes. 


PROF.N. RANGABASHYAM 
DR.A. RATHNASWAMY. 


* * * * 


Dr.G.N. Sreenivasa 
Fort 

Harihara 577 601 
Karnataka State. 


Q: “Testing of Penicillin is not necessary up 
to six months” - Yes! But, some physicians told 
“Testing of Penicillin is not necessary up to five 
years”. It is true? 


And which age develop immunological system? 
Explain. 


А: In practice, Pencillin anaphylaxis is almost 
unknown in children under the age of 5 years. 
So a test dose need not be given. 


Immune system develops by the age of 6 
months of life. 


(Dr.N. KASIRAJAN) 
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Correspondence 


Dr. Radhe Shyam 
Station Road (At) 
W.Dinajpur (Dt) 

West Bengal - 733201. 


Q: Please give a detailed line of treatment for 
Myocardial infarction. As sometimes Morphine 
or Pethidine is not available then which latest 
analogue can be given and how frequently? If 
pressure fails, in which and not relieves by 
corticosteroid what next should be preferred? 


A: For the severe pain of acute myocardial 
infection, ideal drug is (intramuscular 
administration of ) 75 mg. of pethidine or 10 
mg. of morphine. If pain is intractable, 
intravenous morphine is ideal. 


In case of nonavailability of above mentioned 
drugs, pentazocine (Fortwin) or buprenorphine 
(norphine) can be given. 


Continuous intravenous infusion of 
nitroglycerine may be used for the relief of 
severe pain. Dose is 5 mg in 200 ml of 5 per 
cent Dextrose given at a rate of 5 dropsmin. 


Finally, if patient can afford, intravenous 
urokinase - 50,000 units bolus followed by 
200,000 to 2000000 (2 lakhs - 2 million) units 
in 5 per cent Dextrose infused over 10 hrs - 
Can give a dramatic relief. 


Current concept in the management of acute 
myocardial infarction is preservation of viable 
myocardium or reducing the area of ischaemia 


This can be achieved by 
i) reducing oxygen demand 
— Bed rest 
— Blockers 
— Calcium antagonist eg. 
verapamil 
— Vasodilation with nitroglycerine. 


* * * 
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ii) increasing Oxygen supply 


— nasal oxygen 

— coronary vasodilator 

— urokinase. 

— PTCA (percutaneous 
transluminal angioplasty) 

— emergency coronary bypass 
graft surgery 

— Laseroscopy 


iii) and reducing inflammation 


— IV hyaluronidare 

— Corticosteroid (single dose of 

— 100 mgm of hydrocortisone IV or 
indomethacin orally) 

— Sodi Pallares solution 

— 10 per cent dextrose drip with 10 units 
of plain insulin and 10 ml of potassium 
chloride 

— Prostacyclin. 


Before treating shock as cardiogenic, rule out | 
hypovolemia, right venticular infarction and 
cardiac tamponade which can lead to | 
hypotension. 


Treatment of Cardiogenic shock is as follows: 


a) Removal of preload by vasodilators - 
sublingual or IV nitroglycerine. 


b) Reduction of afterload by sodium 
nitroprusside infusion. 


c) Use of inotropic agents like dopamine and | 
dobutamine. 


d) If facilities are available, mechanical assist | 
device like aortic phanic pump can be 
beneficial, in resistant cases. 


(Dr.N. KASIRAJAN) 
* * * 
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E AVAILABLE at CHEAPEST PRICE 


1. M.M.R. Vaccine: (Measles, Mumps & Rubella) Yugoslavian make available in single dose vial with 
_ solvent at Rs.39/20 per vial. Also available in 2 multi dose vial at Rs.42/40 per vial. Both expiry June 
_ '88. Taxes extra. 

_ 2. MENINGOCOCCAL COMBINE A + С VACCINE: (Polysaccharide) Mfd. by Institute of Im- 
= munology, Yugoslavia, in single dose ampoule with solvent at Rs.15/80 per dose + taxes extra. Expiry 
~ August '88. 

E 3. ANTI GAS GANGRENE SERUM (AGGS): Mfd. by M/s. Sclavo, Italy available in the packing of 
_ 25000 IU R/c vial іп 10 ml at Rs.177/70 per vial. Taxes extra. Expiry June 89. | 


> 


_ 4. POLIORAL: (Oral Polio Vaccine) Mfd. by M/s. Sclavo, Italy in vial of 20 doses in 2 c.c. each full 
= dose of 0.1 c.c. - 2 drops at Rs.15/80 per vial. No tax. Expiry Six months from the date of despatch. 
5. MORBILVAX: (Measles Vaccine ‘Schwarz strain’) Mfd. by M/s. Sclavo, Italy (a) In box of 10 vials 
= X 1 dose at Rs.98/40 per box. (b) In box of 10 vials x 10 doses at Rs.143/80 per box.Exp-January '88. 
. Taxes extra. Available with separate diluents respy. 


me 


7 PATHOLOGISTS 


КУ 

| . 1. KOCH OLD TUBERCULIN: Mfd. Human Budapest, Hungary available at Rs.38/85 in the packing 
_ Of vial of 1 c.c. x 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux’s Test (Intracutaneous 
. reaction) 


_ 2. OSTREPTOLYSIN REDUCED: Hungarian make available in box of 10 amps. x 10 ml. at Rs.250/- 


5 per box. Taxes extra. Exp. Dec. ‘86 (15% special discount). 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


3 1. S-FLUROURACIL INJ: Mfd. by M/s. Choongwae Pharma, Korea (a) In box of 10 amps. x 250 

.. mg/5 c.c at Rs.49/- per box of 10 amps. (b) Box of 10 R/C vials x 500 mg x 10 с.с. at Rs.101/00. No tax. 

_ 2. METHOTREXATE INJECTION: 50 mg in 5 с.с. r/c vial sterile solution in use as desired Mfd. by 
_ M/s Ebewe Arzneimittelwerk, Austria. Available @ Rs.32/40 per vial. 


— 3. CYTRABIN INJECTION USP: Mfd. by Choongwae Pharma, Seoul/Korea, at Rs.217/40 per box 


. of 10 amps. x 100 mg/5 ml. Taxes extra. 

E 4. The following items are Mfd. by M/s. Institute Sieroterapico, Milano/Italy. 

a) LINFOLYSIN (Chlorambucil) available in bottle of 50 s.c. tabs. 2 mg. which is similar to Leukeran 

.. of Burroughs Wellcome at Rs.25/- per btle. К 

__ b) MISULBAN (Busulphan):available in bottle of 30 s.c. tabs. 2 mg. which is similar to Myleran of Bur- 

.. roughs Wellcome at Rs.13/- per bottle. 

t У с) ISMIPUR (Mercaptopurine): In bottle of 25 s.c. tabs x 50 mg. which is similar to Purinethol of Bur- 
roughs Wellcome Rs.37/- per bottle. 

_ 5. TRASYLOL INJECTION (Aprotinin): Mfd. by M/s. Bayer A.G. Leverkusen/W. Germany, in box 

: of 5 amps 8 25 amps х 100000 KIU. Available from ready stock. 

6. CURARIN ASTA (Tubocurarrine chloride) Mfd. by Astawerke, W.' Germany in box of 10 vials x 

.. 30 mg. x 10 c.c and in box of 20 amps. x 1.5 c.c at Rs.458/50 - per box respectively. Taxes extra. Expiry 

— Мау ‘89. 

_ 7. SUCCINYLCHOLINE CHLORIDE: Mfd. by Pharmadrug, W.Germany, in box of 100 vials x 10 

ml x 500 mg. at Rs.700/- per box plus tax extra. 

_ 8. COLIMYCIN INJ (Colistin Sulphomethate Sodium): Mfd. by M/s. Kayaku, Japan, at Rs.12/59 per 

= vial of 1 MU i.e. Rs.125/90 рег box of 10 vials x 1 MU. No tax. Exp.October '88. 

E 9. CARBENICILLIN SODIUM INJECTION Mfd. by Spic-China. Available in box of 10 vial of 1 mg. 

- @ Rs.84/20 per box. Expiry November, '87. 

. 10. VINCRISTINE 1 mg vial with solvent Mfd. by Spic-China in box of 1 vial with diluent @ Rs.25/50. 

. Expiry June '88. 


- 
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FOR VETERINARY USE 


У 1. ASUNTOL POWDER: Mfd. by Bayer, W.Germany, available in pkg. of 15 gms. sachet at Rs.25/55 
_ per sachet. Box of 1 kg. at Rs.727/50 per box 1 Itr. liquid at Rs.566/45 per Itr. Taxes extra. 


- Gram: Tetanus, Bombay 400 019. Phone: 474701/481412/485309 


M/s. Chandra Bhagat Chemicals, 
323-F, Dr. Ambedkar Road, 
P.O.B. 16615, 
Matunga (East), 
| Bombay 400 019. 
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Spurious ventricular tachycardia with 
temporary transvenous pacemakers: 


We describe two cases in which manipulation 
of an external pulse generator by the patients 
led to the erroneous diagnosis of venticular 
tachycardia. 


Case 1 - A 76 year old man had a temporary 
pacing system inserted for symptomatic 
complete heart block. Eight hours later he 
developed a ventricular tachycardia (figure). A 
direct current counter shock was applied with 
no success. Before a second shock was given 
the pacemaker was turned off and the 
tachycardia stopped. When it was turned on 
the arrhythmia again restarted. It was then 
noted that the rate key had been turned and 
the effective pacing rate was 210 beats/min, 
producing a monitor trace which was extremely 
difficult to distinguish from a natural ventricular 
tachycardia. 
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Gleanings 





Arrhythmias may arise in association with 
temporary pacemakers in several ways. 
Ventricular fibrillation due to ventricular | 
irritation by the electrode has been described, 
usually in patients with acute myocardial | 
infarction. A runaway temporary pacemaker | 
leads to rapid pulse generator discharge and | 
subsequent tachycardia and is usually caused | 
by electrical faults within the generator. This 
may easily be confused with tachycardias | 
originating in the ventricle itself. | 


In both our patients the first indication of a 
problem was the appearance of a rapid wide 
complex arrhythmia. It was assumed that this - 
originated in the myocardium, and treatment | 
was given accordingly. Fortunatley, the true - | 
cause was quickly discovered but not until the | 
first patient had undergone a direct current | 
shock. This illustrates the danger of having the 


_ controls of external appliances within the reach 
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Monitor trace from черни їп сазе 1 during rapid ventricular pacing. 


Case 2 - An 82 year old man had a temporary 
pacing system inserted. Several hours later his 
monitor showed a ventricular tachycardia. 
Again it was noted that the rate of his pulse 
generator had been increased to 180 beats/min, 
presumably by the patient in his disorientated 
state, causing the tachycardia. 


* * 
Pacemaker Syndrome: 


Permanent cardiac pacing is the treatment for 
symptomatic bradycardia due to ventricular 
conduction defects, sinoatrial disease, and the 
carotid sinus syndrome. About 114 new 
pacemakers for every million people are 
implanted each year in Britain, and the rate is 
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of patients, particularly if they are old or 
disorientated. Fortunately, neither patient 
suffered any long term ill effects and both had 
permanent pacemakers implanted successfully. - 


(B.M.J. 4 October 1986). 
* * 


increasing. A stable rate of 300-400 per million 
may be reached nationally over the next five 
years and has already been approached by a 
few British Centres and reached in several 
European countries. It is increasingly 
important, therefore, that doctors appreciate 
that apparently satisfactory function of an 
implanted ventricular pacemaker may be 


is 
"P 
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associated with a whole range of cardiac 
symptoms, such as dizzy spells, syncope, 
breathlessness, impaired exercise capacity, and 
postural hypotension. These symptoms may 
- constitute the “pacemaker syndrome", which 
. once recognised is readily treated. 


The syndrome results from atrial contraction 
occurring during ventricular systole and is a 
consequence of ventricular pacing. The atria 
contract against closed atrioventricular valves 
and produce raised mean pressures in the right 


. and left atria with reduced cardiac output and 


blood pressure. The pacemaker syndrome 
occurs when retrograde atrioventricular 
conduction is intact and conduction spreads 
from the paced ventricles to the atria generally 


_ through the atrioventricular node; this may 


happen even when antegrade conduction is 


= blocked. Ventricular pacing competing with 


sinus rhythm may be similarly symptomatic. 
Dual chamber pacing, in which pacing and 
sensing occur in both the atrium and ventricle, 


— is rarely associated with pacemaker syndrome 





because the physiological relation of atrial 
contraction proceding ventricular contraction 
is maintained. 


Patients with pacemaker syndrome complain 
of syncope or near syncope, dizziness, chest 
pain, fatigue, breathlessness, palpitations, and 
neck pulsations or pressure. Examination may 
show cannon waves in the jugular venous pulse 
of palpable liver pulsations. The diagnosis is 
made by observing or reproducing the adverse 
haemodynamic effects, signs, and symptoms 
during ventricular pacing. 


Though the incidence of this symptomatic 
pacemaker syndrome is low, many 
“asymptomatic” patients have felt better with 
dual chamber pacing when this has been 





compared with ventricular pacing by within 
patient randomised control studies. This is 
mainly because sequential atrioventricular 
contraction is restored. 


Up to a fifth of patients with preserved 
retrograde atrioventricular conduction develop 
symptoms suggestive of the pacemaker 
syndrome. Retrograde conduction is present in 
40 per cent of patients with complete antegrade 
atrioventricular block and 90 per cent of 
patients with normal atrioventricular 
conduction who have the sick sinus or carotid 
sinus syndromes. Therefore atrial syndrome 
and dual chamber pacing is best for patients 
with the sick sinus syndrome and dual chamber 
facing for those with the carotid sinus 
syndrome. 


Symptoms of the pacemaker syndrome may 
be reduced by reprogramming a ventricular 
pacemaker so that competition between paced 
and sinus rhythm is minimised by adding rate 
hysteresis such that pacing starts only after a 
pause substantially longer than th pacing 
interval. The antiarrhythmic agents flecainide 
and disopyramide are effective in blocking 
retrograde conduction in patients with 
pacemakers and may ameliorate pacemaker 
syndrome. Nevertheless, flecainide increases 
the pacing threshold and requires · careful 
control of pacemaker output. Patients who do 
not respond to these measures must be 
upgraded to dual chamber pacing. In new 
patients who require pacing but retain 
antegrade conduction and have preserved 
retrograde conduction the syndrome may be 
prevented by implantation of a dual chamber 
pacemaker. 


(B.M.J. 11 October 1986). 
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Gleanings 


Solitary, asymptomatic, functioning femoral 
bony metastasis of an adrenal 
phaeochromocytoma: 


А 30 year old woman developed a solitary 
osteolytic lesion of the femoral head, confirmed 
by bone scanning, 15 years after having an 
adrenal phaeochromocytoma removed. Blood 
pressure was consistently normal. Twenty four 
hour urine concentrations of vanillymandelic 
acid, metadrenalines, total catecholamines, and 


* * 


Monitoring Chest Disease: 


Research workers in the lung function unit of 
the Brompton Hospital, London, have worked 
with computer experts to develop a system 
which breaks the area of the body being studied 
into specific points, precisely located in relation 
to each other. The spots of light are produced 
with conventional slide projectors and then 
photographed from two different angles at set 
times during the breathing cycle. 


The movement as the body changes shape 
is then digitized for the computer which uses 
the information to recreate an image of the 
patient's body movement. It is claimed that this 


~~ enables evaluation of the amount of air 
i inspired, blood flow through the lungs, and the 
_ trunk capacity during any respiratory exercise. 


* * 


Malignant metastatic ovarian melanoma: an 
unusual case report: 


A 42 year old woman was admitted with 
abdominal pain of two days’ duration two years 
after undergoing wide excision of a malignant 
melanoma from the right calf. She had a rapid 
pulse rate, declinig blood pressure, and free 
fluid in the peritoneal cavity. Laparotomy 
showed 21 blood and an apparent ovarian 
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nor-adrenaline/adrenaline меге not 
diagnostically raised. During curettage and 
bone grafting under general anaesthesia three | 
hypertensive peaks (systolic pressure 220, 170, 
170 mm Hg) occurred. Recovery was 
unremarkable and urine concentrations at 
follow up normal. Curettage histology was the 
same as the primary tumour. One similar lesion 
has been reported. 


(В.М.). 23.2.1985) 





These spots are the tools of a new technique 

with which doctors can diagnose and monitor 

chest disease without subjecting their patients 

to the stress and discomfort of conventional 
medical procedures. 


(South African Medical Journal:30 August 1986) 
* * 


pregnancy on the right. Histological 
investigation showed a malignant melanoma. 
Ovarian melanoma is rare, and this 
presentation has not been reported before. 
Ovarian tissue is free from melanogenic cells, 
and ovaries are therefore excluded as a 
potential source of melanotic tumours with the 
exception of teratomas. 


(B.M.J. 23 Feb 1985). 
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Gleanings 


Acute alveolitis associated with dothiepin 
treatment: 


Six weeks after starting dothiepin for 
depression, an organic cause having been 
excluded, a 73 year old woman had dyspnoea 
and bilateral basal crackles with diffuse bilateral 
interstitial shaowing on chest radiography; She 
had a reduced vital capacity, severe 
hypoxaemia, and a high lymphocyte count. 
Steroids for two months produced no 


* * 


Upper gastrointestinal bleeding and gastric 
rupture: 


А 74 year old woman presenting with vomiting 
was found to have a chronic duodenal ulcer 
without clinical or endoscopic stigmata of active 
bleeding. The day after admission she became 
hypotensive fallowing a fresh haematemesis. 
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improvement, and six months later her 
condition was stable. Previously 
antidepressants have induced pulmonary 
interstitial changes with eosinophilia. In two 
similar reactions reported to the Committee on 
Safety of Medicines, dothiepin was not the sole 
treatment. The manufacturer is aware of one 
previous report linking alveolitis with dothiepin. 


(B.M.J. 23.2.1985). 
* * 


thickness longitudinal tear along the lesser 
curve of a tense, blood filled stomach. 
Haemorrhage was arrested by under running 
а spurting vessel in the base of a posterior 
duodenal ulcer. The passage of a nasogastric 
tube may have averted this previously 
unreported complication of upper 
gastrointestinal haemorrhage. 


During resuscitation painful abdominal 
distension developed. At laparotomy a massive 
haemoperitoneum was found, arising from a full (В.М... 23.2.1985). 
* * * * 


When using a pneumatic tourniquet in an infant for an operation what are the 
safe pressures to use for legs and arms? What is the maximum safe duration 
of use? 


Safety in using pneumatic tourniquets depends, firstly, on limiting the local pressure 
on tissues beneath the tourniquet and, secondly, on controlling total ischaemia time. 
In the thin arm of an infant generous soft wrapping is needed between the limb and 
the tourniquet. The cuff should be as wide as possible and the wider the cuff the lower 
the inflation pressure required to produce effective ischaemia. Cuff pressure in the arm 
need exceed systolic pressure by only 50-75 mm Hg; in the leg double the systolic 
pressure will be adequate. In infants and children some bleeding may occur owing to 
the circulation through the intramedullary vessels of the bone; such bleeding should 
not be taken as a sign to raise the inflation pressure to a potentially dangerous level. 
The pressure gauge of a pneumatic tourniquet should be regularly tested against a 
mercury manometer so that erroneous, ineffectively low pressures, or dangerously high 
pressures may be avoided. The penalty in the former case is an obscured operative field 
and in the latter nerve palsy. The maximum safe duration for total ischaemia 15 reported 
as being between one and three hours, but two hours appearas always to be safe. И 
longer periods of ischaemia are required the circulation to the limb should be re- 
established for ten minutes each hour. 


(B.M.J. 7 February 1987). 
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М.Т.Р. WAS NEVER SO SIMPLE, NEVER SO SAFE ...... BUT 


7-26 e 7 


ЖЖ” 7 


Zj МАРЕ IT POSSIBLE 


100% SAFE : 1007. EFFECTIVE ABORTIFACIENT 
THE DRUG OF CHOICE FOR М.Т.Р. 


SIMPLEST TO USE 

@ insertable without anaesthesia/wit- 
hout special equipment. 

t$ Automatic Cervical dilatation. 

Фо Expulsion of P.O.C. like natural way 
of delivery. 

EFFICACY AND SAFETY 

i 100% Safe and 100^, success rate 
as evidenced by clinical trials and 
reports. 

в Single tent suffices. 

е Clearance of P. О. C. within 6-24 
hours in majority of cases. 

5 More safer than Prostaglandins, 
Ethacridine lactate, hypertonic saline, 
aspiration and suction methods. 


ИИ. 
/ 
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CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 

FEATURES 

+ Complete dilatation of cervix within 
6 hours. 

Ф Causes no scratches on cervical 
mucous membrane. 

в No pain during insertion/process of 
dilatation. 

ж Freely available economically. 

PACKING AND PRICE 

1 Packet of 10 C.T.T. Rs. 40-00 
12 Packets of C.T.T. Rs. 450-00 
Taxes and other charges Extra. 

SUPPLY 

For your requirement ask your chemist 

or order directly. 

Even small trial orders supplied per VPP 





Exclusiwely licemced to manufacture in India 


ECONOMY 
в Single tent costing app. Rs. 3.50 


М. T. T. now available in printed 
polyester sachets. 


PACKING AND PRICE 
1 Packet of 10 МТТ. Rs. 35.00 
12 Packets of N.T.T. Rs. 360.00 
Taxes and other charges extra. 


REFERENCES 

1. J. Obst. & Gyn. of Ind. Feb. 1977 

2. Medicine & Surgery, June 1981 and 
May 1986 

3. The Antiseptic, Aug 1985, Mar 1986 

4 A. Tripathy etal, Department of 
Obst. В Суп. М.К. C. G. Medical 
College, Berhampur, Orissa.1986 


24 composition of А 


herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 
MOST POTENT GLORIFYING | 
SEXUAL TONIC e^ 
FEATURES 
# Clinically proven rejuvenator 
ж Cures premature ejaculation 
# Checks nocturnal emmissions 
# Restores lost vigour 
% Increases sperm count in 
Oligospermia 
# Boosts libido and Sex- 
performance 
# Satisfying results in male sterility 
PRESENTATION AND PRICE 


Jar of 60 capsules Rs. 65/- 
C.S.T. and postage extra 


ЗупЕћосћет 
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AVAILABLE АТ ALL LEADING MEDICAL STORES 


WORLD'S UNIQUE TONICFOR ADULTS 


Ayurvedic Medicine 


ІШСІН 


CAPSULES 
SAFE & HARMLESS AYURVEDIC MEDICINE 








t 


—DO YOU WANT TO HAVE 
AN ACTIVE DYNAMIC PERSONALITY, 
SOUND HEALTH STRENGTH, 
FRESHNESS, ENJOYMENT IN LIFE? 





—DO YOU FEEL WEAK, 
NOT AS ACTIVE AS YOU WANT TO BE? 


Mfg. by 
AYURVED VIKAS SANSTHAN 
GANDHI NAGAR, MORADABAD 





Manufactured by: 


Infood ine. 


(А Group Compony of Textan Chemicals (P) Limited 


21, Dr. Natesan Salai, Madras - 600 083. 
Available in 200 & 400 gms. Packing 
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К Review 

BREAST DISEASE - (Clinical Surgery is discussed in an elaborate manner in three 

International - Vol 10): Dr.J.F. Forbes. chapters. The topic on “the history of Breast 

2% Cancer” is very interesting. Here the various 
Publishers: B.I. Publications Pvt.Ltd., concepts of Breast Cancer and the rationale for - 

Promotion Department the olden days treatment are brought out in 

61/63 Lakshmi Building, 4th Floor а chronological order. There are lots of general 

Sir, Phirozshah Mehta Road information for research oriented people in the 

Bombay - 400 001. section оп “Ше requirement for clinical trials 


in Breast Cancer". In the subsequent topics 


Tel. 25 72 30, Telex: 011-4537 elaborate discussion is done on the various 
methods of surgical treatment and adjuvant 
Price: £ 22.00 therapy with different combinations of 
chemotherapy, Hormonal therapy and 
This book is contributed by 15 eminent persons irradiation therapy. 
in the field of Breast Surgery. Of the 13 
chapters, the first three chapters deal with the This book will be more useful for 
barie aspect of the breast including the Postgraduate trainee in surgery and also those 
endocrine control of Breast Cancer. A separate who are interested in research works in Breast 
chapter is alloted for the discussion on the — Cancer. 
clinical spectrum and practical management of 
Breast pain. The etiology of the Breast cancer (DR.P. SIVALINGAM) 


* * * * 


Physiotherapsists and occupational therapists often work with handicapped children, 


some of whom are known carriers of the cytomegalovirus. What are the risks to the | 


therapist and should they have any specific regular blood tests? 


Infection of adults with cytomegalovirus only rarely cuases a clinically apparent illness, usually . 


a glandular fever that is self limiting. If a pregnant woman has а primary infection, however, 
intrauterine infection will-occur in 40-50 per cent of pregnancies. Of fetuses infected, approximately 
5 per cent will have severe congenital infection and a further 10-15 per cent may have some 
complication later in life. Reactivation of the virus in a woman shown to have been infected before 
pregnancy may also result in intrauterine infection but the fetus is unlikely to be affected. 
Cytomegalovirus infection is common in the community with approximately 50-90 per cent 
(dependent on ethnic and socio-economic group) of pregnant women having been infected earlier 
in life. Approximately 1 per cent of women will have a primary cytomegalovirus infection during 
pregnancy. Whether this rate of infection is increased in health care workers having close contact 
with neonates, infants, and children is a matter of debate. Several studies in the United states 
on the increased risk to health care workers having produced conflicting results so there is no 
consensus of advice for preventing cytomegaloviral infection. If there is an increased risk it would 
not appear to be sufficient to warrant the cost and organisation required for repeated serological 
testing, even if the health care worker is pregnant. Routine screening on employment is not 
recommended as it is not known whether advising less contact at work with infants and children 
would reduce the risk of primary cytomegalovirus in the susceptible pregnant health care worker. 
This advice would be reviewed if a safe and effective vaccine were to become available. Attention 
to hand washing after patient contact is advisable, however, and it would be prudent for pregnant 
physiotherapists and occupational therapists to avoid close contact with children known to be 
excreting cytomegalovirus. 


(B.M.J. 14 February 1987). 
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LIBROSAR TABLETS Fundamental Treatment For 
MORE THAN A TRANQUILIZER Anxiety, Tension & Fear 


Ideal combination of Chlordiazepoxide and Trifluoperazine 


AM | DYS- М 5 U S F a Iceal treatment for 
THE BROAD SPECTRUM Sif & non-specific 

ANTIDIA RRHOEAL mixed infections Bacillary 
dysentery, Giardiasis. 










Palatable Susp. of Furazolidone, Pectin & Kaolin with 
Metronidazole Benzoyloxylate & Dicyclomine HCL 


SARVODAYA LABORATORY, 


BOMBAY 400 062 
BETTERMENT FOR ALL 


Every 3 Weeks 
a woman looses 
Vital iron ... А 


fereliv forte 


Capsule 


fills in the deficiency. 


A single dose Therapy. Iron 
eficiency leads to anaemia. 
Pregnant woman requires 1250 
mg. Iron during 100 days. Feroliv 
forte is full of natural source of 
Iron. 


TI E DD 


МСОТ 


г”, 
E 
^ 
dr" 


MANUFACTURE MARKETED BY: 


BHARTIYA AUSHADH NIRMANSHALA IA BAN MARC 
RAJKOT - 360004 RAJKOT - 360002 
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ACROSS: 


1. Sometimes we get this sense of well-being, 
for instance, after solving a crossword puzzle 
correctly and completely. (8) 

3. When they become ischemic, the kidneys 
secrete this hypertensive hormone:(5) 

5. It is to the eye what a shutter is to the 
camera lens. (4) | 

6. Some part of the ear is infected. (6) 

7. This cation is in highest concentration in 
the extracellular fluid.(6) 

9. It means “arising from a single ovum". (9) 
11. Dilated condition is denoted by this word. 
(7) 

12. If the embryo is implanted anywhere else 
it would be ectopic gestation. (6) 

19. An exanthematous viral disease in which 
Koplik’s spots are seen in the mucous 
membrane. (7) 


DOWN: 


2. Beware of this complication especially in 
Insulin-dependent diabetics when the urine 
will be positive for Rothera’s and Gerhardt’s 
tests.(7) 

4. Drugs which increase the excretion of uric 
acid in urine are said to have this effect. (10) 
8. Abbreviation for twice daily dosage. (3) 


Ajy р а ТА" гара МА ‚ s қ ЖА ааъ 
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rossword 


10. This part of the treatment is sometimes 
left to the nutritionist who is an expert in the 
affairs of the Japan’s parliament. (4) 

13. He is one who has developed physical or 
mental dependence or both on a drug. (6) 
14. It is where the oesophagus meets the 
stomach. (6) 

16. It is a half-closed, half-open condition of 
the eye. (6) 

17. Abbreviation of a dangerous auto-immune 
disease caused by a virus in whose “аа 
vaccine is currently being developed. (4) 
18. The absorbed dose of ionising radiation 
is measured with this unit. (3) 

20. It is а serous membrane covering 
abdominal organs. (10) 


"ипякомича 0c 
ремвт SdIVZI 5150491 ераео HT 





pippv'er IA OT (ІН 8 »unsoou[yg 5150396 


мой 


'so[seoj r6] SUAN'ZT евера 11 мелом "6 


unipos;) sqno'9 supc шигъгс елоціп Т | 


:вволоу 


‘SUAMSNV 


Td 


Crossword Puzzle compiled by:- 


DR.R.KRISHNASW AMI 
DR.K.RAMACHANDRAN 
DR.K.SUNDARAVADHANAM. 


X-ray & E.C.G. Clinic, 
Ш St. Mannargudi. 
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| 
! TEEM LABORATORIES LTD. 
E. THE TEEM TEAM 

| 

| МУ. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 


Eshist Dual-Action Antihistamine Tablets Stargesic 
Teem & Teem D.S. Trimethoprim Tablets 
А pss Starplex-Be without complex with STARPLEX 
Ы Көп & Меп D.S. is the answer if and when troubled by 
| inflammation and pain 


Starogin-Action packed Painkiller 
Starmol-The safe Analgesic/Antipyretic 
E TERMES Star Trek-The Twenty first century pain killer 
А Mystar-Get the star treatment with it 


Tiz-Faster in action and results. 
Ristar-Combined action for two major forms of 





Tuberculosis 
Alert Stay alert with Alert tablets 
| Regd. Office: Factory: 
|р 54-B, Drug House, Plot No B-97, 
с Proctor-Road, Road No. 27, 
| Bombay-400 007. Wagle Industries Estate, 
Tel: 352256, 380034 Thane. Tel. 504223. 


эту ТЕЕ ok 
“>. 


When Children are really ing al 
helpless .................... introduc дай Diartho® 


When it is a matter of e 
Life or death ................ formu 


ж . 
ТИЕ СОГ suspension For cem c 


К * DIARRHOEA/GASTROENTERITIS меро pla Жад 35 mg. 
| ? DYSENTERY/FOOD POISONING (eq. to Metronidazole IP. 100 та. 
| « NON-Specific Diarrhoea Pectin IP. 75mg. 

ee Light Kaolin ІР. 1.0 та. 
| "Detailed medical literature Sodium Lactate LP. 150 тд. 
| available on request. Pottassium Chloride ІР. 60mg 
К Sodium Chloride Р. 100 та. 
| Dicyclomine Нс! ВР. 5 та. 


Yes, when all else has failed 
and diarrhoea had gained a 
strangle hold ...................... 


PUR DOR мани 


А DOPSON 


PHARMACEUTICALS PVT. LTD. 
% | 106, ‘PAGRAV’, 1ST FLOOR, 






f S.V. ROAD, GOREGAON (WEST), 
Ў, BOMBAY 400 082. 
lth: ....:: ВО 
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The Picture given below itself is self The first ten correct entries would be published 
explanatory. Can you spot the diagnosis? in July 1987. 


Answer to the last Quiz: 


DONAVANOSIS OR CALMATY - 
BACTERIUM - GRANULOMATIS. 


The first ten correct answers received for March 
'87 issue Quiz: 


1. Dr.S.M. Rathinavel, 
Virudunagar, 

Tamil Nadu. 

2. Dr.M. Saraswathy 
Manaparai 

Trichy Dist. 

3. Dr.K. Raja Rao 
Vijaya Nursing Home 
Labbipet 

Vijayawada. 

4. Dr.Mythily Iyer 
S.S.Q.35, 

ABL Colony, 
Shahabad, 

Gulbarga Dist. 

5. Dr.P. Sudhir 
Mattanur 

Cannanore Dist. 
Kerala. 

6. Dr.M.D. Naik 

Sri Ramana Clinic 
PO: Kumta (N.K. Dt.) 
Karnataka. 

7. Dr.H. Shivaram 
Medical Officer 

| General Hospital 

4 Kadur. 

8. Dr.Ceal J.A. Macaden 
C/4 Staff Quarters 

St. Johns Medical College, 
Bangalore:560 034. 
9. Dr.Margarete Kurian 





С.$.1. Hospital 
. Pallam 
4 Kottayam. 
Features compiled by 5 10. Dr.G. Padmanabhan 
Dr.U. Arunachalam, Medical Officer 
Asst. Surgeon, ae Я 
Govt. Hospital, айю Ser aes 
Nagercoil We have received innumerable correct answers from our 
ag ? readers. For want of space, we are unable to publish all 


the names. 
Answer to the last quiz should be sent to: 





We welcome Quiz materials from our Readers 


The Co-ordinate Editor, with Clear Photographs. 


P.O.Box.2, 
Madurai 625 003. 


—— 555 
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LABORATORY EQUIPMENTS 





MEDIKON SEXUAL SCIENCES |. 


THERAPY FOR COMMON SEXUAL PROBLEMS 


* ErmaColorimeter • Haemometer CORRESPONDENCE COURSE 
* Spectronic-20 * Haemocytometer "AW ТГВ ГУ We» GPR 
: copa Vio sind Е Mies e sir] : For Registered Medical Practitioners 
* Anal Balances * ESR/Wintrobe Tube Eight times in the four-month course, participants 
қ Hot Air Oven * Blood cell counter will receive articles, abstracts, illustrations, and a 
SUME Baby 3 cdd sje js casette designed to impart skills in counselling and 
БЫН у = ЖАГЫМЫ т sex therapy from recognised sex therapists. 
Refractometer * Top syringes Write to: Dr. Mahinder C. Watsa, 
* Hot Plate, Water * Slide Projector M.D., FIC (Washington) USA 
Bath * BP. Apparatus Course Director, 
е Centrifuge Machine * Х-Кау V. Box MEDIKON Clinic, 79 Hill Road, 
* Autoclave * Stop Watch/Timer Bandra, Bombay 400 050 
* Sterilizer, etc. i ; 
Advisor to the Dr. Barry W. McCarthy, Ph.D., 
Contact: Ph 383973 Programme: Professor of Psychology, 
LAB-INSTRUMENTS puna Ел реа 
Washington, D.C., USA. 
78А Jagannath 5. Seth Road, Fees: Rs.950/- including completion 
(Near R naradie H уу certificate. 
"BOMBAY 400004 Please send bank draft or M.O. 


in favour of MEDIKON, enclosing 


bio-data and mailing address. 


ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


ASTHMA VACCINE 


. College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available for ready 


supply to the Medical Profession in India. The vaccine is: 


* Broad Spectrum *Slow desentising agent *Most effective in; 
(i) Bronchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable 
to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write 
to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(USA), 
FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY. 


FEES SCHEDULE 
Membership (MCCP) - Rs.200/- 
Fellowship (FCCP) - Rs.500/- 


Diplomate (DCCP) - Rs. 400/- 
Life Fellowship - Rs.1000/- 


' Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General 
College of Chest Physicians 
P.O. Box 6551, B-9, Tagore Garden, 
New Delhi-110027, Cable: ASTHMA 
Phones: 502204, 5415658 
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—  . (CASE HISTORY FOR E.C.G. QUIZ CASE HISTORY FOR E.C.G. QUIZ 
- (Quiz No.1-1) (Quiz No.1-2) 


The 39 years old Mrs.S. Says she is easily tired — Mr.V.D.P, 44 years of age, had a physical exam 


on full time as head of a kindergarten school premature beats. The symptoms predominantly 


and, be it not very energetically, plays occur at rest. Patient has no angina. Blood — 


. volleyball. Blood pressure is 150/95 mmHg. On pressure is completely normal. The patient is 
auscultation there is a mid systolic murmur. overweight and has hypercholesterolaemia. 


The ECG shows sinus rhythm and The E.C.G shows 
abnormalities which in years have not changed. 
Е They (the abnormalities) favour the diagnosis of 1. a normal ECG 


1. recent anterior myocardial infarction 2. signs of myocardial ischaemia 
ч. 2. Pericarditis 


5 ЖАЙ antl icchacmia 3. RA enlargement but otherwise nothing of 


4. Ischaemia as could fit in with the diagnosis Hole 
i of cardiomyopathy. 4. a Bundle Branch Block 
| See Page No.307 and 308 See Page No.309 and 310 
* * * * 


The Problem of Neonatal Conjunctivitis 


When Crede introduced the use of silver nitrate drops in 1884 for the prophylaxis of neonatal ophthalmia, 

the technique enjoyed considerable success since most conjunctivitis in the newborn in those days was due 

to gonococci. However, times have changed, although Crede's prophyiaxis is still used in some parts of the 

world, and the micro-organisms responsible for neonatal conjunctivitis have changed with them. Although 

gonorrhoea is still with us, a large proportion cases of neonatal conjunctivitis are now due either to bacteria 
such as staphylococci or streptococci or to Chlamydia trachomatis, which is not affected by silver nitrate. 
| ў. Americans have recorded that ир to 73 рег cent of cases аге due to Chlamydia. 


я. 4 Two recent articles in JAMA (Rapoza et al., JAMA 1986, 255:3396 and Schacter et al., JAMA 1986;255:3374) 
| remind us that all is not well either with the diagnosis ог the treatment of these cases. 


The first study revealed that chlamydial infection was diagnosed by a technique of staining conjunctival 
| smears by a direct immunofluorescent monoclonal antibody method in no less than 46 of 100 consecutive 
neonates with conjunctivitis. The remaining 54 infants had a bacterial infection most commonly caused by 
staphylococci, streptococci or Haemophilus. The authors conclude from their studies that chlamydial infection 


failure rate in these cases. These patients had been given the usual course of oral erythromycin 50 mgkgd 
in 4 divided doses for 2 weeks. Infants with persistent chlamydial conjunctivitis were given a second 2-week 
course of oral erythromycin. If infection still persisted they were given co-trimoxazole suspension together 
with topical tetracycline. 


The second article deals with a 5-year prospective study at San Francisco General Hospital carried out 


as to assess the risk of chlamydial infection in the perinatal population at large. They found that 4,7 per cent 
w of expectant mothers had positive chlamydial cultures. Of the newborn infants 2,8 per cent showed serological 
“а: evidence of perinatal clinical infection and 1,4 рег cent developed either chlamydial pnemonia ог conjunctivitis. 


The authors therefore make a plea for treatment of culture-positive pregnant women and their sexual partners 
with a 1 - or 2-week course of erythromycin during the 36th week of pregnancy. In a high-prevalance setting, 
this can be cost-effective srategy. They believe that some time in the future the screening and treatment 
of pregnant women for chlamydial infections will become as routine as that for syphilis and gonorrhoea. 


и 25% . (South African Medical Journal - 20 December 1986) 
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and suffers from palpitations. Yet she carries at the outpatient department because of 


can by diagnosed effectively and rapidly by this technique, but they are disturbed by the 19 per cent treatment — 
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ANSWER FOR Е.С.С. QUIZ (NO.1-1) 


ST segment elevation of lead V-2 amounts to 
2 mm and thus just is within normal limits. Yet 
certainly one should rule out acute infarction 
by means of laboratory determination of blood 


. CPK values. The fact that the ECG for years 


has remained the same, virtually rules out 
recent myocardial infarction. So answer 1 is 
wrong. We see negative T waves in leads V-3 
- \-5 but no voltage criteria of ГХН. So we can 
dispose of answer 3. 


With pericarditis one usually sees either ST 
segment elevation on near all ECG leads on 
one sees flat T waves(and slight ST depression) 
on many leads, whereas here we are struck with 
negative T waves in combination with strangely 
shaped QRS complexes like the RSR’ of lead 
V-3 and the RR’ of V-4. These findings highly 
favour the diagnosis of cardiomyopathy and 
ischaemia. 


Echocardiography proved the LV to be 
enlarged and there was no obstruction to LV 


outflow tract. Answer 4 is the right one. 


* * 





ANSWER FOR E.C.G. QUIZ (NO.1-2) 


There is sinus rhythm, normal electrical heart 
axis, normal P waves, narrow QRS complexes, 
slight ST depression and normal T waves. ST 
depression of less than 1 mm should not be 
considered abnormal when only the initial 
portion of the ST segment is displaced 
downward and curved in shape. 


This in fact is a normal ECG, so answer 1 is 
the right one. 


The patient's symptoms did not point to 
paroxysmal tachycardia, and premature beat at 
rest generally have no pathological significance. 
On a bicycle stress test no ischaemic ST, T 
changes occurred, but sporadically a premature 
ventricular beat was seen during and 
immediately after exercise. Patient was advised 
to reduce weight and was put on a strict 
cholesterol lowering diet. 


"COPYRIGHT 1981 
CIBA-GEIGY B.V., ARNHEM, 
THE NEDERLAND" 


* * 


Sex therapy is seen by some doctors as a somewhat fringe discipline; yet sexual 
disharmony may be an important factor in the pathogenesis of a wide range of disorders. 
A review in the "Journal of the Royal Collge of Physicians of London" (1987;21:58-60) 
suggests that marital stress may help precipitate depression, alcoholism, anorexia 
nervosa, and myocardial infarction. Referral of a couple for sex therapy may be effective 


preventive medicine. 


(B.M.J. 14 Feb. 1987) 


* * 


* * 


As the generation of women who pioneered the use of oral contraceptives moves 
towards the menopause argument continues about the best way of preventing 
osteoporosis. A two year study in Denmark (New England Journal of Medicine 
1987;316:173-7) has confirmed that hormone replacement treatment is far more effective 


.. than calcium supplements, which were only marginally better than placebo. Like it or 
22 not, hormones seem to be the answer. 


(B.M.J. 14th Feb. 1987). 
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INTRA ABDOMINAL NEOPLASMS IN CHILDREN- 
А CLINICAL STUDY. 

IOTROGENIC - CORNEAL ULCERS. 

JAUNDICE AS MANIFESTATION OF SYPHILIS. 

LACTATING ADENOMA OF THE BREAST. 

LAPAROSCOPIC STERILIZATION - REVIEW OF. 





LAPAROSCOPY 

LATE - ONSET EPILEPSY. 

22 LEIOMYOMA OF ILEUM AND OMENTUM. 

—— LEIOMYOSARCOMAS OF UNUSUAL SITES. 

_ LEUKEMIA, PLACENTREX IN ADJUVANT 

— IN MANAGEMENT OF 

— LIVER ABSCESS, AND OBSERVATION ON 

- . COMPLICATIONS AND- MORTALITY OF, 
IN PONDICHERRY. 

MATERNAL AND FOETAL MORTALITY AND 
MORBIDITY IN- CAESAREAN SECTION IN 
THE YEAR 1980. 

_ MATERNAL MORTALITY - STUDY OF. 

MEDICAL TERMINATION OF PREGNANCY, 
SELECTION OF SAFE- AND EFFECTIVE 
METHOD OF. 

_ MEDULLATED NERVE FIBRE OF THE OPTIC 

—. DISC AND ITS MARGINS- WITH VISUAL DEFECT 

(RARE CASE REPORT). 


SCAR ENDOMETRIOSIS - A MAJOR 
COMPLICATION IN THIS ERA OF 
LEGALIZED M.T.P. 

SHIGELLOSIS IN CHILDREN - 

CLINICAL ASPECTS OF. 

SIGMOID VOLVULUS COMPLICATING THIRD 
TRIMESTER PREGNANCY - 

À CASE REPORT. 

SKIN DISEASES - MANAGEMENT OF. 

SKIN SENSITISING TESTS AND SERUM IGE 
LEVELS IN NORMAL AND OTHER 
ALLERGIC DISORDERS. a 

SNAKE BITE WITH NEUROPARALYTIC FEATURES 
WITH A TYPICAL PATTERN OF RECOVERY - 
A CASE OF. | 

SPINAL BIFIDA OCCULTA (OR) OCCULT 
SPINAL DYSRAPHISM. 

SPINAL BIFIDA (OR SPINAL DYSRAPHISM). 
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STAPHYLOCOCCAL LIVER ABSCESS. ж 

STD MORBIDITY IN MEN ATTENDING STD CLINIC. ... 

SUBCUTANEOUS EMPHYSEMA. 

TESTICULAR TUMOUR. 

TOPICAL TREATMENT OF BURNS A 
COMPARATIVE STUDY OF FRAMYCETIN 
SULPHATE (SOFRAMYCIN) VERSUS SILVER 
SULPHADIAZINE. 

TRANSPOSITION OF GREAT ARTERIES - 
A CASE OF. 

TRIFLUOPERAZINE AGAINST A COMBINATION 
OF TRIFLUOPERAZINE AND BENZHEXOL. 
DOUBLE BLIND CLINICAL TRIAL OF. 

TURNER’S SYNDROME - AN ATYPICAL 
PRESENTATION OF. 


_ OCULAR STRAIN - AMOEBIASIS. 
ORAL CONTRACEPTIVE IN INDIAN SCENE. 
_ ORAL GLUCOSE TOLERANCE TEST IN 
THE ELDERLY. 
_ PATHOLOGICAL CHANGES IN THE UTERINE 
ADENEXAE FOLLOWING 
_ TUBELIGATION OPERATION - 
A STUDY OF THE PAN HYSTERECTOMY 
OPERATIVE SPECIMENS. 
PEDICULOSIS PUBIS - A LEAST 
SUSPECTED STD. НЕД 009 
PRE-ECLAMPTIC TOXAEMIA AND ECLAMPSIA 
__ IN PREGNANCY ROLE OF INTRAVENOUS GLYCEROL 
WITH DEXTROSE IN THE TREATMENT OF. .. 223 
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PREGNANCY AND TUBERCULOSIS. 
PREGNANCY GINGIVITIS - LOCAL USE OF G.32 
AN AYURVEDIC DRUG. | 
PRIMARY PAPILLARY ADENOCARCINOMA OF 
THE FALLOPIAN TUBE. 
_ PRINZ METALS ANGINA WITH VARIED 
PRESENTATIONS. A CASE OF. 
PULMONARY EMBOLISM. 
PUNCHED LESIONS CAN PUNCH YOU IF 
YOU DON'T WATCH OUT. 
“PLASMAPHERESIS”- 
PLASMA EXCHANGE THERAPY, 


RANITIDINE ON CARDIOVASCULAR PARAMETERS 


- EFFECT OF. 


„ 219 
... 227 


TYPHOID HEPATITIS. 

UPPER ABDOMINAL PAIN ASSOCIATED 
WITH CANCER COELIAC PLEXUS BLOCK 
IN THE MANAGEMENT OF INTRACTABLE. 

VAGINAL TRICHOMONIASIS WITH SINGLE 
DOSE OF METRONIDAZOLE. 

VASOMOTOR RHINITIS - A CHALLANGE 
TO PRACTITIONERS. 

VENTRICULAR SEPTAL RUPTURE. 

XERODERMA PIGMENTOSUM. 

XEROSIS AND PRURITUS INDUCED 
BY CIMETIDINE. 

* * * * 





ABORTIONS:- 
ACCELERATED ATHEROSCLEROSIS AND 
CORONARY BYPASS 
ACHALASIA CARDIA: DELAYED 
OESOPHAGEAL PERFORATION AFTER 
PNEUMATIC DILATATION FOR. 
ACQUIRED IMMUNE DEFICIENCY SYNDROME 
ACQUIRED IMMUNITY 
ACUTE EPIGLOTTITIS 
ACUTE RENAL FAILURE 
ACUTE RENAL IMPAIRMENT IN ACUTE 
PYELONEPHRITIS IS RARE 
ACYCLOVIR REACTION TO ORAL 
ADDICTION? - HOW MUCH IS KNOWN ABOUT 
THE BIOCHEMICAL BASIS OF. 
ADENOMATOSIS COLI 
ADJUVANT CHEMOTHERAPHY 544(a), 678 
AFFECTIVE DISORDER - SEASONAL 453 
AIDS 160,258,276,412,538,596 
ALCOHOL DO MOST HARM TO 
THE DEVELOPING FETUS 47] 
ALLERGY 105,328 
ALLERGY SYNDROME. 420,458,466 


ALLERGY TO FISHING MAGGOTS 128 
ALLERGY TO SILASTIC FOAM DRESSING 530 
ALZHEIMER'S DISEASE 466 


AMEBIASIS 294 
AMIODARONE HYDROCHLORIDE 
DEVELOPED PHOTOSENSITIVITY 566 
AMIODARONE HYDROCHLORIDE FOR 
AURICULAR FIBRILLATION 
AMYLOIDOMA OF THE CERVICAL LYMPH NODES 
ANAEMIA AND RUNNERS | 
ANALGESIC DRUGS 
ANALGESIC HIP 
ANIMALS 
ANKYLOSING HYPEROSTOSIS 
ANTIBIOTICS 
ARTIFICIAL BREASTS MADE OF SILICONE 
ARTIFICIAL HEARTS 
ASPIRIN - SIMPLE TREATMENT FOR 
PATIENTS WITH ANGINA 
ASTHMA 
ATHLETES AND INJURY 
AUDIOMETRY 
BATH AND MEAL 
BATHTUB 
BENZOCAINE 
BETA-SYMPATHOMIMETIC AGENTS 
BIRTH PLACE 


BLINDNESS:- 


BLADDER EMPTYING IN RETENTION 


E 


BLOOD MARROW TRANSPLANTATION IN 
ACUTE NON LYMPHOBLASTIC LEUKAEMIA 
BRAIN DAMAGE 
BREAST CANCER 
BREAST CANCER - TREATMENT 
BREAST FEEDING AFFECT THE LIBIDO 
BREAST MILK IS BEST 
BRIQUET'S SYNDROME 
BRONCHITIS AND AIR TRAVEL 
BUCCAL ULCERATION WITH 
IPRATROPIUM BROMIDE 
BULLETS IN THE ABDOMEN 
CAESAREAN 
CAESAREAN - REMOVAL OF 
UTERUS AFTER DELIVERY 
CAESAREAN SECTIONS 
CAFFEINE 
CALCIUM PRODUCE PSYCHIATRIC SYMPTOMS 
BEFORE PHYSICAL ONES 
CALCIUM SUPPLEMENT 498 
CAMPYLOBACTER COLITIS ASSOCIATED 
WITH APPENDICITIS AND SEPTICAEMIA .. 458 
CAN CATS CAUSE EPILEPTIC FITS IN MAN 613,615. 
CANCER 136 
CANCER CHEMOTHERAPEUTIC AGENTS 472 
CANCER OF THE OESOPHAGUS 
CANCER OF THE PANCREAS 
CANCERS OF THE COLON AND RECTUM 
CARCINOMA BREAST 
CARDIAC ARREST AFTER APPARENT 
RECOVERY FROM AN OVERDOSE OF 
CHLORPROMAZINE 
CARDIAC ARRHYTHMIAS AND DRINKING BOUTS — 306(a) 
CARDIOMYOPATHY 126 
CAROTENAEMIA HARMFUL 374 
CAROTID MASSAGE 728 
CAT-SCRATCH DISEASE A BACTERIAL INFECTION 419. 
CATHETERS 418 
CEREBRAL HAEMORRHAGE 
CERVICAL CANCER 
CERVICAL SMEARS 
CERVICAL SPONDYLOSIS 
CHEST WALL VENULAR DILATATION: 
A SIGN OF CHRONIC BRONCHITIS? 
CHEUEUX INCOIFFABLES 
CHILDREN AND BATTERIES 
CHILDREN AND MIGRAINE 
CHILDREN AND SPORTS 
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CHINESE RESTAURANT SYNDROME 
CHOLECYSTECTOMY 

2 CHROMOSOMAL DISORDERS 

222 СНКОМС RENAL FAILURE 


22 CIGARETTE SMOKING 
-— CIMETIDINE, THE NEW DRUG FOR ACNE 

-— ІК WOMEN BY P. CARON ЕТ AL. | 
CIRCUMCISION ON FEMALE SEXUAL RESPONSE 


ae _ CLINICAL CURIO: THE IMAGINARY САР. 


CLOMIPHENE 

COCAINE AND MARIJUANA IN THE URINE 

COFFEE 

CONCEIVING A CHILD OF A PARTICULAR SEX 

CONCEPTION TWO MONTHS AFTER 
STARTING DANAZOL 600 MG. DAILY. 

CONTRACEPTIVE DEVICES 

CONTRACEPTIVE SPONGES 

CONTRACEPTIVES 


° CONTRACEPTIVES AND BREAST CANCER 


CORONARY DISEASE THERAPY 
CROHN'S DISEASE THROUGH VITAMIN 
K MALABSORPTION - BLEEDING IN. 
CT SCANNING 
CYSTIC FIBROSIS 
CYTOMEGALOVIRUS 
CYTOMEGALOVIRUS INFECTION 
DENTAL HEALTH AND HYGIENE 
DEPRESSIONS 
DETERGENTS AND THE GUT 
DEXAMPHETAMINE TREATMENT 
DIARRHOEA 
DIOXONE AND EARLY ABORTIONS - 
E. CONNECTION BETWEEN 
DIURETICS 
— —. DOWN'S SYNDROME 
DRUG INTERACTIONS 
DUCHENNE MUSCULAR DYSTROPHY 
EAR PIERCING IN CHILDREN 
ECTOPIC PREGNANCY 
ELDERLY MEN WITH FREQUENCY FIND LONG 
DISTANCE BUS JOURNEYS EMBARRASING 
ENCEPHALIN 
ENTEROUMBILICA FISTULA 
EPIGASTRIC PAIN AND MELAENA 
EPIGLOTTIDITIS - CASE CLUSTERING IN ACUTE 
EPILEPSY 
222 EPILEPSY - TREATMENT | 
2 ERYTHEMA MULTIFORME DUE TO CUTANEOUS 
- LARVA MIGRANS | 
ERYTHROMELALGIA 
ESOPHAGEAL TUMOURS 
EXERCISE AND CORONARY HEART DISEASE 
EXTERNAL CEPHALIC VERSION 
FATS | 
FILARIASIS 
FITZ-HUGH-CURTIS SYNDROME IN KENYA. 
FOREIGN BODY 


FOURNIER'S GANGRENE 

GALLSTONES - PERCUTANEOUS REMOVAL OF 

GALLSTONES AND VEGETARIANS 

GALLSTONES CAN BE FRAGMENTED BY 
ULTRASONIC SHOCK WAVES 


GARLIC 


GAS GANGRENE 

GAS IN THE HEPATIC PROTAL VEINS 

GASTROINTESTINAL BLEEDING 

GEOLOGICAL GOITROGENS 

GIANT CELL TUMOUR OF BONE © 

GLUCAGON FOR FOOD IMPACTION 

GLUCOSE TOLERANCE TEST 

GUILLAIN-BARRE SYNDROME. 

GYNAECOMASTIA AND NIFEDIPINE 

HAEMOPERFUSION IN CHLROQUINE POISONING 

HEAD INJURIES 

HBsAg POSITIVE BLOOD DONORS 

HEADACHE AND THE NASAL SEPTUM 

HEARING AIDS CAUSE DEAFNESS 

HEPATITIS B 

HEPATITIS B VIRUS IN A GROUP OF 
“TRAVELLING PEOPLE” 

HEPATITIS WITH UNEXPLAINED 
DIFFERENTIAL CLUBBING 

HERPES SIMPLEX VIRUS INFECTION OF 
THE ANORECTUM 


` HERPES ZOSTER 


HEXANONE IN AN ELDERLY PATIENT 
WHO SUFFERS FROM RECURRENT CYSTITIS - 
IS THERE ANY CONTRAINDICATION TO 
THE LONG TERM ADMINISTRATION? 

HIATUS HERNIA 

HTLV VIRUSES 

HUMAN GROWTH HARMONE 

HYPERACTIVITY 

HYPERTENSION WITHOUT DRUGS 

HYPNOTHERAPY FOR THE UNSTABLE 
DETRUSOR: A TWO YEAR REVIEW 

HYPOKALAEMIA 

HYPOPLASTIC LUNGS - ABNORMAL 
CILIATED CELLS 

INCEST 

INCONTINENT PEOPLE AT HOME - 
HABIT RETRAINING 

INFANT FEEDING — 

INFANT'S LONG BONES 

INFECTIOUS MONONUCLEOSIS 

INFERTILITY 

INFLUENZA - 

INGUINAL ADENOPATHY 

INJURIES 

INJURIES IN RUNNERS 

INTERFERON: REGRESSION OF RESPIRATORY 
PAPILLOMATOSIS AFTER TREATMENT 

INTERMITTENT HUSBAND SYNDROME 

INTESTINAL STASIS IN YOUNG WOMEN 











ISOCYANATE pons | duct 39 


KERATOMALACIA EP P M 478 
. KLINEFETER'S SYNDROME. | белет AB 
LEAD POISONING AND BULLETS 131 
LEGIONNAIRES' DISEASE CAUSING PROXIMAL 
MYOPATHY AND RETROGRADE AMNESIA 233 
LEPTOSPIROSIS 600 
LEUKAEMIA 590 
LEVODOPA (MADOPAR) - ADMINISTERED 
IN PATIENTS WITH OSTEOPOROSIS 123 
LIQUID CRYSTAL THERMOMETERS 340 


LIVER CIRRHOSIS - PAINFUL MUSCLE CRAMPS 124 
LOCAL ANAESTHETICS USED BY CHIROPODISTS 560 


LONDON AMBULANCE 183 
LUNG CANCER 454 
LUNG DISEASE - CHRONIC OBSTRUCTIVE 638 
LUPUS ERYTHEMATOSIS? - 

CAN CIMETIDINE INDUCE. 4 
MAGNESIUM 324 
MALABSORPTION 98 
MALIGNANT TUMOURS 598 
MASSIVE INFUSION THERAPY: А WARNING. 42 
MEASLES - AROUND 60 PER CENT OF 

CHILDREN ARE VACCINATED AGAINST 306 
MEAT 424 
MENINGEAL IRRITATION AFTER 

INTRATHECAL INJECTION OF LOPAMIDOL 446 
METABOLIC BALANCE STUDIES ON 

CIGARETTE SMOKERS _ 569 
MIGRAINE 580 
MIGRAINE AND APPENDICITIS 703 
MULTIPLE SCLEROSIS 592 
MYASTHENIA GRAVIS 210 
MYOCARDIAL INFARCTION 471 
MYOCARDIAL INFARCTION - 

ABSCESS FORMATION COMPLICATING ACUTE. 61 
MYOCARDIAL INFARCTION DUE 

TO MALIGNANCY? 54 
MYOPIA 177 
NEONATAL OPHTHALMIA 516 
NEPHRECTOMY - METABOLIC 

CONSEQUENCES OF BILATERAL. 69 
NOCTURIA 528 
NOMIFENSINE AND POSITIVE COOMBS 

TEST WITHOUT HAEMOLYSIS 461 
NOMIFENSINE WITHDRAWN 605 
NUTRITION 464 
NYLON SUPPORT STOCKINGS 268 
OBSTETRICS - CERVICAL CERCLAGE. 45 
OBSTRUCTIVE SLEEP APNOEA 596 
OCULAR EDEMA 709 
OESTROGEN CREAM (PREMARIN VAGINAL CREAM) 541 
ORAL CONTRACEPTIVES 478,596 
ORAL REHYDRATION IN DIARRHOEAL DISEASE 268 
ORGANOPHOSPHATE POISONING AND 

AURICULAR FIBRILLATION. 20 


OSTEOARTHRITIS 5 665 
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PAGET'S DISEASE. 
PAINTS 
PAROUS WOMEN А 
PATIENTS WITH RESPIRATORY DISEASE | 
5 


: 


PEPTIDE SUPPRESSION TEST AN UNHELPFUL C. 
PERIODIC PARALYSIS WITH TRANSIENT - | 
HYPERTHYROIDISM. 
PERIPHERAL NEUROPATHY DUE TO LONG ых 
TERM INGESTION OF ALLOPURINOL = ! 
PERTUSSIS VACCINE AND ARE THERE br 
ANY SIDE EFFECT? | |. 9398 
PHARYNGEAL GONORRHOEA. 
PHENYLPROPANOLAMINE: BILATERAL 
ACUTE ANGLE CLOSURE GLAUCOMA AFTER. 
PNEUMOTHORAX 
POLYNEUROPATHY COMPLICATING 
RECTAL CARCINOMA 
POTASSIUM CHLORIDE SOLUTION CAUSING 
NECROSIS: ACCIDENTAL SUB- 
CUTANEOUS INFILTRATION OF. 
PREGNANCY 
PREGNANCY - MOST RELIABLE AND 
CHEAPEST URINE TEST 
PRENATAL GENETIC TESTING 
PREGNANT WOMEN 
PRESSURE NECROSIS ASSOCIATED WITH A 
COMMON METHOD OF SKIN CLOSURE. 
PROSTATE - WHAT IS THE PREFERRED 
TKEATMENT FOR CARCINOMA OF THE 
PROSTATISM WITH SITOSTEROLIN - 
TREATMENT 
PSORIASIS AND LASER. 
PSORIASIS CONFINED TO THE 
FINGERNAILS IN A GIRL OF 8 3 
PSORIASIS WITH LOW DOSE CYTOSINE 
ARABINOSIDE | 
PSYCHIATRY 
PUBERTY 
PULMONARY HYPERTENSION 
PULMONARY OEDEMA PRECIPATED BY NIFEDIPINE. | ; 
PURULENT PERICARDITIS: A RARE 
COMPLICATION OF APPENDICITE: 
RADIATION 
RENAL TRANSPLANT? - WHAT IS 
THE PROGNOSIS FOR А 35 YEAR 
OLD WOMAN WHO HAS HAD A. 
REPLANTATION OF LIMBS. 
RESTLESS LEGS SYNDROME 
REVACCINATION OF ADULTS AGAINST 
DIPHTHERIA 
RHEUMATOID ARTHRITI 
RISK OF RABIES 
RUNNING & DISEASE: 
SALBUTAMOL DURING AN ASTHMA ATTACK 
SALMONELLOSIS DURING TREATMENT 
WITH RANITIDINE 
SARCOIDOSIS PRESENTING WITH 


е 


23 
ж ^w 


Go ле) 
Ov. < +» 
u- >» 


жи 75 


ж 


+ и РЧ 4 » e 
M ~, ы. 

AE чү Ж 
AN UEM - NEL 2255: 


A d 
Л 


Bs Ba с ; | 


t2 
2 


& 


e Ен 5 






2 ат а 2 и 6 У | 1. M 
Bo Eae 


4% 
НЕ 


1 


2% 
y 
105 
4 





33 ACUTE CHOLESTASIS. 
(е _ SAWDUST 
_ SCHISTOSOMIASIS 
HIZOPHRENIA 
SE эй ONAL AFFECTIVE DISORDER 
- SENILE MASCULAR DEGENERATION 
_ SILENT MYOCARDIAL ISCHEMIA 
EEP APNOEA. 
| SLURRY (SEWAGE SLUDGE) AS A 
р. FERTILIZER ON PLAYING PITCHES | 
+ рша AND VARIOLATION 370 
ES SMOKER ^ 466 
p SMOKERS AND HIGH ATTITUDE 
f _ ACCLIMATIZATION 276 
SM OKING 19,77,484 524 602,666 
SMOKING IN PATIENTS WITH CORONARY | 
-ARTERY DISEASE 
SOMATOSTATIN 
"SPEC INOMYCIN AS INITIAL TREATMENT 
ad _ FOR GONORRHOEA: 
EDS 
SPINAL CORD INJURY 
E ГАТІС ELECTRICITY PROBLEM 
3 (а EELE-RICHARDSON OLSZEWKSHI SYNDROME 
ERILIZATION 
ч (Y BUSINESS 
RAWBERRY TONGUE 
JDDEN BRIGHT LIGHT BRINGING ON 
AN INCIPIENT SNEEZE AND A SUDDEN 
„LOUD SOUND STOPPING IN YAWN MIDWAY 
2% PER GLUE 
_ SURGEONS 
SURGICAL INCISION 
_ SYNOVIUM - MALIGNANT INFILTRATION 
_ TAPPING FRACTURE OF TIBIA 
_ TETANUS 
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THALIDOMIDE AND RHEMATOID ARTHRITIS 

THYROTOXICOSIS - RAISED 

Y-GLUTAMYLATRANSFERASE 
ACTIVITIES 

TINNITUS - A RECOGNISED LINE 
OF TREATMENT 

TONGUE ULCERATION AFTER 
LINGUAL BUPRENORPHINE. 

TOXIC SHOCK SYNDROME 

TRACHEITIS 

TRANSDERMAL CONTROL OF BLOOD PRESSURE 

TRANSIENT GLOBAL AMNESIA | 

TRANSPLANTATION 

TRANSURETHRAL PROSTATECTOMY FOR 
BENIGN PROSTATIC HYPERTROPHY 

TRIPLE-DEAF TEST 

TUBAL LIGATION AND RESECTION 
(MINILAPAROTOMY) - BILATERAL. 

TUBERCLE BACILLUS IS ALIVE AND WELL 
IN THE USA 

TWINS - ROYAL 

ULTRAVIOLET A FRECKLES: ANOTHER HAZARD 
OF SUNBEDS? 

URETHRAL AND CERVICAL GONORRHOEA 
- TREATMENT OF . 

URINE SAMPLE FROM BABIES 

VASOPRESSSIN INFUSION 

VENTILATORS:- 

VENTRICULAR SEPTAL DEFECT 

VIRAL HAEMORRHAGIC FEVERS 

VIRUS 

VITAMIN E IN THERAPEUTIC USES 

WHIPLASH INJURY 

WIND AND WATER 

WOMAN'S PHOBIA 

YOGA 
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The First Choice 
Surgical Antibiotic 


 FELEX 


(Cephalexin 250 mg/500 mg. Capsules) 



































( я | 
The ideal рге and post operative prophylaxis 
[1] Broad and Practical Spectrum 4 High plasma levels 
è 
2 Effective against [5| Excellent tissue penetration 
penicillinase-producers Higher cure rates 
à Nearly Complete (100%) 
absorption 6! Established safety 
‹ DOSAGE: 


Adults:— 250 mg to 500 mg. four times a day. In 
severe infections upto 6 gms. has been 


used daily. Норгап Chemical Co. Ltd. 


Children above 6 years — 250 mg. 3 to 4' times a day. Saki Naka, Bombay-400 072 
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| All literary communications should be addressed to: 
The Editor, PO Box No. 2, MADURAI-625 003. Tamilnadu. 
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EDITORIAL NOTICE 


Contributions are invited from the 
medical professional in India and abroad 
in the form of original articles, clinical 
lectures, medical society addresses, re- 
ports of interesting cases, condensed 
extracts of useful articles appearing in 
other journals with or without.comment, 
practical -hints, and recipes, experiences 
with new preparations and inventions. 
vital statistics, therapeutic notes, com- 
munications etc. Contributions should 
ordinarily not exceed 8 pages of the 
journal excluding spaces occupied by 
illustrations if any. 


Exclusive Publication: Contributions 
are accepted on the distinct understanding 
that they are sent solely to “The 
Antiseptic”. Editor accepts no responsi- 
bility for the views and statements of the 
contributors. He however, reserves the 
right to accept, reduce, alter or reject any 
article without assigning any reason. 
Letters to the Editor should be written on 


‚а separate paper as distinct from the 


contributions. 


Anonymous Contributions or letters 
whether for publication, or information or 
by way of criticism will be ignored. 


All articles intended for insertion in any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date 
of publication. 


Copyright: The Publisher reserves the 
copyright of everything published in the 
Journal. Reproduction in reputed medical 
journals is permitted, if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise, type 
written double spaced or legibly written on 
thick paper, on one side only with suffi- 
cient margin on either side, and the 
original copy submitted. The author 
should keep a copy with him. Sheets 
should be numbered and name of the 
author:should appear on each sheet and 
his address somewhere on his Mss. Manu- 
scripts should be clearly revised and 


should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 
tographs or drawings is done free, satis- 
factory photos or drawings should be 
supplied. Photographs should be clear 
and distinct and preferably black on: 
glazed paper. and drawings should be in 


black (never in blue) on white paper..On 
the back of each photograph or drawing 
its number, the author's name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo 
graphs or drawings. The Editor reserves 
the right to return the photos or drawings 
which are not satisfactory or necessary. 
Contributors are requested to limit illus- 
trations to such as аге absolutely 
necessary to elucidate the article. Used 
photographs and drawings are returned 
after the article is published only if so 
requested. | 


Reprints of Articles and Case Notes 
to Authors: 5 copies are supplied free. A 
larger number may be obtained, on 
written application at the time of sending 
the article. payment against cost. 


Advice to Correspondents: The Edi 
tor cannot advise correspondents with 
regard to prescriptions. diagnosis etc., nor 
can he recommend individual Practi- 
tioners by name as апу such action would 
constitute a breach of professior.al eti- 
quitte. Я 


Book Reviews: Publishers аге reques- 
ted to send advance copies of new books 
of importance whenever possible. They 
will be reviewed as early as possible. 


News: Readers are requested to send 
in items of news, also copies of news 
papers containing items of interest to the 
Medical Profession. 
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Ideal first choice for Obese 
Type И diabetics and adjuvant 
to Sulphonylureas when the 
latter alone are not effective. 


е Ideal Hepatobiliary and 
Digestive regulator. 

e The drug of choice for 
Alcohol induced liver diseases. 


Fills the gap between Calcium 
requirement and Calcium 
provided by diet. 

Vitamins A and D3 in 
therapeutic dosages. 


e Bronchodilator 
(Salbutamol 2 mg.) 
е Mucolytic (Bromhexine 
Hydrochloride 8 mg.) 
The only specific combination 
for specific indications in correct 
therapeutic dosages. 


Triple actioncream 
e Anti-inflammatory 
e Antibacterial 
e Antifungal 
Provides rapid relief from 
symptoms. 
Particulars from: 


FRANCO-INDIAN PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road. ВотБау-400 011. 
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Dear Doctor, 


For your requirements of Dispensing Ointments 
& Cream use Nem’s Ointments. 


® Smooth 


€ Good quality of Base Materials so Ointments without smell of Kerosine Like 


substances 
€ For correct & Perfect Effect 
@ For ensured Quantity with Reasonable Price 


€ Quality of our products have been approved, acclimed and accepted by all the 
Govt. and Non-Govt. Institutions, Hospitals, Doctors and all others who are 


connected with trade 


Ф We supply Direct to Doctors from our Vasai Sales Depot. 


€ Try once and find the difference 
€ For items and Rates Apply Price List. 


€ We are Manufacturing Following Skin/Eye Ointments & Creams 


l. Furanem Ointment (Nitrofurazone 296) 
(Water Soluble) 


2. Nitrofurazone Cream U.S.P. 
(Thin Cream) 

3. Nitrofurazone Cream U.S.P. 
(Superior Thick Cream) 


4. Silver Sulphadiazine Sterile Cream 
5. Sulphur Ointment І.Р. ‘86’ 


6. Whitefield's Ointment I.P. 


400 gm & 10 gm tube 
(Stainless Steel in 400 gms) 
container. 

400 gm & 10 gm Tube 
(Plastic Jar) 

400 gm (Plastic Jar) 


250 gm & 25 gm Tube 
(Plastic Jar) 
400 gm & 10 gm Tube 
(Plastic Jar) 
400 gm & 10 gms Tube 
(Plastic Jar). 


ALSO OTHER OINTMENTS 
Betamethasone Valerate Cream 5gm Nem Scab Ointment 10gm 


Betavel-C Ointment 15 gm. 
Betamethasone & Neomycin 


Neomycin Cream B.P.C. 10 gm. 


Eye Ointment 3 gm. | Atropine Eye Ointment 3 gm. 
Oxytetracycline Hcl. Eye Ont.3 gm. Chloramphenicol Eye Oint 3 gm. 
Tetracycline Skin Ointment 10 gm. Tetracycline Eye Ointment 3 gm. 
CONTACT: 
Mailing Address: 
GRAMS: NEM LABORATORIES PVT. LTD. Factory: 
“MIGPHARMA” Clo. AJAY S. TALATI, Plot No.133, ` 
BOMBAY 400 013. 1204, CHANDANBALA APTS., Krishna 
R.T. MARG, WALKESHWAR, Industrial Estate 
BOMBAY-400 006. Vasai (East), 
_ Phones: | d Distt. Thana. 
Clo. : 4929162. | 
Factory:905(Vasai) 
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Dear Doctor, 
Do you know why you should Use Tablets of Nemi Pharma Pvt Ltd. 


* To ensure Correct Quantity and Quality at Reasonable Price 

* Every Tablets is ensured for Quick Dissolution (Rate of Absorption from 
Stomach) to give best effect of Medicament quickly. 

* Content (Medicament) Uniformity:- 
Where in Tablets the Medicament is in very small quantity like Betamethasone 
Tablets 0.5 mg.) The quantity in each Tablet is ensure to have correct amount 
Betamethasone 

* Uniform Packing 

* Using special containers made from first Process Plastics and not from third 
Grade Materials to ensured Safety and quality of Products. 

* Full Range of Generic Products 
Quality of our product have been approved, acclimed and accepted by all Govt. 
and Non-Govt. Institutions Hospitals, Doctors and others who are connected 
with Trade. 

* We Supply Direct to Doctors from our Vasai Sales Depot 

* Try once and find the difference 

* For range and rates Please apply for Price List. 


We are manufacturing Following Tablets:- 
FULL RANGE OF GENERIC PRODUCT TOTALING 140 PRODUCTS 
FEW ARE: 


ASPRIN TABLETS IBUPROFEN TABLETS 
ANALGIN TABLETS METRONIDAZOLE TABLETS 
CHLORPHENIRAMINE TABLETS OXYPHENBUTAZONE TABLETS 


DIAZEPAM TABLETS PREDNISOLONE TABELTS 
DI-IODOHYDROXYQUINOLINE TABS PARACETAMOL TABLETS 
DEXAMETHASONE TABLETS PHENYLBUTAZONE TABLETS 
IODOCHLOR TRIMETHOPRIME & 
HYDROXYQUINOLINE TABS SULPHAMETHAZOLE TABS 
ENTRONEM TABS.(RADISH/YELLOW) 


Contains : lodochlor Нудгодугит I.P. 200 mg & Furazolidone BPC 100 mg. 
B-Forte-5 Plain & S/C Tablets: (Vit. B. Complex) 


Contains : Vit. В! (Mono) 1 mg, B2 1mg, B6 C.5 mg, Niacinamide 15 mg Cal. 
Panthonate 1mg. 


B-Forte with Vit. C S/C (Orange) (Oval) (Vit. B Complex with C) 
Contains: B1 (Mono) 1 mg, B2 1 mg, Vit.C 25mg, Niacinamide 15mg. 
M-Vit-4 (Red) Round/(Orange) Oval (Multi Vitamin Tablets) 

Contains : Vit-A 1250 1.0. Vit. C 12.5 mg, Vit. D3 100 I.U, B1(Mono) 0.5 gm 


CONTACT: 
Mailing Address: 

GRAM: NEMI PHARMA PRIVATE LTD. Factory Address : 
“MIGPHARMA” C/o. Lalit S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APTS., Krishna 

R.T. MARG, WALKESHWAR, Industrial Estate 

BOMBAY-400 006. Vasai (East), 
Phones: Distt. Thana. 
C/o. : 4929162. 
Factory:905(Vasai) 
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е Best Painless Results 


© Full wide Range 





E € We supply Direct to Doctors from our Vasai Sales ра: 

E € Try once and find the difference 

E | е For range and rates please apply for Price List. 

E € We are manufacturing following Injections:- 

T 

A Analgin N.F.I. Triflupromazine HCL Injection 
E. Adrenaline AMP. Vitamin B6 

-— | Atropine Sulphate AMP. Vitamin B1 

Е 3 | Ampicillin Powder Injection Sterile Water for Injection 
- . | Collo Calcium B-12 Fresemine Amp. 

— . | Collocalcium Gentamycin Injection. 

E. Cyanocobalamin (VIT-B-12) Gentamycin Ear/Eye Drops 
- | Chloramphenicol with Dexame- Miplex (Vit. B. Complex) 
P. Thasone Eye Drops. Contains: Vit. B1, Vit. B2. 

с Chlorpheniramine Malerate Vit. B6, Niacinamide. 
Chloramphenicol Injection. Miplex Fort (Vit. B. Complex Fort) 
Chloroquine Phosphate Contains: Vit. B1, Vit B2. 

3 Dexamethasone Sodium Phosphate Niacinamide, D-Panthonal. 

P Diazepam Injection — Mineuron (Vit. B1, B6, B12) 
* Diazepam Amp. Mipalgin Injection 
ж Phenylbutazone Amp. Contains: Analgin & Зар РАН 
E: Oxytetracycline. 
M | CONTACT: 
; E | | Mailing Address: 
3% СВАМ$: M/S. MIGHTY PHARMA PRIVATE LTD. Factory: 
E ^. "MIGPHARMA" C/o. AJAY S. TALATI, Plot No.133, 
E A BOMBAY 400 013 1204, CHANDANBALA APARTMENTS, Krishna . | 
ШЕЛ! КТ. МАКС, WALKESHWAR, Industrial Estate, 
BOMBAY-400 006. Vasai (East), 
Phones: Distt. Thana. 
C/o. : 4929162. 
Factory: 
905 (Vasai) 
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Dear Doctor 


We at Mighty are proud of our Injections : 
you can depend on us for following Reasons:- 


€ Test report can be supplied on Demand 


9 Looking at quality quantity our Rates are most reasonable. 


Quality of our product have been approved, 
acclimed and accepted by all the Govt. and 
Non-Govt. Institutions, Hospitals, Doctors 
and all other who are connected with trade. 


€ All the Injections are manufactured with Strict quality control at every stage. 
9 Correct volume you are getting full value your money 
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ЖУО ULCITAB 


A SIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 


BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS . 


a A | 
es 68 
$$ 


Antacids’ Cimetidine? ULCITAB' 





29 
ЖОСА 
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Antacids? Cimetidine* ULCITAB * 
(in large (400 mg at (150 mg at night) 
doses) night) 





with the benefits of: 
е COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 
® FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
distinguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
‚ OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 
| Ш 


о DUODENAL ШСЕЕ*° 

О BENIGN GASTRIC ULCER*’ 

© POST-OPERATIVE ULCER’ 

O REFLUX ОЕЗОРНАСІТІ5? 

О ZOLLINGER-ELLISON SYNDROME " 


ULCITAB 


ranitidine 
TAMES ACID PEPTIC RAVAGES BEST 





(1) Berstad, A., et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gastroenterol ‚74, 566 

(5) Drug Therap Bull.,(1980), 18, 17. (4! Walt R.P., et al.,(1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 33. (5) Мапіуадекаг, S.A. et al, (1983). 
Indian Practitioner, 36, 457. (6) Bezuidenhout, DJ.) et al,/1984), S. Afr. Med J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr. Med. J.. 61,155. 
(8) Brogden, К.М. et al, (1982), Drugs, 24, 267%(9) Robinson M.G., (1984), Am. J. Med.. 77 (Suppl 5 В), 106 (10) Bonfils, $. et al, (1981), 

Scand. J. Gastroenterol. 16 (Suppl 69), 119 


Further details on ULCITAB available on request from 
Medical Division 


THEMIS PHARMACEUTICALS 
Proprietor: 


CHEMOSYN PVT LIMITED 


* Trademark of CHEMOSYN PVT UMITED 38, Suren Road, Bombay 400 093 





Regd No. TN МА (c) 124 Licenced to Post without Prepayment Licence No.16 


SN S^ Join 
«e e over 50,000 happy 
с“ Doctors ... with 


DOCTORS’ DESK 
REFERENCE 
1986-87 


A handsome contribution to 
medical practitioners. 


It's the fastest selling medical 
publication in India. 


Over 50,000 Doctors have Doctors Desk 


already bought it. Reference 
1986 - 87 











Because it's the only publication carrying 
full details of pharmaceutical preparations 
- indexed names. addresses, product 
details 5 availability channels of over 1 lakh 
Ethical formulations made by over 500 
companies - also Alphabetical index of 
branded drugs and their details - Product 
category index - Generic & chemical name 
index - Product information - Allied 
manufacturers index ... and much more. 


No professional can afford to 
miss it! | 


Price: Rs. 165, including packing & 
postage. by Cash. MO, Cheque or DD with 
order. Sorry. no VPP. 


From the Publishers of 


THE 
ANTISEPTIC 
Estd. 1904 





MONTHLY JOURNAL OF 
MEDICINE £ SURGERY 
PROFESSIONAL 
PUBLICATIONS (P) LTD. 
Р.О. Box 2, Satyasayee Nagar, Madurai 625 003, Tamil Nadu. 
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Еог-а sustained 
Бооа pressure control 
from the start 


| | INCREASED 
| IMPAIRED m PERIPHERAL К, 
Fha, LV FUNCTION | Y m RESISTANCE 2 


‘ N А ^ 
(Nifedipine) MEI mg I ablet 


(6 Thus slow release nifedipine given twice a day represents an 
effective treatment in patients with essential arterial hypertension. дъ 
— Jr. of Card. Pharm. Vol. 7 No.1, 145-151.1985 
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AIMIL PHARMACEUTICALS 
HS (INDIA) PVT. LTD. 


B-34, Surya Enclave, New Оеіћі-110 056 





Б: 3%. 
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easily 
сгизпаше 
tablet 
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with Bleeding Gums 
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more than 95% population suffers from 
Gum, Teeth or Poor Oral Hygiene complaints. 


POOR ORAL HYGIENE : 


| апу аде, апу sex, anywhere 
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A WORLD PROBLEM 


1st International Dental Conference at Bombay, Jan. 1980. 

A controlled study of G32 as local application in common Oral Mucosal Lesions. 
Effect of G32 in Periodontal Diseases - A clinical and Histopathological Evaluation. 
Effect of an Ayurvedic Drug on Ora! Hygiene & Periodontal Diseases. | 

A double blind controlled Trial of G32 in cases of chronic Gingivitis & Periodontitis 


5. Keratinisation of normal, diseased and treated Gingivae-role of Medicated Massage G32 


& Janocin. 


6. Evaluation of the effect of G32 as a Dentifrice in Epileptic patients on dilantin sodium Therapy. 


G32 Results as assessed by 
Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically. 


Onset of relief in 2-3 applications е Marked improvement in 2-3 days. 


Histopathological Biopsies confirm: 
G32 helps tissue formation and granulation 
This helps healing process. 


Keratinisation: G32 gum massage 
reduces connective tissue inflammation and 
greatly helps process of Keratinisation. 


Restoration of: normal healthy orange 
peel appearance of gingivae, minimises 
danger of periodontitis. 

Dental plaque: in periodontal Surgery. 
post-operative use of G32. reduces develop 
ment of Plaque & Calculus. significantly 


Periodontitis: Stage | & 1І:абош! 3-4 
weeks treatment gives satisfactory relief 
Gingivectomy can be avoided. 


Gingivitis: from 1st week reduction of 
Gingival inflammation, Bleeding & Improve 


32 


ALARSIN 





INDICATIONS: 

GUMS: Gingivitis, Bleeding, Swollen, Spongy, 
Painful Gums 

TEETH: Painful. Snaky. Aching, Hypersensitive, 
Removes Extrinsic Stains. 


easily crushable tablet 
a е бит massage ® Rinse е Gargle 
Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing 


ment of Tissue Tone & Texture is Observed. 


Common ORAL Mucosal! lesions 
(Leukoplakia, Melanoplakia, SMF etc): in 
majority of patients, relief observed in the 
1514 months. G32 tried for 12 months. 

Oral Hygiene: in Stomatitis, Glossitis, 
Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
gums dry. Halitosis reduced or even 
disappeared. 


Teeth: Painful, Shaky, Aching & Hyper: 
sensitive, significant relief. Removes Extrinsic 
Stains from teeth. 

Before & after surgical measures: 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. 
During & after wearing of appliances 

for Regular use & follow up: to minimise 
relapses & recurrences. 


MOUTH: Common ORAL Mucosal lesions: 
Leukoplakia, Меапорака, Sub- Mucous. 
Fibrosis. Leukodema, Stomatitis, Ptyalism. 
Trench mouth, Halitosis. 

THROAT: Tonsillitis Pharyngitis. Sore throat 


How to use G32: Rinse the mouth with luke warm water-Crush to powder 1 to 2 tablets G32 as required 

- Apply this powder using finger tip or soft brush to affected parts of gums, palate and buccal cavity - Gently 
massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with cheek movemenis. Wait for 8-10 
minutes. Finally rinse and gargle the mouth with fresh water - Repeat two or three times a day as necessary. 


Follow up after surgical measures 









for your Prescription reference 
Safe. Simple drugs с Curative aspects 


Have you received е 


latest Alarsin Therapeutic Index, 
Lease ат. 20: ALARSIN Marketing Private Ltd., 12. K.Dubash Marg, Fort, Bombay 400 023. 


- G32 twice a day as above. In acute conditions: Repeat G32 massage 

three times a day. To maintain good oral hygiene in health & sickness: use G32 

as above regularly once in the morning and once at night. 
ALARSIN Ayurvedic-research products 


G32. R.COMPOUND. LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN. ARJIN 


available at Chemists in PACKS of 50 & 100 tablets. 
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NYLABS (A Sister Concern of NYMPH Laboratories) 

(FOR EXCELLENT RESULTS) 
Quality of our products have been approved by the Trade, Medical Authorities and 
the Profession throughout the country and abroad. 


АРЕЕС! TABLETS NYLOVIT-K TABLETS 


Each tablet contains: Each tablet contains: 
Aspirin I.P. - ; Acetomenadione I.P. 
Paracetamol I.P. ir и Ехсїрїепї$ 


Caffeine I.P. 
PROXY-N TABLETS 
BUTACETAMOL TABLETS Each tablet contains: 


Each tablet contains: Oxyphenbutazone I.P. 
Phenylbutazone B.P. : 125 mg. Paracetamol I.P. 


Paracetamol I.P. : 250 mg. Diazepam I.P. 


CAPHIORIN TABLETS SPASMODEEN TABLETS 


aed pes contains: Each tablet contains: 
pirin 1.Ғ. Atropine Methonitrate B.P. 


Caffeine 1.Р. Bellado 
Phenylepherin Hcl. B.P. LI odi 


Chlorpheneramine I.P. ) | . LP 
одна ген Зи THIODRIPAM TABLETS 
tablet contains: f 
Acetylsalicylic Acid I.P. | қ Thiophylline I.P. 
Caffeine I.P. : А Ephedrine Hel. I.P. 
Chlorpheneramine Mal. I.P. 
DILOZOLE TABLETS 


Each tablet contains: SULPHASOMIDIN TABLETS: 


Diloxanide Furoate I.P. : ; Each tablet contains: 
Metronidazole I.P. : { Sulphasomidin 0.5 g 


FLOO TABLETS TRIMETHOPRIM SULPHAMETHAXAZOLE 
Each tablet contains: ange ee үн STRENGTH — 
Quinine Sulphate I.P. В НАРЕ. 

Paracetamol I.P. 4 + -DO- STRIP PACKING 
Sodium Salicylate I.P. ng. 
NYBAVITE PLAIN & S/C TABLETS 
(Prophylactic use only) 
E 210 | PARACETAMOL TABLETS 0.5 С 
Riboflavin I.P. : 1.0 mg. IBUPROFEN TABLETS 400 MG. 
Pyridoxin Hcl. I.P. : 0. é OINTMENT: 
Niacinamide 1.Р. : ng. | 
Calcium Pentothenate USP е. 1. 2 FORSCAB OINTMENT. 10 G & 450G 


NYLOPLEX FORTE TABS PLAIN & S/C Each g. contains: 


Thiamine Hcl. I.P. t 2: Sulphur Sublimed I.P. : 4% w/w 
Riboflavin I.P. 532 А : 4% w/w 
Pyridoxin Hcl. I.P. 91% ; .Р. : 4% w/w 
Niacinamide I.P. А я ‚Р. : 15% w/w 
Calcium Pentothenate USP : 2.0 mg. : 1% w/w 


For Further Information please write to: 


NYLABS, 


162, Senapati Bapat Marg, Opp: Phoenix Milis, Lower Parel, 
Bombay 400 013. PHONE: 4937501. 
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312. “Emergency care and Initial Evaluation of 
Head Injuries” 


Dr. M. Natarajan 


315. “A Clinical Study of Syringing with 'T' 
Eye Drops in Epiphora” 
Dr. C. Srinivas 


а. ------- 


318. “Peculiar Manifestation of Rabies-A Study 
of 10 cases" 


Dr. C. Natarajan. 
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"Head Injuries are commonly treated in 
Government Institutions and neurosurgical 
departments but we find a growing number of 
road traffic accidents. This calls for a full’ 
knowledge of treating head injuries by all 
General practitioners atleast immediately after 
the accident. So a knowledge of emergency care 
and an initial evaluation of head injuries 
becomes mandatory. This article written by Dr. 
M. Natarajan will be a guideline to all readers’. 


"Epiphora is a common disorder - an 
opthalmologist and General practitioner faces. 
Many drugs have been tried for the disease. 
This article "A Clinical Study of Svringing with 
"T Eye Drops in Epiphora" deals with the 
management of the disease in detail.” 


"Rabies is the most dreaded and frightening 
disease occurring due to animal bites particularly 
the dog. Diagnosis of the diSease early depends 
upon having a thorough knowledge of the 
various modes of the presentation of the disease. 
This is essential both for treatment and isolation 
of the disease. This article deals with the various 
modes of treatment of the disease 


320. "Calcium Entry Blockers In Cardiology and Neurology": 


Dr. J. Ananthapadmanabhan. 


327. "Comparative Evaluation of Prochlorperazine (Stemetil) and Trifluoperazine in Chronic 


Schizophrenia”: 


Dr. S. Bal, Dr. Gautam Ghosh and Dr. S.C. Ray. 


330. 
Dr. (Mrs) Elizabeth Iype. 


. "Renal Handling of Glucose”: 

Prof. V. Seshiah and Dr. R.S. Hariharan. 
. "Cardiac Зупсоре”: 

Dr. P.S. Mahadevan. 
. "Stress Testing ': 


“Povidone Iodine (Pivipol) Vaginal Pessary In the treatment of Leucorrhoea’’: 


Lt. Col AS Kasthuri and Lt. Col George Kurian. 


355. 
Dr. Jayakar Thomas. 
357. 
Dr. K.U. Ansari. 


361. Editorial 

363. Brush Your Memory 
365. Prospects 

366. Correspondence 


"Evaluation of Topical Betamethasone Dipropionate In the treatment of Eczemas”: 


"Rational Drug Therapy - Do we Achieve it?"': 


371. Gleanings 

374. Word Search Puzzle 
375. Quiz 

376. E.C.G. Quiz 
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For love, care and more.... 
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ASSURE PROPER DIGESTION AND 
AID NUTRITION IN CHILDREN 


INDICATIONS 


For disturbed digestion in 


infancy —carbohydrate 
indigestion, chronic 
diarrhoea, fermentative 
_ dyspepsia and flatulent 
colic due to indigestion 
and poor appetite. 


DOSE 


For infants less than 1 Yr. 


0.5 ml (about 10 drops) 
daily. 


For children above 1 Yr. 


0.5 ml (about 10 drops) 
twice daily. 

To be given diluted 
with water. 


PACK 
Phials of 15 ml 





EAST INDIA 
PHARMACEUTICAL 
WORKS UMITED 

6 Ше Russell Street 
Calcutta 700 071 


DROPS 


COMPOSITION 


Each т! (approx 

20 drops from 

the dropper) 

contains : 

Fungal Diastase |.P. 
(1:2000) 20.0 mg. 
(Aspergillus oryzae 
enzymes) 

Thiamine НСІ. I.P. 1.0 та 
Riboflavin 1.0 mg 
(As Riboflavin 5 
Phosphate 

Sodium B.P.C.) 


Pyridoxine HCI I.P. 1.5 mg 
Nicotinamide I.P. 10.0 mg 
Cinnamon О11.Р.66 0.2 mg 
Caraway Oil 1.Р:66 0.4 mg 
Cardamom Oil B.P. 0.4 mg 


Extra vitamins and 
enzymes added to 
compensate probable 
loss on storage. 


For Paediatric use 
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Dear Doctor, 

We are happy to inform you 
that we shall be publishing “бе- 
ries of articles" by Dr. Jayakar 
Thomas, an Eminent Physician 
of Madras on Dermatology. 
The first article of this kind will 


feature in our July '87 issue 


and will be continued thereaft- 
er. | 
Secondly, we have also pro- 
grammed to bring out a supp- 
lement on “Dermatology”. To 
achieve this, we request our 


_ readers who have specialised 


in the subjectto contribute arti- 
cles for the fullest benefitof our 
subscribers. Your active and 
early co-operation in sending 
the articles will pave the way 


for bringing outthe supplement 


earlier. We are cent per cent 
confident that our readers will 
stand second to none in the 
matter of contribution of the ar- 
ticles. 


Yours Cordially 


LALM 


R.Lakshmipathy. 
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the most potent coronary artery dilator 
among the calcium channel blocking agents 
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oxygen 
supply 
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myocardial 
workload 
and hence 
oxygen 
детапа 


From the basic 
manufacturers of 
beta-blockers and 
Nifedipine 





е Reduces frequency of 


anginal attacks 
Improves exercise 


` tolerance 


Decreases nitroglycerin 
consumption 


Can be used asa 
monotherapy and can be 
safely combined with 
beta-blockers or digoxin 


Can be safely 
administered to patients 
with or without heart 
failure and those with 
potential conduction 
disturbances 


Presentation: Container of 
50 capsules 


For further information please write to: 


Cipl 


Cipla Ltd. 
Bombay - 400 008 
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Today’s No. 1 anthelmintic in 
efficacy and safety. 
Single dose therapy 


Broad spectrum of action 
Recommended by W.H.O. 





The complete anti common 
cold preparation for total 
control of symptoms. 


Provides prompt 
symptomatic relief. 
















One tablet a day provides 11 
Vitamins and 6 trace elements 
including Zinc, lron and 
Copper. 





Contains Thiamine Ргору! 
Disulphide (T.P.D.) the long 
acting salt of Vitamin B, 
which also has analgesic 
action, for neuromuscular 
disorders. 








Vitamin B-Complex with a 
difference, because it contains 
T.P.D. a more effective form of 
Vitamin B,. Provides Vitamins 
B-Complex and C in 


Particulars from: therapeutic dosages of one 
PRANCO-INDIAN PHARMACEUTICALS PVT. LTD. tablet a day 
20, Dr. E. Moses Road, Bombay- 400 011. 
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EVALUATION OF HEAD INJURIES | 






BY DR.M.NATARAJAN, MS.(GEN)MS.(NEURO)FICS.,FACS.,FAMS, 


ith the increase in automobiles and 

two wheelers, the number of traffic 

accidents have  enormously 
increased. Rapid industrialisation have also 
added to the accidents. 


Head injury is the cause of death in fifty 
percent of patients due to traffic accidents. In 
another 20 per cent it is a contributory cause 
of death. Advances have been made in the last 
decade in the prevention and care of head 
injuries. 50 per cent of head injuries are due 
to road traffic accidents. In comatose patients 
70 per cent are due to road traffic accidents. 
50 per cent of the head injury patients in coma 
have other major injuries. In road traffic 
accidents the majority of head injuries have 
multiple injuries. In the hospital the mortality 
has been reduced in the last decade. 60 per 
cent patients died before admission of which 
40 per cent died at the site and 20 per cent 
on the way hospital.! 24 per cent reduction in 
mortality has been achieved by giving 
emergency life support system during the pre 
hospital phase of which 9 per cent is by pre 
admission care and 15 per cent due to 
emergency resuscitative measures in the 
hospital.4 


Management of head injuries starts with pre 
hospital care of the head trauma victim. Aim 
of the pre hospital care is prevention of 
secondary damage and to facilitate recovery of 
the brain function by providing optimal 
physiological environment. Maintenance of 
effective cerebral oxygenation and perfusion is 
essential. This implies early airway management 


Dr. M. Natarajan, 
MS.(GEN)MS.(NEURO)FICS.,FACS.,FAMS, 

Retired Professor of Neuro Surgery, 

Medical College, 

Madurai. 


Specially contributed to “The Antiseptic” 


since many head» injuries are followed Бу 
apnoea or respiratory abnormalities which 
increase the mortality. Hypotension has to be 
corrected which is always due to extracerebral 
causes except in infants due to low blood 
circulatory volume. On admission to the 
hospital, neurological evaluation is done after 
proper resuscitation since shock, hypoxia, drug 
or alcohol intoxication may give an alarming 
picture. In patients with multiple injuries 20 to 
80 per cent will be in shock and 30 to 50 per 
cent will be in hypoxia soon after receiving the 
head injury. Since shock or hypoxia depresses 
neurological function, these must be corrected 
before accurate evalutaion of brain function is 
done. Medicines vials in the pocket or drug 
marks over the veins will suggest a drug toxicity 
and alcoholism in the breath may be detectable. 
Sytemic infection, pulmonary, cardiovascular, 
gastroenteric, liver disease can accentuate the 
neurological deficit. Respiratory insufficiency 
is present in comatosed head injured patients 
and so arterial blood gases have to be done. 
If pa 02 is less than 70 tor or pa Co2 is more 
than 45 tor assisted respiration with 
endotracheal intubation may be required. If 
neck injury is suspected, nasotracheal 
intubation may be done. The stomach must be 
emptied by passing nasogastric tube. 
Respiratory insufficiency may be due to primary 
neurological system dysfunction, hypothalamic 
injury or pulmonary edema which gives rise to 
hypoxia, which aggravates the respiratory 
insufficiency. Hypoxia due to pulmonary 
shunting require PEEP ventilation. Intracranial 
pressure rise is prevented by elevating the head 
to 30°. Hypovolamia is corrected by arresting 
the hemorrhage and by volume correction. 
After this, neurological base line evaluation is 
done. Neurological evaluation is rapid, simple, 
accurate, reliable, easily recorded and 
standardised. Time, location and mechanism 
of injury is to be obtained:from the relatives 
or attendants. Unconsciousness may be due to 
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blood does not disturb consciousness. 
Cerebrovascular accidents due to involvement 
of the anterior part of the circle of wilis do not 
cause coma soon after the incident. Epilepsy 
is unlikely the cause if focal fits and 
neurological deficits are present. Lucid interval 
leading on to unconsciousness always indicates 
compression of brain. 


Examination of the head for contusion, 
laceration will indicate head injury as a cause 
and also show the site of impact. Bleeding from 
the ear, nose, mouth with hemotympanum, 
echymosis over the mastoids, Periorbital 
echymoses will indicate basal skull fracture 
which may lead to CSF leak and meningitis. 
Glascow coma score (GCS) has been accepted 
and standardised for evaluating coma.3 GCS 
evaluates patient's level of consciousness in 
three ways. Verbal response, eye opening and 
motor response. GCS is obtained by adding the 
individual scores for each of the components. 
(See Table 1) A fully orientated alert patient 
would receive a maximum score of fifteen. A 
mute flaccid patient with no eye opening to any 
stimuli would receive a score of three. 


TABLE - GLASCOW COMA SCORE:- 


Verbal response:- 
None 
Incomprehensible sounds 
Inappropriate words 
Confused 
Oriented 


Eve opening:- 
None 

To Pain 

To Speech 
Spontaneously 


Motor response: 
None 

Abnormal Extensor 
Abnormal Flexion 
With draws 
Localizes 

Obeys 


БН pons get ан for сара 


Evaluation of hemisphere is done by GCS. 
Evaluation of mid brain is done by pupillary 
reaction. Unilateral dilated non reacting pupil 
may be due to tentorial herniation if associated 
with depressed level of consciousness and 
asymmetric motor response and it requires 
immediate surgery. In severe brain injury both 
pupils are dilated without reacting to light, 
whereas in metabolic coma pupillary light 
reaction is ѕрагей.2 Unilateral dilated pupil 
may be seen due to 3rd nerve palsy, traumatic 
mydriassis and optic nerve injury. 3rd nerve 
palsy is usually associated with 6th and 7th 
nerve palsy. Optic nerve injury may be 
diagnosed by the presence of consensual reflex 
and the absence of direct light reflex. In the 
3rd nerve injury both the direct and consensual 
reaction are absent. The pinpoint pupils may 
be due to damage to the sympathetic fibres with 
the sparing of the pupillomotor innervation of 
the Edinger-westpaul nucleus in the mid brain. 

Corneal reflex will show the integrity of the 
pathway in the pons. 


Eye Movements 


Presence of ocular movements indicate 
functional activity of the brain stem reticular 
formation. In conscious patients, it is easy to 
test by asking the patient to follow the finger. 
In patients with depressed level of 
consciousness it is tested by oculocephalic and 
oculovestibular reflexes. The oculocephalic 
reflex is tested by raising the head of 30° from 
supine position and the head is rotated side to 
side in the horizontal plane. Normally both eyes 
turn to the opposite side when the head is 
rotated to one side. This indicates integrity of 
the reticular system, and semicircular canal. If 
it is absent oculovestibular reflex may be done 
by raising the head to 30? from the supine 
position, by irrigating the ear with cold water 
which causes topic deviation of eyes to same 
side with nystagmus coming on in few seconds. 


Presence of oculcephalic and oculovestibular 
reflexes in an unconscious patient indicate the 
cause of unconsciousness is above the mid 
brain level. Absence of oculocephalic and 
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Gag and cough reflex and cardio pulmonary 
function is affected. Blood pressure rise with 
bradycardia may be due to cushing response 
to maintain adequate cerebral perfusion. 


Posterior fossa hematoma must be suspected 
if there is injury in the occiptal region with a 
fracture crossing the sinus. Facial Nerve injury 
is detected by asymmetrical facial response to 
painful stimulus in comatose patients. 


Progressive hemiplegia or aphasia indicate an 
expanding intracranial mass on the opposite 
side. Ipsilateral hemiplegia is seen due to 
compression of the contralateral cerebral 
peduncle against the opposite tentorial edge. 
Decorticate rigidity is abnormal flexion of the 
arm and hand and extension internal rotation 
and plantar flexion of lower extremities. 
Decereberate rigidity is abnormal extension and 
pronation of the arm, extension of the lower 
extremities accompanied by plantar flexion. 
Decorticate rigidity is due to injury to the 
cortico spinal tract in the internal capsule or 
rostral cerebral peduncle. Decerebration is due 
to injury in the rostral mid brain. In comatose 
patients with decerebral rigidity it is difficult to 
know whether the patient has got mass lesion 
or diffuse axomal injury. So the patient is sent 
for C-T scan and if it shows a mass lesion, 
patient goes to operation theatre. If C-T scan 
is not available drill ventrilculogram is done if 
there are no localising signs. If there is a shift 
of the midline or anterior cerebral artery of 
more than 5 mm a big trauma flap is done to 
evacuate the lot. 


Scalp contusion and lacerations provide 
evidence of head injury and quite often overlie 
the site of lesion - Depressed fractures - wound 
bleeding is controlled by digital pressure over 


ewe nc тпа ir ins Оре реп wounc $ ar 
fer shaving te hair 1 inch on bot des d ; 
the wound. Depressed fractures are explored 
in the theatre with full facilities since 
uncontrolled hemorrhage may occur when a . 
fracture fragment tamponades a lacerated 
vessel. In the same manner spikes and knifes 
protruding from the skull must be protected 
during transport, and must be operated in the 
theatre after radiographic evaluation. 


Management of post traumatic epilepsy in 
emergency ward 


Post Traumatic Epilepsy is an avoidable cause 
of death in head injury. 


Incidence 


Early Post traumatic epilepsy is 4 per cent in 
closed head injuries and when associated 
depressed fracture, the incidence is 10 per cent. 
It increases in penetrating injuries with 
lacertion of the dura and brain. When seizures 
occur it has to be controlled by intravenous 
infusion of diazepam 0.2 mg/kg. Since the 
antiepileptic activity of Diazepam is short, 
phenytoin has to be given by IV or 
intramuscular route to a total dose of 50 mg/kg. 


References 
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WITH T EYE DROPS IN ЕРРНОВА. 
BY DR.C.SRINIVAS, м.р. 


чар 


ABSTRACT 


Clinical study of syringing with ‘T’ Eye drops in 80 Epiphora cases 
studied. 2 to 8 times repeated the syringing in all 80 cases and found 
subjective and objective relief in all the cases. All the 80 cases followed 
up for 6 months after the treatment to see the condition. The results 
were quite encouraging in all cases. 


INTRODUCTION 


Epiphora is a multiaetiological disease of ocular condition where there 
excessive watering from the eye. It is one of the primary finding of 
Dacryocystitis which is primarily a surgical disease even after the 
excession of the sac or Dacryocystorhinstomy. The Epiphora remains 
and anatomical disfiguration occurs. If Epiphora is diagnosed in early 
stage of Dacryocystitis and performed the repeated syringings (SRINIVAS 
& RAMANAMMA 1979) can avoid surgery minimising the economy of 
the patient and avoiding anatomical disfiguration. 


The first in 1713 ANEL recommended probing the Naso-lacrimal duct 
followed by irrigation. In 1958 WHITEWELL recommended denervation 
of the lacrimal gland for intractable epiphora. STELLORD described 
when the obstruction is due to a plug of mucus, pateney of Naso-lacrimal 
duct may be reestablished after several irrigations for the therapeutic 
syringing. 


In this paper was tried an "Indigenous Eye Drops, coded as ‘T’ Eye 
drops found to be a soothing, cheap and antiseptic preparation described 
elsewhere, (SRINIVAS 1984, SRINIVAS SUBBA RAO 1986) which was 
selected for syringing in Epiphora in 80 cases as preliminary study from 
1985 to 1986 in the Department of Ophthalmology in Government 
Nizamia General Hospital, Hyderabad. 


SUBJECTS AND METHODS duration of 6 months or above were selected 


for the clinical study. Ocular inflammations, 


cases of early Decryocystitis where refractive errors and Dacryocystitis (where the 

the Epiphora (Watering) was a > regurgitation of Mucopurulent discharge) cases 

+ x predominent finding with the excluded from the study. The cases were 

à — diagnosed after lacrimal test with Mercury- 
Dr. С. Srinivas, M.D., chrome drops. 


Department of Ophthalmology 


Govt. Nizamia General Hospital 
Hyderabad-500 002. 


The age range was between 10 to 55 years. Out 
of 80 cases, 45 were Female and 20 males and 


Specially contributed to “The Antiseptic" 15 were children (Graph D. The coded “Т” 
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Graph I - showing the sexwise distribution 


Eye drops (Preparation described by SRINIVAS 
etal 1986) of 3 ml taken in to the syring fitted 
with caunci. After dilating the lower/upper 
punctum with Nettlship dilator. The ‘T’ Eye 
drops injected slowly through the punctum in 
to the sac. The same procedure followed once 
in 10 days ranging from two to eight times 
(Graph No.II). To avoid infection or discomfort 


Graph П - showing Ше no. of syringings | 
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the most Rooting arene MOISOL, a most 
promising demulcent, methyl cellulose, Borax 
and sodium, potassium chloride combination 
eye drops (F.D.C.Pvt.Ltd) prescribed and asked 
them to use 3 times a day in the affected eye. 
The cases were scrutinised every 10th day to 
see its effect. 


FOLLOW-UP EXAMINATION 


All patients were requested to return every 10th 
day for the syringing for 8 times. Some of them 
were seen on 15th day also because of their 
inconvenience. 


Relief of Epiphora and feeling the sensational 
taste of the medicine were the subjective 
progressive determinations since the early 
Dacryocystitis patients do not feel the above 
said findings. All the cases called once in 30 
days or 40 days for 180 days to see the 
condition after the treatment. 


RESULTS 


Of the 80 patients receiving the initial treatment 
of syringing with ‘T’ eye drops, 63 reported 
substantial relief within a two visits, 17 
responded slowly 75 cases relieved their 
Epiphora within 5 syringing treatment. 5 cases 
took more time of 6 to 8 syringings. They were 
too relieved of their symptoms (Graph II). after 


8 syringings. 


80 cases followed up for 6 months period 76 
cases responded well and no Epiphora seen, 
but in two cases slight Epiphora was observed 
on the fourth visit. The side effects but not 
observed in this study. 


DISCUSSION 


As it was discussed earlier that Epiphora may 
not be a dangerous disease but it has 4 
considerable causes described by Duke Elder 
(1976) 1. Punctual displacement 2. Passages 
blockage 3. Nasal obstruction and fourthly 
functionally inefficient. The delaying may lead 
to Dacryocystitis due to Micro organism and 
needs surgery of Dacryo cystectomy or Dacryo 
Cysto Rhino stomy. In spite of surgical 
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Syringing is a simple procedure which is 
painless, less economic approach to a patient. 
Syringing first introduced by Anel in 1713 and 
popularized by BOWMAN in 1857. SRINIVAS 
and RAMANAMMA reported 120 cases and 
found good results with normal saline. 


In this article selection of 'T' Eye Drops for 
syringing is a new approach because “Т” Eye 
drops is effective consisting of Borax and other 
demulcent agents (SRINIVAS etal 81.86) which 
soothes the lacrimal apparatus and acts like an 
antiseptic and having some actions like 
antimicrobal (SRINIVAS etal 1986) may help 
to act on the microorganism. Repeated 
dilatation and syringing keeps the punctum 
canaliculies, Sac wide open to maintain proper 
flow of tears. Once the flow is reestablished the 
occulsion may not occur. Patient also should 
maintain hygienic conditions and frequent visits 
to an Ophthalmologist are necessary to avoid 
recurrence. 
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Is aspirin a safe prophylactic against migraine headaches? 


The short answer is No. Aspirin is not an effective drug for migraine prophylaxis. A 
few years agao when the possibility of prostaglandings being involved in the aetiology 
of migraine was being discussed | "collected" three patients who suffered from 
rheumatoid arthritis and had classic and common migraine despite taking aspirin 300 
mg four times a day over long periods. When you add the definite risk of gastric upsets 
in prolonged use of aspirin its application in the management of migraine is 
contraindicated. 


(B.M.J. 14 February 1987). 
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COMPOSITION : 


Each capsule contains 
Nifedipine u.s.p.10 mg. 


INDICATION : 


— Prophylaxis and Treatment of Acute & 
Chronic Coronary insufficiency 

— Angina Pectoris — Vasospastic 
Angina, Effort Angina & Mixed Angina 

— Post Infarction Syndrome 

— Hypertension 


DOSAGE 


102 Caps. -Соғуаз 3 times daily with a 
little fluid during or after meals. If a rapid 
onset of action is desired as in acute 
angina CORVAS capsule to be opened and 
contents placed under the tongue. 


SIDE EFFECTS 


CorvasiS Well tolerated. Minor side 
effects are associated with the 
treatment; mainly headache flushing and 
lethargy. These are transient and 
invariably disappear with continued 
treatment. Transient hypotensions in 
about 5% of patients, peripheral 
oedema, nausea, allergic reactions. 
palpitation and tremors. However these 
E ommon and not of a severe 
nature. 


CONTRAINDICATIONS : 


Use in pregnancy is not established. 
Known hypersensitivity to the drug. 


AVAILABILITY 


Strip of 10 Caps. 
Box of 10 Strips. 
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STUDY OF 10 CASES 


BY Dr. C. Natarajan, M.D., E 


owe 


INTRODUCTION 


Rabies a zootic disease is prevalent in India as an endemic disease. i 
The statistics show the incidence of Hydrophobia is more in 47 
Uttarpradesh and next stands Tamilnadu, as рег statistics of Central 
Research Institute, Kausali. The hydrophobia cases are presenting 
classical manifestation and once it is witnessed by a Medical man it is 
easy for diagnosis. The clinical presentation in some cases are peculiar 
and it is difficult to diagnose. Such kinds of cases are encountered in 
my Clinical practice of 10 years duration in Stanley Medical College 
and Hospital, Madras. And I shared some of the other medical personal 
experience also. The cases are 10 in number presented in different ways 
and died. 


1. Clinical signs of Encephalitis — 4 cases 

2. A case of priapism admitted in surgical side — ] Case 

3. A case of Lyssophobia — ] Case 

4. Presenting as Convulsion — ] Case | 
5. А case of Cardiac arrythmia — 1 Case 

6. A case of Mental condition — 1 Case 

7. A сазе of upper respiratory infection with dysphagia — 1 Case 


These presentations though mentioned in prescribed in Text books they 

are not seen commonly. Unless we are aware of these kinds of 

presentations there is a greater chance of missing the diagnosis. The 

| main disadvantage is confirmation of the condition for want of lab 
dd facilities. Only evidence is history of Dog bite and cent per cent mortality. 


spitting saliva which most of medical men were - 
not aware of it. All these cases were fully 
investigated like L.P. and blood bio-chemistry 
proved to be normal. Physicians are puzzled 
to arrive at the diagnosis and as chance the | 


DESCRIPTION OF THE CASE 
Cases at my hospital showed evidence 
of Encephalitis. The case presented to 


й Д 
г Casuality Medical Officer with а 


complaint of fever, headache of short duration 
with meningeal irritation. These cases were 
admitted in Medical wards and on interrogation 
it was found that patient had dog bite some 
months back which he ignored and they were 
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Stanley Medical College, 

Madras. 


Specially contributed to “Тһе Antiseptic” 


patients were asked to take water or relatives 


made a complaint that he was not able to take - 
water, then question of Hydrophobia arises and - 


confirmed some cases positive Corneal smear 
and death is followed. 


II. A case of Rabies presented as Priapisim. | 


This patient had been admitted in Surgical side 
as the case of Priapisim. Surgeon operated on 
him-a short circuit operation in order to reduce 
the venous congestion. Third day after 


operation I was called to give opinion to rule 
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and hydrophobia. On probing further he 


informed that he had been bitten by a dog 
sometime ago for which he did not take any 
treatment. Finally he died. His corneal smear 


| was positive. 


— — [have noted Rriapism in 25 per cent of classical 
= Hydrophobia in my practice. 


Ш. A case of Lyssophobia: This patient had 
been admitted in Isolation ward as a case of 
Hydrophobia with classical symphtoms with a 
definite history of Dog bite 3 months ago. Every 


| bx day I examined him and the corneal smear was 


taken and proved to be negative. He was alive 
even after 4th day of admission. Then he was 
referred to Psychiatrist and found to be in a 
paranoic state. This patient is alive even now. 
The only evidence is that he did not die within 
3 days time and his corneal smear was negative. 
Hence it is diagnosed as Lyssophobia. 


IV. А case of Rabies presented as Cardiac 
arrythmia: This case was reported in British 
Medical Association Journal. It states that the 
patient has proved hydrophobia with cardiac 
rhythm abnormality. He was kept in intensive 
care unit for 23 days finally he died. 


V. A case of Rabies with Psychiatric Problems: 
He was presented as Maniac symptoms but on 
probing it was found that he was suffering from 
Rabies. This case was reported in Bombay. 


Vl. A case presented as convultion: This 
patient was admitted in our Hospital in 
Intensive Medical care unit as Proxysmal 
convulsive disorder. H given heavy dosage 


* * 


in dilemma to diagnose as Rabies. On recovery 
from the sedative drugs he has shown evidence 
of Hydrophobia with history of dog bite. He 
died on third day. His corneal smear was not 
taken. 


ҮП. A case of Upper Respiratory tract 
infection: This patient was admitted in 
Paediatric ward as Upper Respiratory infection. 
After admission the mother narrated that her 
son was not able to swallow water. On further 
interrogation history of dog bite was elicited. 
The child died. 


These cases were observed by me during the 
period of 10 years of clinical Practice on Rabies 
in Stanley Hospital, Madras. 
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Women who have a first pregnancy while young are known to be protected against 


P — breast cancer, but the mechanism is unknown. A study іп the United States has shown 


(New England Journal of Medicine 1987;316:229-34) that pregnancy decreases the 
secretion of prolactin by the pituitary for at least 13 years. A leading article published 
with the paper (pp269-71) warns that it would be premature, on this evidence, to consider 


the use of prolactin antagonist drugs as a preventive measure-but for once the comment 


that further research is needed seems bang on target. 
(B.M.J. 21 February 1987). 
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Dr.J. ANANTHAPADMANABHAN, MD.MRCA.FCCP., 


INTRODUCTION 


А number of drugs belonging to the group variously termed Calcium- 
blockers, Slow channel blockers etc., and currently given an apt 
nomenclature viz., Calcium Entry Blockers (CEB) have been very much 
in the limelight in recent years. An outline of their therapeutic uses 


is discussed here. 


SMOOTH MUSCLE CONTRACTILITY: 
ROLE OF CALCIUM IONS(CA * *) 


he variable contractile power of the 

smooth muscles in the arterial and 

arteriolar walls maintains an adjustable 
resistance to the blood flow through these 
vessels and Ca* * plays a vital role in the 
contractile mechanism of the smooth muscle 
cells. In the resting state of a living cell eg. the 
myocardial cell, Sodium ions (Na*) are 
concentrated extracellularly (EC) and 
Potassium ions (K*) intracellularly (IC). 
Diffusion of these ions across the cell 
membrane is controlled by the adenosine 
Triphosphatase (ATPase) system which pumps 
Na* out of the cell. A microelectrode inserted 
into the cell records a -90 mv electronegativity 
inside the cell membrane (Resting Membrane 
Potential) or RMP. The pump is electrogenic 
in the sense that for every three Na* ions 
pushed out, only two K* ions enter the cell. 
The cell is said to be in a state of Polarisation. 
On excitation, Na* rushes outside the cell and 
K* slowly diffuses into the cell, rendering it 
less electronegative and when this difference 
in the transmembrane potential reaches a 
threshold level, the permeability of the cell 
membrane abruptly increases for Na+, and the 
resultant entry of Na* can be recorded as a 
spike Action Potential (AP)(Phase 0, Fig.1A). 
Dr.J. Ananthapadmanabhan, MD.MRCA.FCCP. 
Civil Surgeon Specialist and Head Dept. of Medicine 
and ICCU, District HQ Hospital, Salem - 636 001. 
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cell is now said to be depolarised. Some 

Ca* * also enter the cell with Na* and the 

increase in IC Ca++ concentration initiates 

contraction of the muscle fibre by activating 

myosin ATPase to provide energy for. 
contraction. 


Fig. 1 
5 
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is termed Repolarisation and. occurs ois 


(phase 1) Na+ influx stops and K+ efflux - 
starts. (phase 2) a prolonged plateau phase at 
neutral level during which IC Na* exchanges 
for EC Ca* * which continues to enter the cell 
(SLOW CHANNEL Ca* * entry) and which 
plays a major role in cardiac muscle 
contractility. The ST segment of the ECG 
coincides with this phase.(phase 3) a rapid 
increase in IC negativity occurs, which 
coincides with the T wave in the ECG, during 


which Са“ + is removed from the cytoplasm by 


accumulation in the sarcolemmal sacs and by 
extrusion outside the cell. Ca* * removal 
allows the muscle to relax.(phase 4) a steady 
influx of K* throughout this period brings 
back the cell to RMP. Cells of SA node have 
a less negative RMP and hence are capable of 
initiating AP spontaneously without any 
stimulation.(Automaticity). The P wave and the 
P-R interval in the ECG correspond to the 
- spike AP of SA node, atria, and the A-V node 
while the QRS complex to the spike AP of the 
ventricles. 


The slow inwatd Ca* * current during phase 
2 of the AP, activates sarcoplasmic reticulum 
(SR) and other cellular Са+ + pools also occur 
via Ca* * and Na* flowing into the cell. The 
SR and other pools donate activator Ca* * 
which stimulate the contractile proteins. The 
presence of tubular systems(Fig. 1B) or 
invaginations characteristic of cardiac tissues, 
result їп considerable enlargement of the 
cellular surface, enabling an effective influx of 
Ca++ and Nat. 


Mechanisms involved in Ca++ movements 
have been studied (Fig.2) 

1. Slow Ca++ channels with electrically 
charged protein regions on the cell membrane 
which serve as voltage sensors and open and 
close the gates for Ca++ selectively. These 
electropotential channels require energy (ATP) 


2. Receptor-controlled channels in myocardial 
and vascular smooth muscle cells. Adrenergic 
receptor stimulation gives rise to formation of 
a phosphoester bond with a protein calciductin 
in the channel. An increase in cyclic AMP 
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the Кара and also activates phospho-lamban, 
an activator of SR Ca++ pump. New channels 
for Са+ + are opened up. 
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Fig.2 
1. Voltage dependent channel 
2. Beta receptor channel 
3. Electrochemical gradient exchange 
4. Na K ATPase dependent channel 
5. lonophore 
6. Mg ATPase system in sarcoplasmic reticulum . 
7. Mitochondrial system 


3. The relative concentrations of Ca* * and 
Na* inside and outside the cell determine the 
energy-dependant bi-directional Na*- Ca* * 
exchange. 


4. Na-K-ATPase controls Na* and К+ 
exchange and if this is suppressed eg.by 
digitalis, IC Na* increases and facilitates IC 
entry of Catt. 


5. [n the myocardium, Ca-ATPase extrudes 
Ca* * outside in an energy required process. 
Morphine stimulates Ca-ATPase and Calcium 
antagonists enhance opiate action. Hence, 
morphine may have both an analgesic action 


and a Ca* * extrusion effect. 


6. Transport and sequestration of Ca* * into 
the SR is mediated by Mg-ATPase which in its 
turn is Ca** activated and involves 
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7. Uptake and release of Са+ + by other IC 
structures eg.mitochondria are well known and 
are energy dependant. 


8. Selective ionophores can сату CA++ 
across the sarcolemma. А new synthetic 
ionophore, X537A, a derivative of lasalocid 
initiates oxytocin secretion by increasing 
cytoplasmic free Cat + 


THE MAIN EFFECTS OF CALCIUM ENTRY 
BLOCKERS ARE ON THE SLOW CALCIUM 
CHANNELS AND ON EXTRACELLULAR 
CONCENTRATION OF CA++. Inhibition of 
Ca++ inward flux by a CEB causes diminished 
activation of contractile proteins. 


CALCIUM ENTRY BLOCKERS (CEB): 


The drugs belonging to the CEB group are 
given in Table I. There is a heterogenecity of 
structure between the different compounds. 
Verapamil and Gallopamil form one group. 
Nifedipine, Nitrendipine, Nimodipine and 


ООО ыы i Me амы дала ол, 
. Felodipine are dihydropyridines. Cinnarizine | 


and Flunarizine are diphenylalkamins. 
Diltiazem and biperidil each has its own 
distinctive structure. There is also a large 
difference in organ-tissue-specificity in their 
actions. The classification of CEB into two 
groups by Rawhwan becomes therapeutically 
significant in this context. i. Calcium entry 
channel blockers eg.nifedipine П. IC calcium 
antagonists eg.methylenedioxindenes. 
Flunarizine does not cause relevent. 
cardiodepressant or vasodilator activity while 
nimodipine appears to cause cerebral 
vasodilatation. While verapamil has strong 
effects on the myocardium 


TABLE I 


CALCIUM ENTRY BLOCKER GROUP OF 
DRUGS 


. I Verapamil, Gallopamil 


II Dipyridines : Nifedipine, Nitrendipine, 
Nimodipine, Felodipine 

III Alkamines : Cinnarizine, Flunarizine 

IV Diltiazem and Biperidil 


TABLE II 


COMPARISON CHART OF PHARMACOLOGY OF THREE CEB DRUGS 


Nifedipine 


Action on 
SA and AV node 


- Negative Inotropy 


CA and peripheral 


Diltiazem Verapamil 


vasodilatation 


Dose 


Side effects 
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10-20 mg. 
6-8 hrly 


Hypotension 
Headache 
Dizziness 
Nausea 
Oedema 
Reflex 


tachycardia . 


++ 


30-60 mg. 
6-8 hrly 


LVF 

A-V block 
Bradycardia 
Hypotension 
Flushing 


++ 


80-120 mg. 
6-8 hrly 


LVF 

A-V block 
Bradycardia 
Nausea 


_ Flushing 


Potentiation 
of digitalis effect 
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vasodilator, nifedipine and diltiazem have only 
negligible effect on myocardium but are potent 
vaso dilators (Table II) 


USE OF CEB IN CARDIOVASCULAR 
DISORDERS (TABLE Ш) 


ANGINA PECTORIS: It is now well-recognised 


that Coronary Artery (CA) spasm in addition 
to atheromatous plaques can cause Ischaemic 
Heart Disease (IHD) It is in this situation CEB 
act very beneficially. Nifedipine abolishes CA 
spasm and angina induced by cold pressor test. 
Propranolol has the opposite effect of 
aggravating cold-induced CA spasm and 


reducing perfusion of ischaemic myocardium. 


Hence, a judicious combination of a beta- 
blocker and a CEB is advocated in angina. 
Relief of CA spasm and coronary vasodilatation 
occur without steal effect. There is fall 
peripheral resistance and hence in cardiac 


afterload, and with verapamil and diltiazem, 


there is a fall in rate too. The drugs cause 
increased subendocardial perfusion, reduction 


іп oxygen demand and a reduced inotropism 


and chronotropism of the myocardium. This 
combination of mechanisms of action leads to 


_ ап improvement in the unfavourable balance 


between Oxygen supply to and the demand of 
the myocardium. While total absence of pain 
has been noted in about 40 per cent of patients 
by various study groups, reduction in pain 
frequency ranges from 50 per cent to 76 per 
cent of patients. In chronic stable angina, more 
than 50 per cent reduction in anginal attacks 
has been reported by many authors. Maximum 
ST segment displacement during exercise 
improves from 29 per cent to 35 per cent. After 
four months of therapy exercise tolerance is 
observed to improve by an incredible 124 per 
cent. Since myocardial oxygen demand is not 
lowered by nifedipine, an increase in oxygen 
supply is to be envisaged. Nifedipine has been 


shown to cause increased coronary blood flow 


both at rest and after rapid atrial pacing in 
normal as well as in obstructed vessel. 


The anti-anginal effect of verapamil may be 


related to both CA dilatation and decreased 


oxygen demand due to decreased contractility. 
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minimised owing to reflex sympathetic 
stimulation in response to peripheral 
vasodilatation. Verapamil prolongs A-V node 
refractory period and abolishes supraventricular 
tachycardia(SVT). Its usefulness in hypertrophic 
cardiomyopathy has been shown by causing a 
decrease in LV EDP and hence better LV 
filling. The effect of diltiazem is generally 
between that of nifedipine and verapamil. In 
the presence of conduction defects it is safer 
to use nifedipine rather than verapamil or 
diltiazem. 
TABLE III : Use of CEB in cardiovascular 
disorders. 


I Coronary artery disease 
a. Angina pectoris - stable and unstable 
b. Variable - threshold angina 
c. Prinzmetal's angina 
d. Post - infarction angina 
e. Acute myocardial infarction. . 


II Hypertension 


a. Systemic i.essential ii.renal iii.others 
b. Pulmonary 


III Arrhythmias 


a. Paroxysmal supraventricular(SVT) 
b. Atrial flutter and fibrillation 
c. Post - infarction VPCs 


[V Others 


a. Congestive cardiac failure 

b. Cardiomyopathy hypertrophic 
c. Acute pulmonary oedema 

d. Raynaud’s phenomenon 


Hypertension: Vasodilatation predominantly in 
the arteriolar bed is the main mechanism 
explaining the antihypertensive effect of 


dihydropyridines. Nifedipine is known to cause | 


a precipitous: fall in BP of about 50 per cent 
in 30 minutes and hence may be dangerous in 
the elderly who may suffer a stroke thereof. In 
moderate doses the capacitance vessels are not 
influenced, hence a fall in total peripheral 
resistance(PR) occurs. This fall in PR triggers 


a modest transient reflex tachycardia but 
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be given in maximal doses which cause 
constipation and cumbersome fissure in ano 
especially in the elderly. Diltiazem has been 
found to be of use in primary pulmonary 
hypertension. Felodipine lowers BP without 
any change in plasma renin levels. Usual dose 
of felodipine is 10 mg. BD orally and above 25 
mg. doses, it causes tachycardia. Though the 
actions of nifedipine and felodipine are 
comparable, the latter appears superior 12 
hours after administration. Felodipine is 
without negative inotropic effect on the 
myocardium and can be administered in 
hypertensive-emergencies in doses of 0.01-0.04 
mg/Kg as infusion over an hour. 


Congestive cardiac failure: Felodipine without 
its negative inotropic effect is seen to increase 
the CA flow without tachyphylaxis and thus may 
prove useful in congestive cardiac failure. 


Arrhythmias: Verapamil is effective in SVT and 
felodipine is being tried as a useful 
antiarrhythtnic agent. 


Digitalis toxicity: Excessive influx of Ca* * 
during ischaemia or digitalis overdose i is also 
sensitive to blockade by CEB. This potential 
beneficial effect in digitalis toxicity is currently 
being evaluated. 


Raynaud's phenomenon: A transient but 
definite relief is observed with vasodilatation of 
the digital arteries. 


USE OF CEB IN NEUROLOGICAL 
DISORDERS (Table IV) 


Cerebrovascular insufficiency(CVT) 


During episodes of cerebral ischaemia a rise 
in EC Ca* * is a well-recognised pathological 
process. This is accompanied by a reduction 
in EC space impairing diffusion of oxygen and 
acentuating the effects of ischaemia. Due to 
K+ induced depolarisation leading to a 
reduction in RMP of several types of cells, 
CA++ influx is enhanced causing 
vasoconstriction, release of various 
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necrosis. A change in the rheology of cerebral 


blood flow is also observed, one of the noted 
features being increased stiffness of 
erythrocytes, causing impediment to free blood 
flow. 


Nimodipine is claimed to be a cerebral 
vasodilator but the specificity of its action on 
cerebral vessels over peripheral ones is 
questioned. Flunarizine is not a potent 
vasodilator but is an antagonist of endogenous | 
vasoconstrictors like norepinephrine and 
serotonin. Nimocipine is certainly more potent 
vasodilator than flunarizine which is more 
potent than cinnarizine but the prominent 
cerebral vasodilatation with improved perfusion | 
to ischaemic areas with nimodipine is orfset by 
the concomitant peripheral vasodilatation 
which may cause systemic hypotension. 


Flunarizine in doses of 5-10 mg. does not have | 
any effect on the cardiovascular system but in 
vitro it has been demonstrated that 
pretreatment with flunarizine blunts the 
vasoconstrictive effects of catecholamines, 
serotonin, KCL, PGF2 thus explaining a 
possible blockade of excessive CA ++ influx 
during ischaemia. Cinnarizine in 25 mg. doses 
seems to possess similar properties but on a 
smaller scale. 


TABLE IV USE OF СЕВ IN 
NEUROLOGICAL DISORDERS __ 


І Cerebrovascular insusiciency 

П Migraine prophylaxis 

III Vertigo due to vertebrobasilar insufficiency 
IV Subarachnoid haemorrhage 

V Stroke 

VI Epilepsy 

VII Chronic organic-brain syndromes? 

VIII Anoxic-ischaemic injury to the brain after 
cardiac arrest 


Migraine: Prophylactic flunarizine is generally 
recognised for both classical and common 
migraine. Anti-ischaemic action is assumed to 
be the main reason for ће effica у. Nimodipine 
has been shown to prevent classical migraine 
and cluster headaches, reported benefits 
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Flunarizine is now routinely accepted. 


Vertigo due to VBI: Cinnarizine and 
flunarizine are now routine symptomatic drugs 
employed. Nimodipine and flunarizine display 
a positive influence in attacks of VBI with 
tinnitus, vertigo, occipital headache, visual 
disturbances and drop attacks without loss of 
consciousness. The question remains 
unanswered if the benefit is due to better 
perfusion by vasodilatation or to a direct effect 
on vestibular system. | 


Subarachnoid haemorrhage: Spasm of the 
cerebral vessels occurring about 72 hours after 
a subarachnoid bleed is a known dreaded 
event, since it causes deterioration of an already 
moribund patient. This type of a clinical 
setback is significantly prevented by 
nimodipine, most likely by vasodilatation but 
cytoprotective, antiischaemic and rheology 
modulation may also by contributory factors. 


Stroke: Nimodipine has been shown to improve 
survival rate in patients with completed stroke 
and to reduce the severity of post-stroke 
deficits. These are well-designed but limited 
studies. The efficacy of the other drugs in 
stroke patients are yet to be studied. 


Epilepsy: Flunarizine is proved to be a good 
adjuvant to other anti epileptics and is well- 
documented now. Its efficacy as monotherapy 
is being assessed. The main advantage is the 
fewer and less severe side effects when 
compared to other antiepileptics but the exact 
mode of action is not known. 


Chronic organic brain syndromes especially in 
the elderly due to CVI should theoretically 
respond at least reasonably well to therpy with 
these drugs. Conclusive evidence is yet to be 
produced. 


Anoxic-ischaemic injury of the brain afte: 
cardiac arrest: 22 patients were treated afte: 
ischaemic damage to brain by cardiac arrest 
outside the hospital at Helsinki with 
Nimodipine: 6 received 0.125-0.5 mu.g/K¢ 
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received 10 mu.g/Kg/BW as bolus. More 
patients in the true ventricular fibrillation group 
receiving Nimodipine recovered normal 
consciousness within 24 hours than in the 
control group, which consisted of patients 
resuscitated one year earlier in the same mobile 
care unit. The beneficial effect has been 
attributed to several possible mechanisms, 
inhibition of Ca++ influx into ischaemic 
neurons, ability to prevent the post ischaemic 
hypoperfusion after global ischaemia, reduction 
of reperfusion impairment, potent inhibition of 
cerebral vasospasm etc. 


SUMMARY AND CONCLUSIONS 


This paper is of necessity not a comprehensive 
one and only the Basic principles underlying 
the use of the group of drugs called Calcium 
Entry Blockers are discussed. These drugs have 
opened new fields of enormous potential in 
therapy of various disorders in cardiology and 
neurology. Many of these are not yet available 
in India but when they flood our drug market, 
it would be better for all of us Clinicians to 
utilise them in the best possible way for 
maximum benefit to the patient. 
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PROCHLORPERAZINE (STEMET IL) 
AND TRIFLUOPERAZINE IN 
CHRONIC SCHIZOPHRENIA 


BY Dr. S. BAL, MBBS. DPM (ENG.), Dr. GAUTAM GHOSH, 
MBBS., Dr. S.C.RAY, MBBS.M.SC.PH.D.(MED.), 


INTRODUCTION 


Phenothiazines are widely used in the treatment of schizophrenia. 
Of the various phenothiazine derivatives, those having a piperazine side 
chain have potent tranquillising and psychocorrective properties with 
minimum psychosedative action (Salzberger, 1964). Prochlorperazine 
(STEMETIL) was originally used as an antiemetic (Smithy et al 1957; 
Gray 1957; Sullivan 1958). Its usefulness in the treatment of chronic 
schizophrenia was reported first by Milne et al in 1955. Since then а 
large number of observations have been published in the medical press 
confirming the usefulness of Prochlorperazine (STEMETIL) in the 
management of schizophrenic and other mood disorders (Denham, 
1958: Kline et al. 1956; Milne et al 1960; Narayan et al 1967). In view 
of the potent anxiolytic, psychocorrective and minimum psychosedative 
action of STEMETIL it was thought desirable to undertake a study to 
evaluate the effectiveness of prochlorperazine vis-a-vis trifluoperazine 
in the management of chronic schizophrenia. 


MATERIALS AND METHODS 


ifty confirmed cases of chronic 
schizophrenia were selected for this 

study. The age of the patients varied 

from 24 to 49 years; of which 17 cases were 
female and 33 cases were male and 18 patients 
had undergone previous treatment with electro- 
convulsive therapy. The patietns were treated 
in a double-blind fashion with either Group A 
or Group B drugs following a random 
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distribution schedule. At the end of the trial 
it was disclosed that Group A drug contained 
STEMETIL and Group В contained 


Trifluoperazine. In Group A Prochlorperazine | 


(STEMETIL) was given in the dosage of 25 
mg.b.d. in most of the cases. Four patients 
received 75 mg. and two patients 100 mg. daily 
in divided dosage. In Group B Trifluoperazine 
was given in the dosage of 5 mg. b.d. in most 
of the cases. In six patients the dosage was 
raised to 15 mg. and in one patient 20 mg. daily 
in divided dosage. All the patient were given 
adequate anti-parkinsonian coverage. 


Weekly physical check up and assessment of 
the mental condition were made and 
observations were recorded. Routine urine, 
blood investigations were done before 
commencement of the trial and repeated once 
a month during the course of the study. The 
effect of the treatment was evaluated on the 
following parameters: 
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. Thought insertion 

. Thought broadcast 

. Incoherent talk 

. Abusive language 

. Idea of reference 

. Delusion of persecution 

. Primary delusion 

. Passivity feelings 

. Irritability 

. Restlessness 

. Aggression 

. Psychomotor retardation 

. Auditory hallucination 

. Self mutteries, self laughing 
. Disruption of social functioning 


ASSESSMENT 


Excellent - Patients who showed 90 per cent 
to 100 per cent improvement in all parameters 
and had developed insight and showed interest 
in social activities were assessed as excellent. 


Good - The patients who showed 75 per cent 
to 89 per cent improvement in their symptoms 
and in their behaviours were assessed as good. 


Fair - Those patients who showed 60 per cent 
to 74 per cent improvement in their symptoms 
were assessed as fair. 


Poor - Those patients who did not show any 
improvement in their behaviour or other 
symptoms or showed detorioration during the 
course of treatment were rated as poor. 


RESULTS AND OBSERVATIONS 


The results are presented in the following 
tables: 


TABLE I 


SHOWING THE DISTRIBUTION OF THE 
CASES 


TREATMENT GROUP 
GROUP А GROUP В 
(STEMETIL) (TRIFLUO- 
PERAZINE) 

No. of cases No. of cases 


DIAGNOSIS 


Simple type 

Hebephrenic type 
Residual type 

Paranoid type 

Catatonic type 2 
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SHOWING THE EFFECT OF THERAPY 


GROUP А GROUP B 
(STEMETIL) (TRIFLUO- 

_ PERAZINE) 
Е Р SR Gir 


TYPE 


‘Simple 


Hebephrenic 
Residual 
Paranoid type 
Catatonic 


* Е = Excellent 


DISCUSSION 


One of the major problems in the management 
of the chronic schizophrenics is their life time 
institutionalization. They become a burden to 
their families and society. With the advent of 
the phenothiazines this problem has been 
solved to a great extent. In the present series 
both Prochlorperazine (STEMETIL) and 
trifluoperazine produced almost similar 
improvement in their behaviour. They became 
tidier and sociable. Their mannerisms, 
aggressive and impulsive attitude, etc. improved 
significantly with both prochlorperazine and 
trifluoperazine. However, in the present study 
it was observed that prochlorperazine 
(STEMETIL) was particularly useful in 
withdrawn patients and where hallucinations 
and delusions were prominent features. Similar 
observations have been reported by a number 
of investigators (Denham 1958; Kline et al., 
1956). 


SUMMARY AND CONCLUSION 


1. Fifty confirmed cases of chronic 
schizophrenia were treated with either 
prochlorperazine (STEMETIL) or 
trifluoperazine in a double blind fashion 
following random allocation schedule. 
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A three year study comparing oral gold, gold injections, and placebo in 90 patients with 
rheumatoid arthritis found that 78-80 per cent in each group showed continuing 
deterioration on a hand radiograph erosion score (Annals of the Rheumatic Diseases 
1986;45:705-11). Nevertheless, most patients taking gold reported clinical improvement; 
the injections of sodium aurothiomalate appeared to be more effective than the auranofin 
given by mouth, with many more patients on the oral preparation choosing to stop 
treatment because of lack of efficacy. (B.M.J. 27 September 1986). 
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VA GINAL PESSARY IN THE. 


TREATMENT OF LEUCORRHOEA | 


DR.(MRS.) neri IYPE, MBBS. DGO. MD., 


INTRODUCTION 


Leucorrhoea is a very common symptom in Obstetrics and Gynaecology 
practice. The commonest cause of leucorrhoea is vaginal infection. 
Several etiological factors such as moniliasis, trichomonasis, bacterial 
or non-specific infection are involved in causing leucorrhoea. The aim 
of present study was to assess efficacy and safety of POVIDONE IODINE 
(PIVIPOL) Vaginal pessary in the treatment of leucorrhoea due to various 


etiological factors. 


MATERIALS AND METHODS 


he study was conducted on O.P.D. basis 

in 50 patients. All patients attended the 

clinic with complaint of profuse 
discharge per vaginum as a primary complaint. 
Each patient was subjected to a detailed history 
including menstrual and Obstetric history. 
Specific enquiry was made about the use of 
drugs like oral contraceptives, antibiotics or 
history of diabetes. Possible other associated 
complaints such as itching, backache, 
dyspareunia etc. were also enquired. All 
patients were subjected to general as well as 
gynaecological examinations. Discharge in each 
case was collected on Sim’s speculum and 
examined under microscope. The presence of 
trichomonal infection was studied by their 
morphology and by darting motility. 


The slides were also examined for Pseudo 
hyphae and pus cells. The detailed 
microbiological and culture studies were carried 
out in each case. The following culture studies 
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were done: 


1. Culture on Saberuad’s medium for Candida 
albicans. 


2. Culture on modified CPLM for Trichomonas. 


3. Culture on bloodagar and Mckonky's 
medium for bacterial infection. 


The routine Laboratory study such as 
haemogram, urine examinations and VDRL 
Tests were carried out. Each patient was then 
given PIVIPOL Vaginal Tablets each 
containing 200 mg. Povidone Iodine and was 
instructed to insert one tablet in the vagina 
before going to bed daily for 7 days. During 
the treatment, patients were advised to abstain 


from sexual relations. They were followed up | 


every week and during their visits, subjective 
and objective improvement in the patients' 
condition, if any, was recorded. Smear 
examination and culture studies were repeated 
at each visit. In cases of failure, one more 
course of 7 days was given. In cases of 
trichomonal infections, their husbands were 


treated with a course of Metronidazole tablets. | 
The results were analysed taking into | 


consideration the degree of discharge, its smell, 





associated itching and other symptoms. It was eA | 
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E classified into three. catagories ‘depending on 


the degree of improvement; complete cure- 
when the discharge reduced considerably and 
returned to normal in terms of quantity and 
quality and when the associated symptoms 
disappeared and also microbiological 
examinations showed absence of organisms; 
partial improvement when leucorrhoea reduced 
substantially but not completely and the 
symptoms persisted to some extent; failure- 
when there was no significant change in 
quantity and quality of discharge and associated 
symptoms and the organisms persisted on 
microscopic examination. Enquiry was also 
made regarding possible side effects of the Ка 
in every case. 


OBSERVATIONS 


On microbiological studies, majority of patients 
were found having bacterial infections followed 
by moniliasis and Trichomoniasis. Details are 
given below in TABLE 1: 


TABLE - 1 Etiological Factors. 


Cause No of patients 
Bacterial infection 25 
Moniliasis 8 
Trichomoniasis 8 
Non-specific infection 4 
Mixed bacterial/fungal infection 3 
Mixed moniliasis and 

Trichomoniasis | 2 
"TOTAL 50 


TABLE 2 - 


Total No. 
of Patients 


Bacterial Vaginitis 25 
Moniliasis 8 
Trichomoniasis 8 
Non-specific Vaginitis 4 
Mixed infection with 3 
Moniliasis and Bacteria 

Moniliasis with 2 
Trichomonasis 


No. Diagnosis 


(42 (84 per ^ cent) ‘out of 50 "Hen СУ were 
completely cured with PIVIPOL Vaginal 
Pessary treatment. 36 of them were cured 
following a single course of therapy whereas six 
patients were completely cured after second 
course. Of the remaining 8 patients, one patient 
partially improved whereas other 7 patients did 
not show significant improvement. The detailed 
results are given in Table 2. 


The patients who had mixed infections, 
moniliasis and bacterial infections were cured 
all with PIVIPOL Vaginal Tablets but 
Trichomoniasis persisted in one case. 


All patients tolerated PIVIPOL Vaginal Tablets 
well except two who initially complained of 
burning sensation in the vagina on the insertion 
of tablets but later tolerated well. None of them 
reported any systemic side effects. 


DISCUSSION 


Povidone Iodine (PIVIPOL) is a well established 
highly effective local broad spectrum antiseptic. 
It is effective against various pathogens 
including Gram positive and Gram negative 
bacteria, fungi and trichomonas. The drug 
is even effective in the presence of blood 
and pus. This effect is due to special release 
mechanism of Iodine from the Povidone Iodine 
complex. 


The results in our study compared well with 
those obtained by many other clinical 
investigators. 


RESULTS 
Complete 
cure 
20 
7 


No 
improvement 


7 
4 
3 


1 
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Povidone Iodine Vaginal Pessary (PIVIPOL) is | 


daily insertion of Povidone Iodine Vaginal 
Tablets. 


Shah and Shah (2) reported nearly 100 per cent 
cure rate in the patients of post-operative 
bacterial vaginitis with PIVIPOL Tablets. 


Thakur and Thakur (3) studied 49 patients of 
leucorrhoea with PIVIPOL Vaginal Tablets and 
reported very encouraging results in 75 per 
cent to 90 per cent with different infections. 


Parikh and Jathar (4) tried PIVIPOL Vaginal 
Tablets in 53 pregnant patients. They reported 
successful results in large majority of them 
within 1-2 weeks. In all these studies PIVIPOL 
Vaginal Tablets were tolerated welll by majority 
of patients. In our studies, 84 per cent of 
patients were completely cured following 
PIVIPOL Vaginal Tablets. 


CONCLUSION 


Povidone Iodine Vaginal Pessary (PIVIPOL 
Vaginal Tablets) is an effective local treatment 
in cases of leucorrhoea due to bacterial 
vaginitis. PIVIPOL is equally effective in cases 
of leucorrhoea due to non-specific vaginitis. In 
cases of moniliasis PIVIPOL gave a cure rate 
of 88 per cent. Repeat course was needed in 


* * * 


a favourable alternative to the usual drugs in 
the treatment of leucorrhoea due to bacterial, 


monilial and non-specific Vaginitis. Moreover | 


PIVIPOL is well tolerated and safe for use. 
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Inspection of the tongue is an important diagnostic technique in traditional Chinese | 
medicine, and research workers in Shanghai have been augmenting the traditional 


methods with modern diagnostic techniques such as microradiography, study of the 
coating of the tongue using electronmicroscopy, and cytological examination (Chinese 
Medical Journa 1986;99:444-56). They claim to have identified features of value in the 
diagnosis of some gastrointestinal neoplasms, in infections, and in septicaemia. “Рш 
out your tongue” used to be part of the clinical examination in the West, too. Perhaps 
we should reintroduce the idea. 


(B.M.J. 27 September 1986) 
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When а high protein diet is needed, prescribe - ; ; Ж лы 


САЗҒА! 


CASILAN IS 90% MILK PROTEIN 
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4 What is Casilan? % 
7 4 - 
К К » СА САЅІ АМ is a high protein food (90%) % 
| / 4 from Milk and presents Casein as UY 
J | Calcium Caseinate. / 
/ CASILAN contains all the essential 2 


amino acids needed by the body. 
Уже CASILAN gives measurable amounts of 


SS 


2 

| 

protein to be taken as per requirements. 2 

% 2 
ФО CASILAN is bland and hence can blend 2 
% well with a patient's diet. 1 
% CASILAN is convenient to prepare and is 2 

О easily assimilated by the body. * 2 
уу ^ % Ws 7 

a Ur | 





Why Casilan? 


Casilan is an ideal high protein 
supplement in conditions such as: 
Liver Cirrhosis 


5% MILK PROTEIN те) # 
| CALCIUM CASEIN Ат 7 


Hypoproteinaemia in nephrotic 
syndrome 


5% CASILAN® provides %% 

М. high-protein suppera! ДВ 

М 22255» A 
сле 


Anaemia 
During illness and convalescence 
Pregnancy and lactation 
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RENAL HANDLING OF GL UC “Ос 
= Prof. V. SESHIAH, M.D., MAMS. Dr. R.S. HARIHARAN, MD. d 














5 е 
35 5 
J ES 

KEY WORDS 

BG - Blood Glucose i 3 

СЕК - Glomerular Filtration Rate E 

PCT - Proximal Convoluted Tubule A 

TmG - Tubular maximum for Glucose Reabsorption за 

: DKA - Diabetic Keto-Acidosis EC 

у СТТ - Glucose Tolerance Test 22 

ЕТ - Renal Threshold for Glucose E 

` LRT - Low Renal Threshold for Glucose Ug 

| IGT - Impaired Glucose Tolerance a 

ке | Prev АСТ - Previous Abnormality. of Glucose Tolerance p 

y | RG - Renal Glucosuria A 

| B 

INTRODUCTION 2% 

3 

E ; In the presence of Diabetology one has to depend on urine glucose, В 

E^ blood glucose and glycosylated haemoglobin for the diagnosis and p 

| : monitoring control of Diabetes. Urine glucose estimation is the simplest | 24 

| and easiest to perform but is less specific and not always reliable. The р 

appearance of glucose in urine depends upon the renal threshold for 2 

glucose and hence urine sugar monitoring may not reflect the true state 4 

of affairs in a diabetic with renal involvement. Further glucosuria can l 

occur in a diabetic during treatment in the presence of Euglycaemia | 

^ - “Diabetics often go through a renal glycosuric phase". Hence S 

т 5% understanding of renal handling of glucose becomes important in the 3 

aye day-to-day management of Diabetes. | k 

c à 

- — — | Renal Handling of Glucose in Health - E 
| 


El Ts kidneys can be compared to a dam 
Es that overflows beyond a particular water 

level. The equivalent of water level is 
the blood glucose level. When it exceeds 160 


to 180 mgm percentage, glucose appears in the 
' urine. This level is referred to as the renal 







ш 
i “ 
| threshold for glucose (Fig.1). д 180 е 
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Handling of Glucose in some detail. Іп a normal 
individual, the Glomerular Filtration Rate 
(GFR) is 120 ml/minute. The normal blood 
glucose level being 100 mg percentage, the 
amount of glucose filtered into the proximal 
convoluted tubule (PCT) each minute will be 
120mg. Glucose thus delivered into the PCT 
is reabsorbed by the tubule. The tubular 
maximum for such a glucose reabsorption 
(Tmg) is 320 mg/minute. Since the amount of 
glucose normally delivered into the PCT 
(120mg/mt) is less than the TmG, all of it is 
reabsorbed and hence no glucose appears in 
urine. 


Blood Glucose 
100mg$ 


NO GLUCOSURIA 


Fig.2 - Renal Handling of Glucose in a normal 
individual. 


BG 267ш&% 


GLUCOSURIA 


“Leen File. eee) ч 
i Sx SS , га ЗГЕ 
Renal The 

$ Kenal II 
Pil 


T tł л d Л T Ұ T 
only if the PCT load of glucose exceeds the 


А te таи ч 
он. у "orc 
a у b са! У, a 


’ТтС, namely 320 mg/minute. This can be 


achieved only if the BG level exceeds 267mg 
percentage in the presence of a normal GFR 
of 120mg/mt. In other words, glucosuria can 
occur only if the BG level is 267mg percentage 
(Fig.3a). Thus, the theoretical renal threshold 
for glucose is 267mg percentage. But in 
practice, however, urine glucose is detected 
once the blood glucose exceeds 160 to 180mg 
percentage (the corresponding PCT glucose 
load being 190 to 216mg percentage). 


Thus the clinically observed renal threshold for 
glucose is 160-180mg percentage. The reason 
for such a difference between the theoretical 
and the observed levels of Renal Threshold for 
glucose is due to the lowered capacity for 
glucose reabsorption by "below average 
nephrons”. For not all the 2 million nephrons 
in an individual function equally efficiently at 
every point of time. This phenomenon is 
referred to as the "renal splay" (Fig.3b). 


5(b) Clinically 
observed RT 


GLUCOSURIA DUE TO "SPLAY" 


Fig.3 - Renal Threshold for Glucose and “Splay” 
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“Те dose in ge establishes that the 
appearance of glucose in urine depends on 
atleast 3 determinants. 


1. Blood Glucose concentration (BG) (100mg 
percentage) 

2. Glomerular Filtration rate (GFR) (120ml/min) 
3. Tubular maximum for glucose transport 
(TmG) (320mg/min) 


Fig.4 depicts the glucosuria determinants with 
normal values in parenthesis. 


Тас 


Fig.4 - Glucosuria determinants. 


П. Renal Handling of Glucose in Diabetes 
Mellitus 


The Renal Handling of Glucose in Diabetes 
Mellitus is a function of the changes that 
Diabetes brings about in the three Glucosuria 
Determinants (Fig.5). 

BG 


GFR TaG 

(a) Nephropathy 

(b) DKA - ECV contraction - Renal Vasco 
constriction 


Fig.5 - Changes in Glucosuria determinants in 
Diabetes. 


The blood glucose level is high in diabetics and 
as such acts as the principal glucosuria 
determinant. Hyperglycaemia itself is a good 
stimulus for tubular reabsorption of glucose, 
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ав Ше СЕВ if normal, prises gi ДАН ol 
depending upon the height of blood glucose — 


and the alteration in the TmG. 


А fall in GFR as in Diabetic Nephropathy or 
any other chronic renal disease occurring in 
a diabetic is responsible for the absence of 
glucosuria in spite of hyperglycaemia in 
diabetics, Similarly in Diabetic Keto-Acidosis 
(DKA), extracellular volume depletion and 
resultant renal vasoconstriction lead to a fall 
in GFR and glucosuria may not be much 
marked. 


Thus, renal threshold for glucose in a diabetic 
may be (a) normal (b) raised (c) normal but with 
an exaggerated splay or (d) lowered. 


Mechanics of Altered Renal Threshold for 
Glucose in Diabetics 


Let us now consider a diabetic with a blood 
glucose level of 300mgm percentage. In the 
presence of normal GFR about 360mgms of 
glucose reach the PCT each minute. As this 
exceeds the TmG, glucosuria results (Fig.6). 
Compare this with a diabetic whose GFR is 
halved (60mg/minute) due to diabetic or non- 
diabetic renal involvement. The PCT load of 
glucose will be only 180 mgm/minute, all of 


which can be reabsorbed, being less than the | 


TmG. Therefore, there is no glucosuria despite 
unequivocal hyperglycaemia. The raised renal 
threshold for glucose is responsible for the 
absence of glucosuria (Fig.6.2). 


Lowering of Renal Threshold for Glucose in 
Relation to Diabetes 


А lowering of renal threshold for glucose in 
relation to Diabetes needs special mention as 
it requires a careful understanding in the 
diagnosis and management of Diabetes Mellitus 
in day-to-day practice. 


1. Low Renal Threshold for Glucose (LRT) 
during the course of treatment 


(i) A LRT may develop during the course of 
treatment in a diabetic despite good glycaemic 
control, resulting in glucosuria i in the presence 
of euglycaemia 
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The following GTTs illustrate the various patterns of renal threshold for glucose (RT) seen in 
diabetics: 


a) 1 1% 2һг 
| 370 320 290 Normal Renal Threshold 
| +++ +++ +++ 
b) S 480 456 400 Glucosuria does not appear in the 
i ++ +++ +++ fasting sample even though the 
blood glucose is grossly elevated 
indicating a raised Renal threshold. 


1 1% 2 
194 224 232 Minimal glucosuria is seen at a 
+ +++ +++ blood glucose level of 162-194mg 
percentage but the glucosuria is well 
marked soon after, indicating a 
normal Renal Threshold but with an 
exaggerated splay. 


144 190 210 Low Renal Threshold 
+++ +++ +++. 


GLUCOS UR IA | NO GLUCOSURIA 
(1) DM with Normal = апа (2) Raised Renal Threshold 


Fig.6 - Renal Handling of Glucose in a diabetic. 
Illustration: 


GTT of Mrs.R., 33 (DC 3688/81) on 28.7.81. 

F 16 1 1% 2 hours 
Blood Glucose in mg percentage 308 432 470 456 400 
Urine Glucose Nil + ++ +++ +++ 
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-follow up 2-hour post-prandial 
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glucose and corresponding urine glucose 
results are as follows: 


Date Blood Glucose Urine Glucose 
(Capillary) in mg% 
16.12.81 130 ++ 
10.11.82 150 +++ 
2. 2.83 143 +++ 
16. 3.83 140 ++ 
Remarks 


The GTT on 28.7.81, reveals a raised renal 
threshold for glucose in that no glucosuria 
appears in the fasting sample despite grossly 
elevated blood glucose. Had this been taken 
as a guide and the patient managed only on 
urine sugar monitoring, the persistent 
glucosuria would have been interpreted as poor 
control. Corresponding blood glucose levels 
have all been 150mg percentage indicating 
satisfactory control. Therefore, it is 
recommended that simultaneous blood and 
urine tests for glucose be done during follow 
up, since a diabetic often goes through a renal 
glucosuric phase. Yet another pitfall of such 
a glycosuria despite normal blood glucose level 
during treatment in a diabetic is that the 
physician who sees the patient during this 
phase considers that the patient is being treated 
erraneously with hypoglycaemic drugs for Renal 
Glycosuria and even casts aspersions on the 
earlier physician who has infact been treating 
him correctly. 


(ii) Yet another common observation is the 
variability in the renal threshold for glucose in 
a diabetic from time to time. 


Illustration: 


The 2-hour post-prandial capillary blood 
glucose levels and corresponding urine glucose 
profiles of Mr.R.42 are reproduced below: 


Date Capillary Urine Glucose 
Blood Glucose 
(іп mg%) 

10-12-83 150 +++ 
8-1-84 143 М 
10-2-84 134 + + 
8-3-84 110 + 
8-4-84 164 Nil 


to time. 


П LRT Prior to the Development of | 


Hyperglycaemia 


It is not uncommon to find a LRT resulting in | 


glucosuria preceding the onset of 
hyperglycaemia, at times even by a number of 
years. In other words, glycosuria can be a 
“marker” or horbinger of Diabetes to come. 
This phenomenon is seen both among non- 
insulin dependent and insulin dependent 
diabetics. 


Illustration-1: 


СТТ done in a 62-year old male оп 7.4.81 | 


revealed normal glucose tolerance, but 
glucosuria from the 1-hour speciman onwards. 
In view of the pseudo-renal nature of the 
glucosuria and the blood glucose curve that was 
none too flat, the GTT was repeated 6 months 
later, which showed a frank diabetic curve. 


G.T.T. on 7.4.81 
в и 1 ТИ 
Blood Glucose 75 145 170 160 110 
Urine Glucose Nil МІ ++ + + + + ++ 


G.T.T. on 18.10.81 
116 176 220 250 
Nil 


220 
+ ++++++ +++ 


Illustration-2: 


Such a phenomenon of glucosuria preceding 
the onset of hyper glycaemia occurs, though 


rarely, among Insulin Dependent Diabetics as 


well. A 3-month old female infant was brought 
with the complaint that her urine was sweet to 
taste. The GTT done on 20.5.82 is reproduced 
below: 


GTT on 20.5.82 of V. 3/12 DC No. 4069/83 


AS F % 1 ма 
Glucose 
in mg% 70 180 160 140 130 


Urine Glucose +++++++++++++++ 


It shows gross glucosuria, fasting euglycaemia, 
and blood glucose levels consistent with the 
label of IGT in children. The blood glucose was 
normal on repeated testing, though glucosuria 
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BG (100mg%) 
Euglycaemia could be achieved with 5 units of 


insulin a day, but glucosuria persisted. 


Ш. LRT during “Remission” (Prev poma in 
Diabetes 


А LRT can also develop during the course of 
"remission" (Prev АСТ) in ә diabetic. 


Illustration: 
Mrs. А, a 24-year old pregnant woman (DC 


АКЕМЕ ай ақы, 7) тд. 
4 . п T " 


чк» Атыр 
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ст 


СЕК ТтС 
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5161/81) had a diabetic curve without 
glucosuria on а СТТ done during the second 
trimester. 
СТТ (O'Sullivan and Mahan) on 13-7-82 

Si ie. ce 
Blood Glucose in mg% 80 220 230 190 
Urine Glucose Nil Nil Nil Nil 


(120ml/min) 
Non Preg. 124 ml/mt 
Preg: 
Agluco. 151 
Gluco. 151 


(320mg/min.) 
378mg/min/1.73M 


366 
310 
Fig.7 - Glucosuria determinants in pregnancy 


Characteristics of pregnancy renal glucosuria: 


(i) A lowering of renal threshold for glucose - 
during pregnancy resulting in Glucosuria is so 
common that Long and Hirst (1923) considered 
glucosuria following an oral glucose load as a 
reliable test of pregnancy during the first 
trimester. Thus pregnancy may be considered 
a model for acquired renal glucosuria. (ii) 
Glucosuria of pregnancy is a result of 
Day 36th week of Gestation 


СТТ, repeated 6 weeks post-paruwm to 
reclassify her after delivery, showed that her 
glucose tolerance was normal, but glucosuria, 
had appeared during this phase of “remission” 
of Prev AGT. 


СТТ (NDDG) on 21-2-82 disti 
Е ^ T D$ 2 
Blood Glucose 
in mg% 90 136 120 104 96 
UrineGlucose ++ +++++++++ +++ 
Thus, it will be apparent that a low renal 
threshold for glucose resulting in glucosuria can 
occur as a pre-diabetic, intra-diabetic or post- 
diabetic phenomenon. 
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Ш. Renal Handling of Glucose in Pregnancy 
Effect of Pregnancy on Glucosuria 
determinants: 


Blood glucose level during pregnancy is 
normally lower than that during the non- 
pregnant state. GFR is raised in pregnancy, 
while the TmG is lowered. Fig.7 shows that 
while the GFR is raised from 124-to 151 
ml/minute in the pregnant women, the fall in 
TmG is greater in glucosuric pregnant-women 
compared to the aglucosurics. In other words, 
— . low renal threshold for glucose in pregnancy 
’ is due principally to the lowered TmG. 


<= = > < = "Tu V 
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О -Algucosuric sample 
Ф -Glucosuric sample 
Each line represents one day 
Fig.8 - The pattern of Glucosuria in a pregnant womat 
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ЕРА Ah паради fact of pregnancy inl 


glucosuria is therefore its characteristic 
intermittancy (Fig.8). (iii) The normal threshold 
for glucose during pregnancy is 140 mg 
percentage and the amount of glucose excreted 
during pregnancy is ten-fold or more compared 
to the non-pregnant. (iv) Pregnancy renal 
glucosuria can be a pre-diabetic phenomenon. 


Illustration: 


GTT of Mrs. C, 17 Yrs (DC No. 4425/82) 
during third trimester of pregnancy on 24.2.82 
showed a normal Glucose tolerance curve with 
a low renal threshold for glucose. 


G.T.T. on 24.2.82 

poa 3 
Blood Glucose (mg%) 50 145 125 100 
Urine Sugar Nil + ++ ++ 


She delivered in April 82 and her СТТ 
repeated on 10.12.82 revealed a diabetic curve. 
G.T.T. on 10.12.82 | 

Е 1 2 
Blood Glucose (mg%) 100 200 320 
Urine Glucose Nl ++ ++ 


It is important to recognise the lowering of 
renal threshold for glucose during pregnancy 
and its characteristic intermittancy in view of 
its implication in the monitoring of control in 
a pregnant diabetic. Blood glucose monitoring 
becomes essential as the urine glucose 
monitoring becomes less reliable during 
pregnancy. 

IV. Renal Glucosuria 


Renal Glucosuria (RG) may be defined as the 
presence of glucose in urine in the presence 
of euglycaemia. Two types of RG are 
discernable: (a) True Renal Glucosuria (b) 
Pseudo-Renal Glucosuria. In the True RG, 
Glucosuria is present even in fasting specimen 
and the glucose tolerance curve is ~ л flat. 
Illustration of True RG 

F у» 1 l^ 2 
Blood Glucose $58 120 122 110 100 
іп mg% 


Urine Glucose ++ ++ +++++++++ 


fasting Ba ripe ap the рез кодек 
curve is not flat. 
Illustration of Pseudo-RG 


ААО: . 
Blood Glucose .. | 
jn май, (5 140 170 


Urine Glucose Nil Nil 


Lg 2 
150 170 


++ ++ + + + + 


True RG is a rare disorder. Marble’s criteria 
for the diagnosis of True RG are strict and the 
most useful. 


Marble’s Criteria: 


1. Glucosuria in the presence of euglycaemia. 
2. Glucosuria in all urine specimens including 
the one after an overnight fast or even after 
extended fasting. 

3. Glucose Tolerance curve normal or slightly 
flattened. 

4. Blood Glucose levels are relatively 
independent of food intake. 

5. Exclude all other melliturias. 

6. No demonstrable disturbance of glucose 
utilisation or storage. | 


Two types of True Renal Glucosuria are 
known: 


(a) Type A - Low renal threshold and a low 
TmG 

(b) Type B - Exaggerated renal splay, low renal 
threshold and a normal TmG. 


True RG is often autosomal dominant, though 
autosomal recessive inheritance is seen in some 
families. True RG may be seen in some diabetic 
families (Fig.9). 


52 48 46 41 13 


M DIABETIC ШІКЕМДІ, GLUCOSURIC 
Fig.9 - Family Pedigree of Mr. M. 18 years, a 
True RG. | 
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ене Using he Marble’ $ ноа for the 
diagnosis of True RG, DM on long term follow 
up is no more frequent in RG patients than it 
is in the general population. 


True RG may occur as an isolated disorder or 
as an associated disorder such as De Toni 
Fanconi Syndrome, glucoglycinuria, etc. 





SUMMARY: 


1. Renal handling of glucose is an integral 
component of the diabetic syndrome. 


2. Renal Threshold for glucose is a dynamic 
event. 


Glucosurias 
Glucosuria Glucosuria 
Associated with in the presence of 
Hyperglycaemia euglycaemia (LRT) 
(Diabetic Glucosuria) (Renal Glucosuria) 
True - RG Pseuda RG Pregnancy - RG latrogenic - RG 
a) Isolated a) Pre-diabetic a) Physiologic a) Steroids 
b) Associated- b) Intra-diabetic b) Pathologic b) Thiazides 
Renal Glucosuric c)Post-diabetic с) 1.V.fluids 
syndromes 
eg. De Toni 
Fanconi 
Syndrome 


IATROGENIC RENAL GLUCOSURIA 


Renal glucosuria can also be iatrogenic. 
Corticosteroids, thiazide diuretics and 
intravenous fluid administration have been 
found to be associated with such an 
occurrence. 


Therefore, glucosuria can be met with in the 


3. Diabetics often have a low renal threshold 
for glucose. 


4. Benign True Renal Glucosuria is indeed 
rare. 


5. A True Renal Glucosuric can also develop 
Diabetes. 


* * * * 
What are antitachycardia pacemakers and what are the indications for them? 


Antitachycardia pacemakers outwardly appear similar to atrial or ventricular demand 
pacemakers. The electrode and electronic circuitry must detect an atrial (or rarely 
ventricular) tachycardia and reliably differentiate it from sinus tachycardia. The pacemaker 
is then programmed to break the re-entry circuit by making myocardial cells refractory 
to depolarisation. This is performed by delivering timed single, multiple or increasing 


: .. numbers of electrical impulses. Programmed electrical stimulation during an invasive 
-— . electrophysiological study is required to determine the most successful pacing modalities 


to terminate reproducably the tachycardia. Patients may be considered for an 


2 antitachycardia pacemaker if they are symptomatic from intractable recurrent arrhythmias 


and are intolerant or resistant to antiarrhythmic drugs. 
(B.M.J. 21 February 1987) 
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* Reduces diarrhoeal 
‘stool volume upto 40% 

* Combats acidosis like 
sodium bicarbonate 

* Better taste and accep- 
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| * Standardized dilution. 
| Two level measures т 
100 ml. water 
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for upper respiratory tract infections 
in children 


new 





АРІМЕ-МАХІ s 


(azatadine 0.5 mg., pseudoephedrine 30 mg, and paracetamol! 325 mg) 


rapidly relieves 


sneezing 

wheezing 

rhinorrhoea 

lacrimation 

nasal congestion 

sinus congestion 
eustachian tube blockage 


rapidly relieves 


| fever, aches and pains 
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the second part of every 
prescription 
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with a full therapeutic dose of paracetamol in each 5 mi 
marketed by FULFORD, the Indian affiliate of SCHERING CORPORATION USA 









д + For additional information contact 
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Dr. P.S. Mahadevan, M.D.(PAED) 


упсоре is а common symptom -in 

practice. Patients with loss of fluid 

volume (bleeding, hemetemesis, malena 

or severe diarrhoea, vomiting) often present to 

you with postural syncope. They fall down if 

they stand up. But you have to watch your step 
and think of a cardiac cause if: 


i) The patient develops syncope while lying 
down or changing. posture. 

ii) He gets it every time he works hard. 

iii) And if there is a family history of syncope 
and sudden death. 


The causes of this set up are many, but I shall 
try to present just three situations for this 
article. 


PATIENT DEVELOPS SYNCOPE WHILE IN- 


BED OR WHILE CHANGING POSTURE: 


[ remember a case history that I read long ago 
probably one of Castleman’s Clinico 
Pathological Symposiums in New England 
Journal of Medicine. I am recounting it from 
memory, there may be minor alterations but 


_ фе basic story is this: 
| Ad 


А young lady, presented to her doctor with a 
history of malaise, fever and mild 
breathlessness. The doctor detected an anemia, 
which looked Hemolytic. He thought he heard 
a fleeting murmur. Patient was admitted, 
investigated for Subacute Bacterial 
Endocarditis and Collagen vascular disease. A 
few non specific possitivities were present. One 
interm thought he heard a definite mitral 
rumble. The patient started developing syncope 


Dr. P.S. Mahadevan, M.D.(PAED) 
Sri Bhuvaneswari Nursing Home, 


Be раа! Road, Contonment, Trichy. 








while in bed and while turning or change in | 
posture. An angio revealed a large left atrial | 
myxoma. Many of you might think of left atrial 
myxoma as a total rarity. Please be rest мет : 
that though one does not meet with left atrial | 
myxoma every day, it is not as if one does not. 
see it at all. I have seen it on four different | 
Occasions in the last two years. This is because | 
І do an Echo in all suspected cases. Two cases | : 
were referred, опе as Mitral Stenosis and one ; 
operated as Mitral Stenosis and at operation - 
found to have a Myxoma and the procedure | 
abandoned and the atriotomy closed. | 










Myxomas are common benign tumors of the 

heart. They arise from left atrium (75 per cer | E 
of the cases), from right atrium (18 per cent 2% 
of the cases), right ventricle (4 per cent of the |. 
cases) and left ventricle (4 per cent of the | 
cases). In the atrium they commonly arise from | 
the fossa ovalis. They are attached to the atrial | 
wall by a broad base. Some may be friable об. 
polypoid and others smooth and rounded. They | 
can recur if incompletely removed. The | 
embolisms of the polypoid material can grow. - x 


The symptoms are produced in one of the | б 
following ways: Ж 


A. Constitutional (Rare) Any one of these 
symptoms and signs may be seen. . 


y 
Жж 


* Fever р E. 
* Fatigue | a 
* Anemia - Hemolytic in nature E 


* Elevated ESR 

* Elevated immunoglobulins - This | 
immunoglobulin stimulation may be so severo. x 
that it may even result in an IGg myeloma. | 









B. Embolic * Multiple episodes of —.— — 
neurological embolic | Й 
phenomenon 2% 

36% of the  " Systemic embolisation 4 

cases present | with embolisms recovered 

this way from the ав cfr 
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Г Picture 1 - Showing Apical 4 chamber view - 
1 The mass filling up the whole LA. 


С. Obstructive [Common] Obstruction to the 
— mitral valve is the commonest presentation. 


Can mimic mitral stenosis totally. 53 per cent 
of cases prescribed this way in Armed 


Pathology Institute in USA. Obstruction to right 
ventricle, left ventricular outflow can be seen. 


In our set up the easiest way the diagnosis can 
be established is by a 2D Echo cardiogram. 
Those days when only “М” mode was available, 


differentiation from mitral stenosis and large 


vegetation was difficult. 2D echo cardiography 


Picture - 2 


Je e 


m" иен 544 аба ы? < я 


has made diagnosis absolutely simple. - 


Treatment is surgical and highly rewarding. So 
remember a mitral stenosis in the absence of 
a Rheumatic fever history, a syncope which is 
brought on by a change in position, a fleeting 
evanescent murmur, recurrent embolic 
episodes, unusual PUOs and a picture of 
collagen vascular disease can all signify the 
possibility of left atrial myxoma. 


2. GETS IT EVERY TIME HE WORKS 
HARD 


Dr. X, is a good Post Graduate in medicine and 
Pediatrics. He is a good Clinician. It looked 
very odd to him that a twenty five year old 
muscular young man, who has to earn his living 
cycling and who was a non smoker, should 
present with Retrosternal pain and also a 
history of syncope. Patient had a bad family 
history with one brother having died early 
rather suddenly. On examination the apical 
impulse was heaving in the sixth space %” 
lateral to mid clavicular line. He had a short 
systolic murmur in the third, fourth intercostal 
space, just above the mitral area. The murmur 





was questionably conducted up the carotid. His 
x ray chest showed Cardiomegaly with LV 
configuration. His ECG is as above: (picture 2) 


Patient came on a saturday, a day on which 
I do a lot of free ultrasound scanning work. 1 
just did a quick Echo. The diagnosis was 
immediately obvious. He had a idiopathic 
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Picture - 3: Systolic Anterior roliar 2 rinal valve - Look at the schematic representation | 


This disease of unknown жод юе: | 


around two favourite theories - опе | of 
Embryonic abnormality presenting in a cardiac 
musculature which is different in structure, with 


a structure resembling a salamander (a type of - 
fish) rather than normal human heart. The 


normal regularity is lost, spiralling, whorling 
and disorganisation is met. The other theory 
postulates even intrauterine and neonatal 
stimulation by sympathetics. This results in 


undue hypertrophy and so the manifestations. | 


This disease usually by the ages of twenty five 
to fifty years. But cases are reported even іп 


new borns especially born to a diabetic mother 


and in the elderly age group. Patient is usually | 


well built. They present to you with a history 
of angina or syncope. А family history of sudden 
death іп any member may be elicitable. Unusual | 
angina is an indication for 2D Echo exam. 

There is a hypertrophy of the IVS, LV and to | 
some extent RV. The LV outflow is grossly | 
compromised. There is an associated mitral | 


regurgitation. The movement of the mitral valve | 
is abnormal due to the abnormal pressure | 


curves in the left ventricle. This produces SAM 
- Systolic Anterior Movement see in “М” mode 
Echo. The IVS is grossly thickened and the 
ratio of IVS to posterior left ventricular wall is 
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“amount of out flow obstruction. 


Schematic Representation: | у 
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either abnormal chordal movement or at th 
leaflet movement. This has relevance to the 
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If it is at the valvular level, more obstruction 
is produced. More important in relation to 
obstruction at the outflow, is thes 
‘documentation of mid systolic notching of the 
aortic valve in “M” mode. Y 
Clinically these are few subtle features: 


A. There is usually a well heard systolic | 
murmur. There is controversy of when it 
begins. Is it early systolic because іп IHSS, the | 
obstruction develops only a little after the onset | 
3 
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; апу valsalva maneuver causes decrease in 
nous return. Thus the stroke volume is 
uced and the valvular aortic stenosis the 
mur decreases. In IHSS, this causes more 


| i. Aoric StenosisSub Valvular Aortic Stenosis 
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Е [=> ion 37; the offending hypertrophic Gadd 
duces relief. Sudden death is well known due to 
-jat ей changes in intra mural coronary arteries. 
thmias are well known to occur. In rare 
nces pericardial effusion, anemia and 
JO volemia may exist with ISHS and correction of 
teen may relieve the obstruction considerably. 
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& Forceful cardiac contraction which occurs 
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А high blood pressure during ejection pushes up оп the mitral valve and spreads apart | 
the LV outflow tract, which is made up of the septum and the anterior mitral leaflet 


Picture - 4: (From Jules Constant) 


present with a family history of sudden death, I am 
choosing a different disease which has gained the 
attention of medical pundits in recent times. I 
mention about prolonged QT interval syndrome. 
They have drawn a lot of attention because of the 
uniqueness of the congenital pathophysiology. But 


I would like you to realise that the cause of prolonged | ада 


ОТ interval ECG is commonly required. 


Боди 


CONGENITAL FORMS: СЕВ 


Familial is the best known form. There are two types. 


One associated with deafness and transmitted as 


Autosomal recessive - Jervell and Lange Nielsen 


Syndrome. The other without nerve deafness and 
presenting as Autosomal dominant, called Romano 
Ward Syndrome. Sporodic non familial cases also 
occur with or without sensory defects. 


Patients typically are young, present after episodes 
of syncope, following exercise, anger or fright or after 
loud noises. About 1.5 to 5 per cent of such people 
die due to ventricular fibrillation. Ventricular 


fibrillation occurs commonly in young females or in | 
people with recurrent syncope or with deafness. This — — — 
is supposed to be due to опази: imbalance i їп the Nt tate 
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Mitral Valve Prolapse 


Тат gnidesing an ECG of a patient of mine 


who has typical AT interval prolongation. She | 
has tuberculous abdomen and has been on | 


_ starvation Феу fluids. Before doing а 


laproscopy, a routine ECG in this emaciated | 
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Picture 5 ECG with prolonged QT ERCE 
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‘interchangeably with 


E Hypocalcemia should be done. 





and shows definite changes in direction. 


is often used 
"Polymorphous 
ventricular tachycardia", because both 
situations present a tachy cardia with wide QRS 
complexes and changing shapes of QRS. But 
in Torsade de Pointes the QT interval is 
prolonged before the occurrance of ventricular 
tachycardia where as it is normal in 
polymorphous ventricular tachycardia. 


“Torsade de Pointes” 
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.. Whereas polymorphous ventricular tachycardia 


is ideally managed with class I antiarrhythmic 
drug like Quinidine, it is not indicated in 
Torsade de Pointes. 


THERAPY In acquired cases correction of 
underlying disorders like Hypokalemia/ 
If not 
responding atrial or ventricular pacing and 
Isoproternol infusions (1 to 4 microgram/ml) 


. 1$ useful for shortening the QT interval and 


reducing the electrophysiological abnormality. 
This is only for acquired cases. [MIRVIS - 


* * 
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T — Picture-6: ECG with QT Interval HORDEO i MODA day Torsade de pointes. 
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TZIVONI has used MgSo4, IV for Torsade de 
Points. IV bolus of 1 to 2 gram of MgSo4, 25 
per cent solution was successful in three cases. 
In Congenital forms, associated with deafness 
or syncope or a family history of sudden death, 
a different therapy is called for. Beta blockade 
with Propranalol is the mainstay. If there is no 
response, a high cervicothoracic left 


sympathectomy is advised. Removal of the 
lower half of the left stellate ganglion and first 
four or five thoracic ganglia when combined 


. 
- LI - 
. 
. 
. . B - 
. 
% 
. " - — ao - 
- -- - 






| 


WA 





with beta blockade, reduces mortality to 25 per 
cent of that in untreated group. (DAVID 
M.MIRVIS.) 


So though congenital QT interval prolongation 
is rare, acquired causes are seen often. 
Avoidance of Torsades de Pointes would be 
rewarding. 


CONCLUSION: Think of a Cardiac Cause in 
Syncope. А patient who comes in walking, 
telling you, he or she had a syncope, need not 
be malingering. Think of possibilities before 
labelling it as functional. 


* | * 






а 4. 


| Despite all the reports linking nuclear power plants with acute lymphoblastic leukaemia in childhood 
| its cause remains unknown. The most likely explanation, says a review in the "British Journal 


2 Of Haematology” (1986;64:1-13) is spontaneous mutation, and differences in the rate seen in 


| 5 different countries and social classes reflect variations in diagnostic accuracy. The authors conclude 
. that in most cases there is no convincing evidence implicating immunosuppression, environmental 


agents, or inherited factors. 
(B.M.J. 27 September 1986). 
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| 1 ABSTRACT: | 
(4 y 
9 The fear that ischaemic Heart Disease (IHD) can present as sudden death 
> at the prime of life, has compelled physicians to devise methods for 4 


its early detection. The routine recording of electrocardiogram (ECG) 
beyond the age of 40 years during routine medical examination, has 
made it necessary to separate significant changes from innocuous ones. 
T Exercise stress testing has been accepted as a useful and safe non- 
E invasive screening method in the early detection and follow-up of cases 
E of IHD. With the increasing availability of equipment and the necessity 
A hrs to evaluate more cases, it is necessary to review the utility of this method. 


INTRODUCTION 


The cornerstone of modern stress testing is based on the empirical 
discovery that exercise in patients with Coronary artery disease (CAD) 
produces ST segment depression. 


Einthoven (1908) published a tracing with ST segment depression after 

exercise, but its correlation with ischaemia was not proved. Busfield 

(1918) recorded ST segment depression during a spontaneous attack 

of angina. Feil and Siegal (1928) exercised patients with known angina 
5:62 to bring about pain and ST, Т wave changes which we now recognise 
` 4 as evidence of ischaemia. Goldhammer and Scherf (1933) introduced 
> exercise stress testing ‘for detection of CAD. Master improved it and 
E. introduced his two-step test. This, however did not give adequate stress 
e in most subjects. It is now possible to submit patients to graded maximal 
К stress testing with treadmill and bicycle ergometer.1.2 


PHYSIOLOGICAL PRINCIPLES 





oxygen availability.3 


There is a linear relationship between the HR _ 


р = T cardiac out-put increases from 5 to 
4 | 25 litres per minute with exercise. This 
, increase is made possible by increase 
of heart rate (HR) and the contractile force of 
myocardium. Thus exercise stimulates the 
myocardium and places a rigorous demand for 
oxygen. There is then a net increase in oxygen 
consumption with each contraction. 
Impairment of coronary blood flow, affects 


Lt Col AS Kasthuri, 
Reader in Medicine, Armed Forced Medical College, 
` Pune 411 040. 
Lt Col George Kurian, VSM, 
| Cardiologist Military Hospital, 
Roos Cardio-thoracic Centre, Pune 411 040. 
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and oxygen consumption Юга given workload. 
Exercising the heart till a pre-selected HR is 
reached indicates that a desired level of oxygen 


consumption has taken place. Cases in whom | 
maximal testing is not possible are submitted | 
to submaximal test by making them reach 85. 
to 90 per cent of age adjusted maximum HR.4 — 


(Table 1) 


Measurement of oxygen consumption serves as | 


an index of metabolic energy expenditure, and 


has also been correlated to various workloads | 
on various exercises. It is estimated in millilitres | 


of oxygen per kilogram per minute or MET. 
The MET for a normal person sitting at rest 


is 3.5 ml 02/Kg/min./5 Exercise can be of two — 
types, isometric and dynamic. In the former 
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disproportionate rise іп ме pej on he 
| left ventricle. In the latter (treadmill, bicycle) 
there is muscle movement, the increase in 
cardiac output and oxygen exchange are 
appropriate. As working muscles place 
maximum demand on circulation, dynamic 


| . exercise is preferred for clinical testing.5.6 


Normal individuals when submitted to high 


level physical activity, without warm up can 
develop myocardial ischaemia. If exercise is 
carried out for over 20 minutes fatigue and 
internal heat burden interfere with functional 


Ў ; _ Capacity measurements. Exercise levels have 


been devised taking into consideration the 
warm up period and the onset of fatigue after 
20 minutes of exercise. Individuals have to 
exercise at each level for 3 minutes to reach 


E: 1 a circulatory steady state before Ше exercise 
= burden increases for the next level.7 


Increase of workload is achieved by increasing 
the speed with a fixed grade (inclination or 


3 К elevation) or increase of grade with a fixed 


speed or by increase of both (Bruce protocol). 


Legible electrocardiographic tracing has been 


E made possible during or post exercise with the 


following steps.3,6.8 


(a) Recording of V5 position gives the strongest 
ECG signal. 

(b) Better contact of the electrolyte jelly with 
the upper layers of the epidermis was achieved 
by aberration with a dental burr or rubbing with 
sand paper or scrubbing with acetone. 

(c) Flexible cables between electrode and the 
ECG equipment improved the quality of 
tracing. 

Some bipolar leads used in conjunction with 
stress testing are shown in table 2.9 


The energy requirement for the following 
category of individuals. with corresponding 
stages? (Chungs protocol) have been 
estimated as under:- 


(a) Physically active athletes Beyond 16 METs 
(stage 9) 
(b) Healthy sedantry individuals Beyond 10 to 
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^O For Ө ШИШЕ gina 8 METs s (stage 4) 
d eed Ші I NEWYORK 6 to 10 
METs 

HEART ASSOCIATION) (NYHA) patients 
(e) Functional class П (NYHA) patients 4 to 6 
METs 
(f) Functional class Ш (NYHA) patients 2 to 3 
METs 
(4) Functional class IV (NYHA) patients 1 Met 
(Not able to do any exercise) 


IDEAL EXERCISE PROTOCOL 


The requirement of an ideal exercise protocol 
ares 


(а) The initial workload should be within ones 


physical working capacity. 

(b) The workload should be increased gradually 
after achieving a physiological steady state at 
each level. 

(c) There should be no excess physical or 
mental stress. 

(d) Continuous monitoring of symptoms, blood 
pressure, and ECG before commencement, at 
3 minutes interval during and 6-8 minutes post 
exercise. 


SPECIFIC EXERCISE PROTOCOL 


The following protocols are used commonly, 
the leads given in brackets? Bruce(CBs), 
Chungs, Naughton (CMs), Sheffield, Ellestad 
(CMs), McHenry, Balke, and Rehab. (Table 3). 
Salient features of some of the protocols are:- 


(a) Bruce: Most popular because of its short 
duration. The speed and grade are increased 
every 3 minutes. The high grade at the 
beginning of exercise is disadvantageous to 
elderly and for most cardiac patients. 


(b) Chungs: This has a warming up phase with 
the initial speed of 1.7 mph with 0 per cent 
grade for 3 minutes. After 3 minutes the speed 
is constant at 3 mph and the grade is increased 
4 per cent at each stage. For physically active 
individuals has a extra 8 and 9 stages. 


(c) Naughton: This can work at three speed 
levels. 2 mph for older individuals and coronary 
patients, 3.4 mph for younger and healthier 
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workload can be доза every 2 or 3 
minutes. 


(d) Ellestad: The grade is kept at 10 per cent 
for the first 4 stages, speed increasing 
progresssively and the grade is kept at 15 per 
cent for stage 5 and 6. The disadvantages are:- 


(i) Increased incidence of false positivity. 


(ii) Short stature individuals have to run or jog 
to keep pace at speeds beyond 3.4 mph. 


(e) McHenry: This is similar to Chungs. The 
warming up and the speed remains constant 
at 3.3 mph for stages 2 to 7.3 per cent grade 
increase is carried out every 3 minutes. 


STRESS TESTING 


This test is carried out either by use of treadmill 
or bicycle ergometer, In the former the oxygen 
consumption is highest as it involves both legs, 
the torso, and both the arms. At the same time 
it is noisy, expensive and needs space. The 
patients are familiar with the use of a bicycle 
and it provides undistorted ECG. 


Stress testing serves 2 major functions. 


(a) Determines adequacy of coronary circulation 
to increase oxygen delivery in response to 
increased demand. 


(b) Can assess exercise capacity and the level 
at which ischaemia occurs. 


During stress testing patients of IHD develop 
subjective and objective evidence of exercise 
induced ischaemia which help in making a 


_ diagnosis. 


Indications: 


(a) Diagnosis of chest pain and to assess the 
prognosis in selected IHD patients. 


(b) Screening of active asymptomatic high risk 


professionals, prior to undertaking a fitness. 


programme. 
(c) Evaluation of drugs used for IHD. 


(d) Guidance for rehabilitation of myocardial 
infarction patients. 


‘ 
У 


^ Bf я TE TU y 2i Bi TEX T 5% 24 еу ке” - 3l ? 
FER лет рог (С ОО ы ж А: v Ca a Rif ы. 
NTRAINDICATIONS? | | Ди, 
(a) Impending or acute myocardial infarction, — 


unstable angina. 
(b) Acute myocarditis, pericarditis. 


(c) Congestive heart failure, aortic stenosis, 2% 


hypertension. 
(d) Acute systemic illness. 


PREPARATION OF PATIENT 


Detailed history is taken and complete physical | 3 
examination is done. An informed consent $ | 
obtained. All known contraindications should _ 


be kept in mind. Patients should wear a 
convenient dress and properly briefed. Exercise 
is carried out after an hour following a light 


breakfast. The test is carried out under the | з 


direct supervision of physician. 
NORMAL PHYSIOLOGICAL RESPONSE 


The following observations have been made 
during exercise. 


(a) Blood pressure (BP): There is a progressive 


increase in systolic pressure. (8 to 10 mm Hg ў 4 
per stage). The diastolic pressure does not 2 


change usually апа any rise or fall is within 10 
mmHg. It is advisable not to do any stress test 


if BP is over 180/110 mmHg. A pathological 


fall in BP is considered specific for CAD. 


(b) Heart rate (HR): This increases 


progressively with each increase in exercise | 


intensity. The maximum level of exercise 
tachycardia is less in athletes (an average of 7 
beats per minute less than in sedantry group). 
HR increase is lower than normal in patients 
on beta adrenergic blockers and in sinus node 


disease. Age adjusted HR is taken as a guide | 


for termination of exercise. 
TERMINATION 


The test should be terminated upon recognition 
of positivity, if further exercise may be harmful 
to the patient, eg. development of arrhythmia, 
fall of BP and incoordination of gait3. In 
normal individuals exercise is terminated after 
the target HR is maintained for one minute or 
it is more than the target HR by 8 beats per 
minute. 
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_ ЕСС CHANGES ІМ ISCHAEMIA АМ Р 


1. ST SEGMENT DISPLACEMENT: ‘During 
exercise myocardial perfusion i increases to meet 
the oxygen requirements. If the perfusion is 


oom subendocardium becomes 


я ischaemic. This manifests in the ECG as ST 


m. segment depression in leads with dominant R 
® waves. The type of displacement that are 


К: commonly encountered агеЗ,5 : 


E р (a) A downward displacement of J point 


a followed by upsloping of ST merging into T 


|. waves. 
Es 


ES (b) ST upsloping more than 1 mv/sec (40 per 
j % cent slope when paper speed is 25 mm/sec) is 
normal and those with 0 to 1 mv/sec is probably 


. . abnormal. 


— (с) As ischaemia increases with exercise the J 
point depression increases and ST becomes 
less upsloping. Subsequently the characteristic 
®— ізсһаетіс response develops. ST segment is 
_ entirely flat for the first 80 msec and with 
— further changes ST depression may become 
— negative ог downsloping. 


(d) In 3 to 5 per cent of cases exercise may 

= Cause coronary artery spasm and result in 
__ transmural ischaemia and show as ST elevation. 

ӘТ elevation is also noticed if there is pre- 
_ existing disease like ventricular aneurysm. 


2. RWAVE: Even though enough data is not 
available increase in R wave amplitude is being 
recognised as a sign of exertional ischaemia. 


3. T WAVE: T wave inversion is mostly 
nonspecific. 


CRITERIA FOR POSITIVITY 


Based on the above observation, positivity 
during stress testing indicative of ischaemia 
ares:- 

___ 1. Electrocardiographic:- 

— (a) Horizontal or downsloping ST segment 
— depression of more than 1 mm measured 60-80 


.  msec after point and present in more than 
3 consecutive cycles. 


(b) Pre existing ST depression should further 
increase by 1 mm. Ц 
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mm. 


(d) Increase in R wave amplitude of more than 
25 per cent. 


(e) Exercise induced intraventricular blocks and | 


arrhythmias. 


2. Symptomatic:- Anginal pain with or without 
ST depression. 


3. Hemodynamic:- 

(а) Development of hypotension or marked 
hypertension. 

(b) Fall of HR. 


FALSE POSITIVE STRESS TEST 


This may occur under the following situations?. 


1. Pressure overload of the left ventricle, 
conduction abnormality. 

2. Hypokalemia. 

3. Mitral valve prolapse, Pre-excitation 
syndrome. 

4. Patients taking drugs. viz, beta adrenergic 
blockers, digitalis, tricyclic antidepressants, 
methyldopa. 

5. Vasoregulatory abnormality (VRA), 
presenting as ST-T changes on standing, 
unusual increase in HR on standing, ischaemic 
changes unaccompanied by chest pain. The ST- 
T changes are due to sympathetic overactivity 
or increased sensitivity of myocardium to 
normal levels of catecholamines. Propranolol 
tend to abolish the changes10. 


PROGNOSIS FROM STRESS TESTING 


Persons who demonstrate positive changes 
have increased incidence of CAD. Patients with 
ischaemic changes after 7 minutes of exercise 
have a good 5 year prognosis. If the ischaemic 
changes occur after 3 minutes the progression 
of disease 15 4 times greater. Stress testing is 
increasingly being used, 3 weeks following 
myocardial infarction to detect further risk of 
IHD34. 


SAFETY 


The stress test is a safe non-invasive test. Out | 


of a study from 80 medical centres with an 


yc AME 
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ө Effective control of inflammation 
e Prompt relief from pain 
e High safety profile 
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Arthritis | п 


Composition: Each tablet contains— 
ibuprofen 400 mg 8 Paracetamol 325 mg. 


Dosage: One tablet three times a day. 
Presentation: Strips of 10 tablets. 


Roussel Pharmaceuticals (India) Ltd., Worli, Bombay 400 018. ROUSSEL A 





‘First use the best 


soframycin 
skin cream 


* , 3 
Burns Boils/Abscesses 


Wounds/Injuries 


е Rapidly controls infections 
® Rarely causes sensitization 


Presentation: Available in tube of 15 gms. & 120 gms. 


Roussel Pharmaceuticals (India) Ltd.Worli, Bombay 400 018. ROUSSEL by 





T xii АБ experience of 2 L 60, 000 tests the mortality is 1 “prog uet я na oadal i 1 farci 10 
у рег 100,000 tests with a morbidity of A ста оно: ‘this ‘period. McNeer ке 


100, 000. There were 16 deaths and 40 needed colleagues observed 37 per cent mortality іп | 7 9% 
hospitalisation for non-fatal complications. АП 134 high risk positive cases and only 7 percent | 


cardiovascular drugs and a DC defibrillator mortality in 876 low risk cases during a four 
should be available to tackle any emergency year follow ups. 

during the test? Pid 
| | STRESS TESTING WITH RADIONUCLIDE 
RELIABILITY OF STRESS TESTING IN  — IMAGING 

THE DIAGNOSIS OF IHD “Үс! j | | 


De Stress testing has decreased sensitivity in the | : 


Abnormal ST depression has а sensitivity of 60 absence of anginal symptom and its use is 


to 70 per cent and a specificity of 90 per cent’. further limited by the occurrence of % 


The likelihood of CAD in patients with positive nondiagnostic tests. The category of 
exercise test varies with the presence of anginal + nondiagnostic tests аге:- 

symptom. In persons with anginal symptom it 

is 98 per cent, without typical pain it is 88 рег (а) ‘inadequate’ because of failure to reach 85 
cent, with non anginal chest pain it is 44 per per cent of maximum predicted HR or 
cent, and in asymptomatic persons it is 33 per 

cent. Predictive value of stress test was (b) ‘uninterpretable’ because of conduction 
compared with coronary angiography. disturbances, pre-excitation syndrome, patients 
Froelicher et al studied 111 asymptomatic on drugs. 

healthy men with abnormal treadmill test. Only 

34 of them had significant luminal occlusion The above limitations could be overcome by 
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(greater than 50 per cent) on coronary the use of Thallium-210 (T1-201) imaging at 


angiography. This gives a predictive value of тезі and during exercise. Intravenous injections 
30.6 per cent of an abnormal stress test for of T1-201 distributes in the myocardium 
significant CAD/12. Positive stress test was proportional to the coronary blood flow. 


demonstrated in 72 asymptomatic healthy Ischaemic areas appear as ‘cold’ areas due to | E 


aircrew (both from civil and Air Force of India. decreased uptake. The radionuclide is injected 

Out of this 8 underwent coronary angiography. at peak exercise and imaging is begun 5 

5 had normal coronary artery, 3 had obstructive minutes after. A treadmill test in conjunction 

CAD one of whom had a false-negative thallium with a T1-201 perfusion scan is at present the 

201 scan!3. most cost effective means of predicting the 
presence of significant CAD non-invasively. The 

Angiograms carried out in persons with likelihood of CAD is over 80 to 85 per cent 

exertional ischaemic response show moderately if both the tests are abnormal!4. 

severe or far advanced degree of coronary 

atherosclerosis. Correlation of the degree of 

occlusion with ischaemic symptom show that .. CONCLUSION 

upto 50 per cent luminal occlusion is unlikely 

to be responsible for ischaemia, even though Stress testing has contributed significantly in 

it is potentially dangerous. Luminal occlusion {һе non-invasive assessment of patients for IHD 

of 70 per cent reduce the coronary flow by 50 — and also helped in the prognostication of cases 

per cent and can cause symptom?. of acute myocardial infarction after 3 weeks of 
onset. With increasing availability of thi: facility 

Ellestad and colleagues followed up 1067 at most of the referal hospitals it is imperative 


normal responders and 609 patients with that treating physicians should be aware of its - 


positive changes for a fbur year period. 7 per utility, limitations and seek its help in proper 

cent of the former and 46 per cent of the latter evaluation of doubtful cases. 

—M——————————————————————————— r -i 
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GRADED EXERCISE TEST — TARGET HEART RATE 


Age (Years) 30 -^35 7 7407745. *50 1:999 
Men Predicted maximum HR .193 19 9 184 182 
Target HR 90 Per cent of maximal 173 172 170 168 166 164 
WOMEN 
Predicted maximum HR 190 185 . 181 
Target HR 90 Per cent of maximal 171 167 163 
TABLE 2 
BIPOLAR LEADS USED IN CONJUNCTION WITH STRESS TESTING? 
Positive . Negative — — Ж : Comments 
electrode location | electrode location | 
V5 position J.A Manubrium |. Мові suitable for ST changes 
V5 position Forehead | Favoured in Sweden for bicycle 


V5 position | Right infra Detects more muscle 
clavicular fossa artifact than CM-5. 


CC-5 V5 position V6R position 
CB-5 V5 position Lower right scapula Моге muscle artifact 


CR-5 V5 position Right arm | А High muscle artifacts during 
exercise. 


No 5 refers to position in chest of a corresponding V те such as V5. Thus the postion decidi 
could be located in any numbered V lead position. 


TABLE - 3 
EXERCISE TEST PROTOCOLS 


Speed Elevation | Duration METs Total time 
(MPH) (96 Grade) (Min) Units elapsed (min) 


BRUCE PROTOCOL 


3 
6 
9 
12 
15 


18 
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INTRODUCTION UR 
Among all available topical preparations, none are more effective or E 
have a broader range of application than do the topical corticosteroids!. x 
Extensive use of corticosteroids for topical therapy is reflected in all ча 
national formalities and from the sale on pharmaceutical shops. It is E 
obvious that this 'embarasse de richesse' does not represent a similar. o 
variety of effective ability2. Betamethasone dipropionate is one of the — — — 
new generation topical corticosteroid, classed as a midpotent topical Si 13А 
corticosteroid.? M. 

А clinical trial was undertaken to assess and compare the use of topical | 9% г 
betamethasone dipropionate in a strength of 0.05 рег cent with other 2 aa T 
topical steroids keeping in mind therapeutic efficacy, side effects and EE 
cosmetic acceptability, in the treatment of various forms of eczemas. DE. 
, E i 

MATERIALS AND METHODS RESULTS г. 

he study was done on thirty patients А 


with different types of eczemas. They 

were divided into two groups of fifteen 
patients in each group. Group I was treated with 
topical betamethasone dipropionate 0.05 per 
cent. Group II was treated with other topical 
steroids such as Hydrocortisone, triamcinolone, 
other forms of betamethasone, etc. All patients 
were advised to apply the cream twice daily. 
Systemic antibiotics were administered 
wherever there was clinical suggestion of 
secondary bacterial infection. 


The patients were reviewed on alternate days 
for a period of two weeks, and the clinical 
improvement assessed using parameters suc: 
as erythema, edema, oozing, scaling, 
lichenification and itching. 





Dr. Jayakar Thomas, M.B.,D.D.,M.D.,(Derm) 
Assistant Professor of Dermatology, 
Government Stanley Hospital, Madras. 
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It was noticed that in Group I, ie. those patients | 
treated with 0.05 per cent betamethasone | ы 
dipropionate, the itching, erythema, edema and _ 3 
oozing were completely controlled within 48 

hours. Scaling and sizeable proportion of | 

lichenification, if any, disappered within ten 4 
days. With the exception of one case, all other | Я 
patients showed complete improvement within A 
14 days. E. % 








In Group II it was noticed that itching was | | 
controlled within 48 hours, but erythema, 2 
odema and oozing persisted upto 7 days, while | 
scaling and lichenification persisted for more | 
than 14 days in 5 patients (see table) - 


a 

- 

A 

No systemic side effects were seen in either | $ 
groups. 4 
' l " Я 


Table showing comparative рене 
eczemas at the "s of 14 de 
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E 1 patients BORG Laboratories Private Limited, Bombay, for the 
1% supply of their brand of Betamethasone 
_ Group I dipropionate for this study. 
_ (treated with 0.05% 15 14 93.33 
_ betamethasone | REFERENCES 
am _ dipropionate) ; 
p 1. Hurley HJ: Dermatological therapv, in: 
3 = Dermatology, Editors, moschella, 
—. Group П Pillsbury, Hurley: First edition, Vol.Il, 
_ (Treated with other 15 10 66.66 W.B. Saunder Company, Philadelphia, 
f E topical steroids) 1975; p.1615-1616. 
8 CONCLUSION 2. Wilkinson DS: Topical Therapy, in: Text 
Br, Book of Dermatology, Editors, Rook, 
a From the above study it is proved that in the Wilkinson, Ebling: Third Edition, Vol.Il, 
_ treatment of eczemas, topical 0.05 рег cent Blacknell Scientific Publication, Oxford, 
a betamethasone dipropionate has higher efficacy 1979; p.2316-2318. 


_ than other conventionally used topical steroids 
as seen by the continued successful response 3. Singh PK and Gurmohan Singh: Relative 


. and the rapidity of improvement. Shorter Potency of Topical Corticosteroid 
treatment time contributes to greater economy preparations, Ind J Dermatol Venereol! 
EM and hence excellent patient compliance. Leprol, 1985, 51; 309-312. 
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аа А 17 year old girl whose mother died in her 30s from breast cancer wishes to use 

_ hormonal contraception. Her mother took a combined oral contraceptive pill before the 

. onset of the breast carcinoma. The girl has no other relative or absolute contraindications 

i 3 to using oral contraceptives. Is giving the progestogen only pill in preference to the 
o combined oral contraceptive pill reasonable? 


a Firstly, it must be explained to this young woman that she is at risk of breast cancer 
ie _ whatever contraceptive she uses as a result of her family history (first degree relative). 
it The possibility that exposure to the combined pill before the age of 25, or before a first 
3 full term pregnancy, might increase the risk, remains unproved; indeed absence of any 
M risk was suggested by the largest study to date. Pending more data, however, most 
- authorities would consider that the combined pill was relatively contraindicated in a 
~ woman with this family history. There are no data whatever about the progestogen only 
рі, and this includes no evidence that it would not actually be worse than the combined 
* pill i in this respect. It also interacts in a variable and most unpredictable way with the 
_ woman’ s menstrual cycle. If it were judged that the risks of unplanned pregnancy and 
B of alternative methods justified use of a hormonal method | would personally choose 
E a combined pill in preference to the progestogen only pill after full counselling, selecting 
|. а formulation giving the lowest dose of both the oestrogen and progestogen that the 
_ woman 5 uterus will permit - that is, just above her threshold for breakthrough bleeding. 


“Т^ 


(B.M.J. 27 September 1986). 
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therapeutic dosage. 


и GRILINCTUS-BM serves а dual purpose of 
opening up the airways as well as clearing 
- ир the airways by facilitating 
the expulsion of sputum. 
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А specific remedy forproductivecough — 
with a precise action in a correct | 


BRONCHODILATOR 





| 
* FORMULA: 

Each 5 ml contains: 
Salbutamol Sulphate B.P. 
equivalent to Salbutamol „2 та. 
Bromhexine Hydrochloride В.Р. 8 тд 
Flavoured Syrupy base .. 9.5. 
Colour: Sunset Yellow FCF 
(Colour Index 15985) 


INDICATIONS: 

In the symptomatic treatment of cough in bronchial asthma, acute 
and chronic bronchitis and other bronchospastic disorders such as 
eosinophilia. 


DOSAGE: 
Adults: | to 2 teaspoonfuls, three times a day 
Children: Proportionately lesser dosage. 


/ PRESENTATION: 
-* GRILINCTUS-BM is presented in a 100 ml. bottle. 
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Suspension & Drops 


“ Rapidly resolve 
infections 

* Ensure accurate 
dosage to the 
last drop 

“ A taste that 
children love 
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ROSCILLIN 


The best expression of your concern 


ROSCILLIN? (Ampicillin) 
Suspension : 125 mg/5 m! & 250 mg/5 mi RANBAXY 


boffleofd0r$ go КАЈ Д ronds marx ETING 
Drops : 100 mg/ml 
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tedman’s Medical Dictionary (1) defines 

rational therapy as a plan of treatment of 

disease based on the correct interpretation 
of the symptoms and a knowledge of the 

physiologic action of the remedy. In other 
words it is absolutely eseential on the part of 
the treating physician to make the correct 
diagnosis and understand the patho-physiology 
of the disorder before deciding whether it is 
necessary to drug the patient or not. If the 
answer is 'Yes' (Which is not always), then the 
physician should know enough about the 
profile of the drug intended to be used. After 
this he should administer it by the right route 
in the right amount at the right intervals for 
the right length of time. Other factors that 
should be given due consideration are the 
potential of the drug for its interaction with 
environment, genetic and other disease related 
conditions. The keynote of rational drug 
therapy is thus "Physician should make the 
correct diagnosis with a reasonable degree of 
accuracy, should be well familiar with 
pathophysiology of the disease/disorder and the 
pharmacology of the drug (2). 





NEED FOR RATIONAL DRUG THERAPY:- 
The rational drug therapy is required because 
the drugs of today are no longer herbals of past 
with questionable pharmacologic activity, rather 
they are potent chemicals with a potential for 
excessive harm as well as good, So merely 
depending upon the memorized schedule of 
dosage and contra indication, the rational drug 
therapy cannot be practiced. However, I am 
convinced that the treating physician is 





Dr. K.U. Ansari, M.D.,M.R.S.H. 

Lecturer in Pharmacology and Therapeutics 
M.L.N. Medical Co''ege and Consultant Physician 
Kidwai Memorial Charitable Hospital 

Allahabad, 


Uttar Pradesh. 
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certainly not ignorant, negligent, ог. 
unconcerned. Не is busy and harried, working | 
many hours a day, more so in developing | 


countries like India. He spends less than 15 | 


minutes a day in reading drug related medical 
literature, which mostly comes from business 
sources like drug Industry which unfortunately 
is all too frequently inaccurate, irrelevant, and 
some time misleading. All these factors will 
ultimately lead to lack of optimal drug therapy | 
or irrational drug therapy and drug prescribing 
abuses (3). 
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DRUG PRESCRIBING ABUSES:- The | 
following types of drug prescribing abuses have | 3 


been. identified. 


(1) OVER PRESCRIBING:- Over prescribing 
exists when the drug is not needed or is given | 
in a dose that is too large, for a period that | 


is too long, or in a quantity that is too great uj 1 
for the patient's immediate needs. For example — 


use of sedatives and tranquillizers as a means 
of combating patient's complaints when more 
complex solutions are required. Also is the use | 
of vitamins and tonics in the prescription when | 
actually they may not be required at all. 


Another cause of over prescribing is the desire — 


to ensure that the physician has done every 


possible thing. This approach is very rampant 


in general practitioners or those practicing 
outside the hospital or where access to routine | 
investigation is not possible. This type of | 
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approach has been designated as "Drugs of us 


fear" i.e. the agents that help the physician 


E 


resolve his own fear of failing to give the patient | 


what he believes in the very best drug (4). 


Another cause of over prescribing for which 


solely the patient is responsible which might — 


be due to lack of drug awareness is the feeling 
that they have not received adequate attention 
unless they receive prescription of their liking 


which the physician ordinarily would not give | ag 
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this РИС очна: believes that if he does not 
prescribe the antibiotic, the patient will go to 
another doctor who will prescribe it. 


ii) UNDER PRESCRIBING:- Under prescribing 
is the failure to prescribe a required medication 
for example prescribing drugs to lower blood 
pressure in a hypertensive patient in inadequate 
doses or its administration for too brief periods. 
The reason for this type of prescribing are many 
such as over emphasis on the risk of a usefull 
drug skepticism about the efficacy of a drug for 
a particular indication, and a bad experience 
with a few patients in physicians or 
practitioner's own practice. 


iii) INCORRECT PRESCRIBING:- Incorrect 
prescribing occurs when the drug is given for 
the incorrect diagnosis or when the wrong drug 
is selected for the indication, or when the 
prescription is prepared improperly. In. my 
opinion Physician's illegible hand writing is also 


туга contributory factor in incorrect prescribing. 


Incorrect prescribing also occurs when 
physician is either ignorant or forgets that 
genetic and environmental factors or even the 
disease per se may alter the patients response 
to a drug, for example cigarette smoking may 
markedly accelerate the rate of elimination of 
a variety of drugs (5,6). “usual” dose of 
theophyllin may not relieve broncho spasm in 
the patient who smokes, due to induction of 
theophyllin metabolism (7). Inhibition of 
phenytoin metabolism by isoniazid may result 
in a taxia in a patient previously showing no 
signs of toxicity from the same dose. This also 
occurs mostly in patients who are slow 
acetylators of isoniazid (8). Thus drug 


_ interaction becomes clinically significant only 


in individuals with certain genetic determinants. 


iv) MULTIPLE PRESCRIBING:- This occurs 
when the patient visits and receives 
prescriptions from more than one physician, 
when the patient uses non-prescription drugs 
alongwith the prescription drugs, or when the 


_ physician does not withdraw one drug before 


sarung another or prescribes a brand name 
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is not aware that hei is Север тоге Шап 
one active drug. It is also wise to prescribe with 
only generic name. if at all it is necessary to 
prescribe a specific manufacturer’s product, the 
generic name can be written first on the 
prescription followed by that of the 
manufacturer. 


ACHIEVING RATIONAL DRUG THERAPY:- 


As the position stands to-day, the healthy 
individuals as well as those who are chronically 
ill may receive drugs for long periods of time. 
Therefore, we must try all the time to eliminate 
unwanted drug utilization. To achieve this goal 
the following are the routes of approach. 


1. Extending education about the rational use 


of drugs starting in medical colleges and 


continuing throughtout the practitioners 
career. This is being practiced. For example 
an educational programme on rational uses of 
digitalis was under taken for the house officers 
at Montreal hospital, emphasizing the 
importance of body weight and renal function 
when prescribing loading and maintenance 
doses of digoxin reduced the incidence of 
toxicity in this hospital from 21.4 per cent to 
12.3 per cent (9). 


2. Reducing pressures both from patients and 
commercial agency that forces the practitioner 
to increase drug utilization. 

3. Providing sources of unbiased, ethical 
information about drugs. 


4. Inculcating in the physician the fact that 
selection and rational use of drugs is certainly 
rewarding than making the correct diagnosis. 
After the establishment of correct diagnosis 
which is the pre requisite, the following points 
are to be considered to achieve rational drug 
therapy. 


I. IS DRUG THERAPY INDICATED? 
Whether the drug administration is required 
or not because it is evidently clear that in minor 
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П. GOAL ТО BE KEPT IN MIND:: 


- What goal will be accomplished by the drug 
administration which should be both short and 
long term. For example, short term goal in 
treating diabetes mellitus will be control of 
patient’s blood sugar and long term goal will 
be prevention of retinopathy and nephropathy. 
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III. TIMELY REVIEW OF DRUG REGIME:- 


| Reviewing treatment regime time to time and 
" making changes that are necessary by 
alterations in the patients disease or response 
because patient's condition is never static. 


IV. ONLY SLOGAN:- 





We should follow the slogan 'Strive to 
Ж maximize the rational use of drugs, not 
| - . rationalize the maximum use of drugs. 


V. COMPLIANCE FACTOR TO BE 
| CHECKED:- 


Incidence of non compliance resulting in 

therapeutic failure are very common and this 

- has to be checked. It has been observed that 

КУ. Л inspite of cautious decisions therapy sometimes 

- becomes ineffective. It is advised that in the 

event of unexpected toxicity the mistake in 
compliance should be checked. 






-  — VI DECISION ABOUT BENEFIT VERSUS 
RISK FACTOR:- 


ә “лт 
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The prescriber must weigh ир the likelihood 
of gain for the patient against the potential loss 
because it is established that to treat a 
condition with a drug a risk is taken. Therefore 
drug should only be administered when it has 
been decided that the use of the drug would 
give the patient much more benefit than harm. 





ре ҮШ. CONSIDERATION OF AGE, 

| ? PREGNAWCY LACTATION:- 
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difference in pharmacokinetic and handling of 

drugs in these situations. Consideration of 
these factors will go along way in rationalizing | 
drug therapy. 


IX. CONTRIBUTION OF DRUG INDUSTRY:- Е 
Drug Industry is the contributor of irrational в: Е: 
prescribing so has more obligation to control = 


its own practice. The industry must accept the | 
obligation of marketing only the best ethical ee. 
and needed product. It should not have the i 
motto of producing too many drugs based on — 

profit consideration. m 


E 
X. ROLE OF THE INSTITUTION, THE | E 
GOVERNMENT AND CLINICAL | 
PHARMACOLOGY AS DISCIPLINE FOR 
RATIONAL DRUG THERAPY:- 


Reorientation both at under graduate and post 
graduate level is required. The teaching of | 
therapeutics, training and support of clinical | t 
pharmacologist and supervision and conduct | 
of clinical trials are the key feature of the 
Institution's role towards rational drug therapy. 





Government's specific contributions include 
support for educational programme in clinical 
pharmacology, creation of drug information 
centre and national regisry of adverse drug / 
reaction are the key contributions of the | 
Government towards rational drug therapy. 


CLINICAL PHARMACOLOGY:- 
A DISCIPLINE FOR RATIONAL DRUG 
THERAPHY:- 
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Because of the drug explosion, clinical | 
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discipline, one of the chief reasons being the | 
realisation that the use of drugs in man posed 
special problems which were not necessarily 
solved by animal models and also because the 
handling and toxicity of drugs often show 
considerable species difference, and also | 
because many disease states appear to be | 
unique to man and can therefore only be 
studied in the human context. Clinical 
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The study of clinical pharmacology is a super 
speciality in its own right because 
understanding of the subject is essential for the 
rational use of drugs as therapeutic agents. In 
a country like India where drugs are so widely 
prescribed and where many of them have so 
great a potential to do harm or good, the 
training of a doctor should include a thorough 
grounding in clinical pharmacology. The 


А | importance attached to clinical pharmacology 
2 in education of doctors is emphasised by the 


fact that in most Universities in U.K. and 


- USA. It is accorded equal status with 


medicine, surgery and obst. gynaecology in the 


3 -final qualifying examination so that the students 


may be assessed as how drugs act and may best 
be used in the clinic. Amongst important 


i г- aspects with which clinical pharmacology main 
... Concerns are pharmacokinetics, the factors 


E Е which modify drug disposition and problem of 





_ drug toxicity, monitoring of adverse effects and 
. introduction of newdrugs. These topics are not 
. only important for practicing doctors but also 
. to those concerned with drugs in industry. 


. Another important aspect of the study of 


clinical pharmacology is concerned with mode 


_ ОГ action of drugs together with their 


therapeutic use, particular emphasis being 


. given to the side effects and drug interactions. 


. Thus it is undisputedly clear that the pivot role 
— of a clinical pharmacologist is to narrow the 
_ gap between the quality of available scientific 


information on drugs and their safe and 


- effective use in medical practice. He is also 


. concerned with interdigitation of therapeutics 
_ with basic pharmacological principles, research 
- methodology biostatistics and clinical acumen 
= which also includes clinical’ trials.10 
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NEUROLOGICAL INVESTIGATIONS % 


In Neurology, investigations form a major рагі in arriving at a correct diagnosis. Many M 
clinical examination has its limitations. In the last decade, investigations in the field of neurology - 
were inadequate. Recent developments in modern techniques have evolved recently. | 















These investigations can be classified as (1) Non invasive (2) Invasive. The non-invasive procedures 
are without any risk and do not need hospitalisation. Invasive procedures need hospitalisation 
and involve a small risk. я: E 


Simpler bedsides procedures like blood counts are essential but the discussion will Bi limi ed 
only to certain important procedures. 
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Radiology: X-ray of the skull both AP and lateral views, help to identify certain neurologica al 
problems like intracranial calcification etc. Cetain other views like Townes view help to identify | 
problems in the petrous part of the temporal bone. The following are the conditions where 
an X-ray skull may be useful. : 274 
(1) Fractures (2) Erosion of the posterior clinoid process (3) Separation of sutures in infants. Е 
(4) Displacement of calcified midline structures (5) Abnormal calcifications (6) Erosion of il x 
wall due to tumours. X-ray of the neck and spinal column, both AP and lateral views, demonstrate 
certain abnormalities in the exit foramina, degenerative changes in the vertebra and disc spaces, | 
destruction of vertebral bodies by malignancy, congenital abnormalities of the vertebra. №. 
СТ SCAN: (Computerised Transaxial Tomography) А narrow beam of X-ray Scans the Ва 3 
approximately 1 cm thick and gives us a clue to disease. The readings are fed into a computer 
which calculates the absorption values in each slice. 8 negatives are provided to the clinicians 
The value of this technique is enhanced by giving an intravenous: injection of contrast idi Z 
is taken up by some tumours and infarcts. CT Scan is useful for detecting intracranial blood 


, clots, for demonstrating ventricular system and for identifying brain tumours. 


There are improvements over CT Scan like NMR imaging (Nuclear Magnetic Resonance) «hid 
involves a large magnet which provides a uniform magnetic field. Electromagnetic impulses are | $ 
applied to the patient and these change the direction of the nuclear magnetisation. In NMR | 
Scan the grey matter and the white matter can be clearly differentiated and so NMR Scan i is 3 
superior to CT Scan by its capcity to demonstrate diseases like multiple sclerosis and to study | б: 
supracellar region and posterior fossa. E 


Positron Emission Tomography involves scanning of the brain after injecting Positron emitting T 
isotopes of oxygen and glucose. In this way the energy turn over of the brain can be caule i Я 
Digital Vascular Imaging technique involves injection of labelled isotopes and visualising the! 

arteries. А 
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Gamma Encephalography involves injection of radioactive isotopes followed by scanning of фе | 


. brain and mans out the radioactive emissions in the different oar of йе brain. This See = 


+ Є 
ғы ТЫРУ; 
» | с 
ар с ; Қ SS 
ext $ 
ы. wA 
>. > Е 
4 





ж CE ОДИ 


Editorial ^ ^  . 


is useful in detecting cerebral abyss and multiple secondaries. Infarction of the brain can also 
be made out. 


б Echo Encephalography is another procedure available were ultrasonic beam is passed through 
2 the intact skull. The echo of the beam is mainly from the midline structure. A shift of the echo 
_ to one side occurs with supratendorial space occupying lesions. 


EEG (Electro Encephalography) records the electrical activity of the brain by using a series 

- of small metal electrodes, 8 to 16 in number. There are different rhythms in the EEG like alpha, 

- beta, delta, theta. The detection of focal abnormalities, particularly a slow wave focus will be 

- useful in diagnosing cerebral abyss and brain tumours. It is also useful in diagnosing brain death 

— їп case of head injuries where artificial ventilation is carried out for prolonged periods. А flat 

— record for a consistently long period suggests no use in ventilating the patient and indicates 
~ brain death. 


Electromyography and Nerve conduction studies are useful in diagnosing myopathies and 
peripheral nerve disorders and injuries. 


— Evoked potentials is a technique which involves detection of very small evoked potentials using 
skin electrodes placed over the brain and the spinal cord after stimulating the sense organs. 


Psychological testing is also equally important in detecting certain neurological abnormalities. 


7 Plotting of the visual fields and test of auditory and vestibular functions, give us an idea of the 
’ optic and auditory nerves. 


Doppler's sonography has got the capactiy of identifying occlusions and severe stenosis of the 
carotid artery. It is not useful in diagnosing lesser degree of narrowing. 


— Тһе other group of investigation which is invasive and involves some risk are lumbar puncture 

*  mylography and carotid and vertebral angiography. Lumbar Puncture is helpful in studying the 

CSF which gives a clue to many neurological diseases. It is also useful in administering antibiotics 

- . intrathecally and to inject air or positive contrast media as part of X-ray study. Lumbar Puncture 
- should not be undertaken when intracranial tension is suspected. 


Myelography involves introduction of positive contrast media into the subarachnoid space by 
a LP needle. By suitably positioning the patient by tilting the table, it becomes possible to outline 
the entire spinal canal from foramen magnum up to the sacral area. 


Carotid angiography is a comparitively safe procedure in experienced hands. It involves injecting 
— a dye into the cervical portion of the carotid artery followed by serial X-rays of the skull taken 
іп rapid succession. Vertebral Angiography is relatively a more difficult procedure. 


The above mentioned procedures are useful in demonstrating intracranial space occupying lesions 
_ like tumours subdural haematoma or abscess. Tumours like meningiomas produce a vascular 
L ` blush. Intracranial vascular occlusions can also be made out. This procedure involves risks like 

dislodgement of a clot or atheromatous plaque from the carotid artery. | 
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Albendazole 200 mg. 


A major advance in the treatment of 
helminth infections. 


Offers many benefits over currently available preparations: 









® Broadest spectrum of activity against common nematodes and cestodes. 
® Vermicidal, Ovicidal and Larvicidal activity at the standard dose. 
Ф High cure rates in single or mixed infections. 
@ No starvation or purgation required. 


€ Same SINGLE DOSE of 400 mg for children above 2 years and adults. 


е Minimal side effects. 






Dosage: Adults and Children (over two years); 
Two 900 mg (400 msg), ' ZENTEL. tablets or 10 ті 
(400 mg) of 'ZENTEL Suspension as a single dose 
in both adults and children over two years of 
age. 


Children 1 to 9 years: One 200 mg Zentel' tablet 
or 5 ml 'Zentel' Suspension as a single dose. 


(Before prescribing. see 
Product Information) 


KEEP THE FAMILY WELL 
WITH 


ZENTEL 


— A product of Eskayef Research 





SKOF 
ESKAYEF 


PHARMACEUTICALS 
СЕзкауе! Limited 








* 1rade Mark 
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TINADERM: 
Clotrimazole: 
есопагоіе: 
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continues to 


MIC range? for common dermatophytes 
. (mcg/ml) ** 


0.008 i 08 
. 0.02 to 1.0 
0 1 10 1 0 


ve 


gi 
EXPRESS RELIEF 


© 10 times as powerful as 
clotrimazole and econazole 






Ф Poifeiiaricé réflects the power 


FOCEFLENI «ЧАР ВАТЕ 





Ў 


«e 
и 
PN о 





FULFORD 





1. Alban J: Am J Dis Child, 110:624-627 1965 
2. Block P and Gelb JB: Podiat Quart Spring, pp 18-19 1966 


** Reference on request 


| | 
Па enim solution 


(tolnaftate 1%) 


юг EXPRESS RELIEF 


for additional information contact: 


FULFORD (INDIA) LIMITED 


(an affiliate of Schering Corporofion, USA) 
Oxford House, Apollo Bunder 


Bombay 400039 
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Until recently most doctors have ignored or 
denied the possibility of depressive disorder in 
prepubertal children. Those who acknowledged 
it were either over inclusive or suggested that 
it was masked by other symptoms, thus 
enabling society and its psychiatrists to 
continue to disbelieve that children could be 
depressed. The same happened with infantile 
sexuality. In the past 10 years research has 
shown that prepubertal depression is a reality 
and may continue to become an adult 
depressive disorder. 


Two factors have made these advances 
firstly, developmental 
psychopathology has led to an understanding 
of normal and deviant development of affective 
secondly, operational 


introduced. A depressive disorder may be 
diagnosed if the child has had a depressed 
mood for at least four weeks and if he or she 
has two or more of the following symptoms; 
anxiety, sleep disturbance, irritability, suicidal 
thoughts, eating disturbances, school refusal, 
phobias, alimentary disorders, obsessions, and 
hypochondriasis. The symptoms must be severe 
enough to interfere with the child's social life. 


- Cognitive function, or both, and represent a 


change from his or her previous state. 


Using these criteria Pearce found that 15-20 


222 per cent of children referred for psychiatric help 
* —. Вада depressive disorder. General population 


studies using strict criteria across all age groups 
are not yet available, but misery and 
unhappiness are common in childhood 
(occurring in 10 per cent of 10 year olds in one 
study). The same workers found that 1.4 per 
cent of 10 year olds and 4 per cent of 14 year 
olds had a depressive disorder. Girls seem more 
vulnerable than boys at all ages, and depression 
seems to be more common in preschool 


> ee children and adolescents than in primary 
2222 school children. Depression commonly coexists 


rush Үс our м етогу ry 





e 


P а in Children SPARE Е 


with other syndromes such as conduct disorder | A 


and hyperkinesis. The aetiology of depre 
in childhood is not yet established and is - 
controversial. Neuroendocrine abnormalities - 
have been found, and genetic factors are | 


^d 


important in manic depressive disorders, tides y 
rarely manifest themselves prepubertally, but — Ж 


may also play а part іп unipolar depression. | 
Having a depressed mother affects yan 


children's behaviour and learning. Adverse life 4 


events particularly loss of a parentare | 
associated with depression in later life, but have | 


not been clearly shown to produce a оза % 
syndrome іп prepubertal children. Rather they 4 


may be associated with a wide range of | 
behavioural and emotional disorders, including | 
depression. The concept of "learned | 


helplessness" is useful in childhood depression - EN 


and may apply, for example, ит children who | 
have been sexually abused. 


But neither the “learned helplessness” nor hee 

“adverse life events” hypothesis are орз 
with depression being commoner in preschool | 
children and adolescents than in primary | 
school children. The most reasonable | 


hypothesis is one that postulates a three factor — 
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model of depression: provoking agents- for — 


example, psychological factors (losses) or E 
physical factors (especially viral infections) - in - ; 


the presence of vulnerability factors - for — 
example brain injury or handicap. 


Doctors need to distinguish between normal - 
sadness in response to adversity, which should - 
remit and can be helped by counselling, and | 
illness, which requires treatment. Suicidal | 


thoughts and feelings are often present in B 
children but are rarely acted on until puberty. | 
The child may need admission, although most 
can be managed at home. Psychological. 


methods of treatment-including family therapy, 
environmental changes, and 


cases. Antidepressants are best reserved for 


individual | тай 
psychotherapy - Produce improvement in many | Б. 








E эф severe Beds ton. for where dise are Чеп 
E. _ biological symptoms (sleep and appetite 
disturbance, diurnal variation in mood, or 
psychomotor retardation) or for where there is 
а family history of depression which has 
_ responded to drugs. Electroconvulsive therapy 


E 3 is rarely needed in children but can occasionally - 


p ў be lifesaving. Cognitive therapies may be helpful 
чай n the older child. Few of these treatments have 
s - yet been evaluated in children, but in view of 
| - the complex aetiology a pragmatic approach - 
e Be ; attempting to promote normal mourning, 


Childhood depression may be prevented to 
some extent Бу minimising bond disruption and 
promoting healthy mourning. Young children 


of depressed mothers may need to be cared Юг. | 
by others while their mothers are receiving 


energetic treatment, and doctors and others 
should help children of all ages who are at high 
risk for depression by eliminating or reducing 
avoidable provoking and vulnerability factors 


and strengthening the children’s coping 


behaviours. The psychotherapeutic work of the 
Tavistock Clinic with severely deprived children 


= improve family and school functioning, increase 


2” 
2% 


| EC i adaptive behaviour, and improve self esteem 
. and using physical treatments where indicated- 
would appear to be good practice. 


appears promising and urgently needs Р 
evaluating-as do other approaches. | 


E y (British Medical Journal: 21 January 1987). 
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А % 2 1 have been advised that it is now considered negligent not to inject all newborn 
. babies with vitamin К in an effort to prevent haemorrhagic disease and that 
is there are no harmful effects. How can we be so sure that vitamin K is harmless 


- . when injected? 
P w^ 


2 







2 Vitamin К has been given in a dose of 1 mg in various forms to neonates since the 
E 1940s i in an effort to prevent haemorrhagic disease of the newborn. The incidence of 
p 2 this disease is now low but this does not necessarily mean that vitamin К is effective 
n but more probably reflects on fewer asphyxiated or small for dates babies with better 
2% E neonatal resuscitation. If haemorrhagic disease of the newborn is related to 
_ hypoprothrombinaemia and intramuscular vitamin K improves the prothrombin time it 
seems sensible to give it to those babies at risk. What is worrying are reports of 
_ haemorrhagic disease of the newborn in helathy breast fed babies who have not received 
. vitamin К. It is therefore tempting to give oral vitamin K to those babies not at great 
за risk on the grounds that most of them wil achieve vitamin K concentrations above those 
— оЕ normal adults but acknowledging that the oral route is unreliable. Others would argue T 
К. | that if intramuscular vitamin К always achieves good concentrations this should be the | 3 
_ chosen route for all babies. Most people would opt for the compromise solution. We | 
| до not know the long term consequences of high concentrations of vitamin К _ та 
E _ immediately after birth. Kernicterus was linked with excessive doses of menadiol sodium ~» 
_ diphosphate (Synkavit) but so far as is known that is the only long term problem reported. | | 
_ It is somewhat of a philosophical decision balancing the possible mistakes made by the - T 
1 routine injection of vitamin К to all newborn babies against the odd case of haemorrhagic ` 
3 . disease of the newborn still occurring when adequate blood concentrations have not T 
_ been achieved by the oral route. The decision must be taken locally depending on the 
_ practicalities. 
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(В. М.Ј. 14 February 1987). 
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ARTAMIN: (Penicillamine) CAPS is proved most effective in treatment of Rheumatoid Arthritis — 

for which we have largest sale in India prescribed by leading Rheumatologists, orthopaedic Surgeons and | 

used by the patients available at the cheapest price in the world throughout the country manufactured 

by M/s. Biochemic GmbH, Wien/Austria available in bottle of 50 caps x 150 mg. at Rs.133/50 
; per bottle and in bottle of 50 caps x 250 mg. at Rs. 147/50 per bottle Expiry October '90 respectively. 
, Taxes extra. 


OBST. GYNAECOLOGISTS AND UROLOGISTS CHORIONIC GONADOTROPHIN NOW 3 
CHEAPEST IN INDIA 1 


The largest birth rate in world is claimed іп China. Therefore we imported Human Chorionic Gonadotrophin | 
Inj. Lyophilized from China for gynaecological use to use by all classes of patients. Available lyophilised in box | 
of 3 amps. with solvents in the following pkg. 


1. PROFFASSI INd: (Human Chorionic Gonadotrophin) Box of 1000, IU available @ Rs.30/- per box, 
M while 2000 IU & 5000 IU will be available shortly. 


2. SERAGON INd: (FSH) (Serum Gonadotrophin) Mfd. by Ferring Ag, №. Germany in box of 1000: | 
IU x 5 solvents at В$.568/- рег box. 


4 $. HMG MASSONE: (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mid. by 
Mis. Inst. of Massone, Argentina individually packed with solvents at Rs.113/90 per box. (Similar | 
to Pergonal of Serono) "i 


"n ПЕЕ: і Е 


GASTROENTEROLOGISTS/CONSULTING SURGEONS 4 


1. AGO INJ: 1 mg. with solvent Mid. by M/s. Novo Industri, Denmark, at Rs.73/- per vial 
ie + taxes extra. Exp. 1-1-1989. 





2. POSTACTON: (Vasopressin) Aqueous solution Mfd. by M/s. Ferring, W.Germany in box of 5 | 
amps x 10 IU x 1⁄2 c.c Price Rs.102/- рег box + tax extra. Exp. April 1988. 
ONCOLOGISTS/GENERAL PRACTITIONERS /T.B. SPECIALISTS. 


1. CYCLOSERINE CAPSULES. Mid. by Sumitomo/dapan. In the packing of 1 strip contain 10 сарв“. 
of 250 mg. Price @ Rs.86/25, Expiry August 1990. н 


2. TESPAMIN: (Thiotepa Inj) Mfd. by Sumitomo, Japan in box of 10 amps. x 0.5 mg. at Rs. ENS 
per box Exp. Oct. '87. No tax. 


5. PAM INJECTION: (2-Pyridine Aldoxime Methiodide) Mfd.by M/s. Sumitomo, Japan in box of | 
5 amps. x 500 та at Rs.217/40 per box. Taxes extra. 


4. NATULAN: (Procarbazine Hydrochloride Caps) Mfd. by Roche, Switzerland at Rs.91.60 per bottle. | 
of 50 caps x 50 mg. Taxes extra. 


x 5. HYDREA: (Hydroxyurea) Caps. Mfd. by M/s. Squibb, Seine at Rs.81/90 per box of 20 caps. X. 
500 mg. Taxes extra. 


6. CCNU CAPSULES: (Belustine) Mfd. by Laboratories Roger, Bellon/Seine at Rs.119/60 per 2 
box of 5 caps. x 40 mg. Taxes extra. 


7. QUESTRAN POWDER: (Cholestryramine for oral suspension) Mfd. by Lab, Allen/Paris in pkt. 
ж of 9 gms. at Rs.5/70 рег pkt. Taxes extra. Exp. Feb.1991. 


Also available following products manufactured by Wellcome. T 
1. Alkeran 2. Imurel 3.  Myleran 4. Leukeran 5.  Puronethol | 
З 6. Sinemet 110 mg. & 275 mg МН. by M.S.D. PARIS ; 


GRAM: DIPHTHERIA PHONE: 47470 1/481412/485309 | 


K 2 

BHAGAT TRADERS | 

| 323-F, Dr.Ambedkar Road, | 
Р.О. Вох 16605, 

Matunga (East) 4 

ВОМВАҮ 400 019. "i 
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' GRAMS: BOOKSINT, CALCUTTA пое PHONE: 24-9226 


CURRENT BOOKS INTERNATIONAL 


POST BOX No. 8868 
60, LENIN SARANEE, CALCUTTA 700 013. 


Bombay Branch: | Madras Branch 
_ Ketan Apartments, Katrak Road, 37/38, Evening Bazar, 
Post Box No. 7109 MADRAS-600 003. 
WADALA, BOMBAY 400 031. | 


Рһопе: 4121685 | РНОМЕ: 564925 


Ed. Year Price 
Rs. P. 
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M» re r $13 


£ 


re aA 


BASU : Hand Book of Surgery 1986 80.00 ? 
BASU : Hand Book of Preventive & Social 1985 30.00 “ 
Medicine 
BASU : Hand Book of Obstetrics 1985 40.00 
BASU | : Hand Book of Medical Jurisprudence 1984/2nd 30.00 
BASU : Hand Book of Gynaecology 1981 40.00 
BASU : Practical Obstetrics & Gynaecology 1982 15.00 
BASU : Hand Book of Ear, Nose & Throat 1981 25.00 
DAS : Hand Book of Pedodontics 1985 20.00 
DAS : Dental Anatomy 1984 30.00 
DAS : Text Book of Medicine 1982/2nd 90.00 
DATTA : Pediatrics 1984 40.00 
(A Treatise on Children’s Diseases) 
DATTA : Human Embryology 1978 50.00 
DATTA Human Anatomy(Thorax & Abdomen) 1986 65.00 
EXPERIENCED TEACHER : Notes on Pathology-I 1987 50.00 
EXPERIENCED TEACHER : Notes on Bacteriology-II 1976 40.00 
EXPERIENCED TEACHER : Notes on Anatomy 1977/2nd 50.00 
EXPERIENCED RS Notes on Human Physiology . 1977 30.00 
GAMI : Approach to Clinical Neurology 1985 60.00 
GHOSH : Text Book of Gynaecology 1982 40.00 
GUPTA : Practice of Anaethesia 1982 20.00 
KAUSHIK : Ophthalmic Optics 1986 40.00 
MAJUMDAR : А Comprehensive Medical Handbook 1984151 30.00 
for the Practitioner | 
MAJUMDAR : Medical Hand Book for 1985/6th 25.00 
Medical Representatives Reprint 
OMAR : Human Radiological Anatomy 1986 90.00 
SARKAR : Hand Book of Parasitology and 1978 40.00 
Clinical Pathology 
SEAL : Text Book of Ophthalmology 1987/3rd 80.00 
SEAL : Hand Book of Ophthalmology 1984/2nd 30.00 
SEAL : Review Book on Ophthalmology 1986 20.00 
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Medical Radio Therapy Courses 


Given below is information on Medical Radio 
Therapy Courses. Wherever possible, details 
like eligibility, duration, age-limit, etc., are 
given. Readers should note that it is impossible 
for this list to be either complete or as up-todate 
as е should desire. It should not be taken as 
the last word but instead as a guidebook, a 
starting point towards getting more 
information. 


A letter or postcard to any one of these 
institutes will bring enough supplemental 
information for intelligent decision-making. 


D.M.R.T. stands for Diploma in Medical 
Radiation Therapy. 


1. Andhra Medical College, Visakhapatnam - 
530 002. This is affiliated to Andhra University. 


2. M.G.M. Medical College, Jamshedpur - 831 
012 (Bihar). This college is affiliated to Ranchi 
University. 


3. Bangalore Medical College, Bangalore - 560 
002. Affiliated to Bangalore University. 


4. Mangalore University - Kasturba Medical 
College, Manipal - 576 119 Karnataka. 


5. Government Medical College, Mysore - 570 
001. Affiliated to Mysore University. 


6. Medical College, Calicut - 673 008. Affiliated 
* ж * 
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Prospects 
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to University of Calicut. 


7. Grant Medical College, Bombay - 400 008. 
Affiliated to Bombay University. 


8. Sriram Chandar Bhanj Medical College, 
Cuttack - 753 007. Affiliated to Utkal 
University, Orissa. 


9. S.M.S. Medical College, Jaipur. Affiliated to 
University of Rajasthan. 


10. S.P. Medical College, Bikaner - 334 001. 
(Rajasthan). Affiliated to University of 
Rajasthan. 


11. Christian Medical College, Vellore - 632 
002. Affiliated to University of Madras. 


12. Madurai Medical College, Madurai - 625 


UE. OETAN 


920. (Tamil Nadu). It is affiliated to Madurai 


Kamaraj University. 


13. Jawaharlal Nehru Medical College, Aligarh 
- 202 001. (Uttar Pradesh). It is affiliated to 
Aligarh Muslim University. 


14. Maulana Azad Medical College, New Delhi 
- 110 002. It is affiliated to University of Delhi. 


15. University college of Medicine, 145, | 


Muktaram Babu St., Calcutta - 700 007. It is 
affiliated to Calcutta University. 


Features Compiled by 
M.Deendayal 
BOMBAY. 


* * * 


Probably the first surgeon to carry out successful skin grafts was Gaspare Tagliocozzi 


(1545-99). He pioneered the use of a flap taken from the patient's arm to repair the 


nose (Bulletin of the History of Medicine 1986;60:217-21). Unfortunately his imitators 


took the donor skin from slaves or servants rather than from the patients and the grafts. 


were rejected. One fable widely believed was that a nobleman received a successful 
nose graft which later sloughed when the donor servant died. 


(B.M.J. 20 September 1986). 
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Dr. V. Hariaathe Babu 


E 40-14-4/5 
- Post Office Road 
_ Chandramoulipuram 


- . Vijayawada - 520 010. 


_ Investigations, 
Writers Cramps іп a case of a diabetic 
_ associated with essential Tremor of the Right 
hand? 


M ANDHRA PRADESH. 


О: What is the Etiology, Diagnosis, 
Treatment, Prognosis for 


А: Writers Cramps: is a condition where 


, groups of muscles begin to manifest arrhythmic 
_ involuntary spasm. The patient's lack of success 
in suppressing them and recognition that they 
_ are beyond voluntary control distinguish them 
from common tics, 


habitspasms and 


mannerisms. 


_ Supposedly there is loss of neurons in the 
particular part of motor system. It is having 
unreliable outcomes on denervation surgeries 
and antiparkinson drugs. 7 


Worsening under stress and improvement 
_ during quiet and relaxation are typical of this 
_ group of restricted dyskinesias. This can be 
- considered as a form of anxiety neurosis and 


it will respond to drugs like haloperidol and 


 propronalol. 


(DR.N. KASHIRAJAN, М.О.,) 


* * * 


= Dr B. Gangali, LMF., 

- 34, Hind Road, 

= CALCUTTA - 75. 

22-0: What is AIDS? Is it akin to viral hepatitis? 
Please elaborate about its aetiology, 
prophylaxis and treatment in detail? 


4, А: AIDS is the әлеу for Acquired Immune 








Deficiency Syndrome. Clinically 


ADATS 
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AIDS is 
characterised by the appearance, in previously 
healthy individuals, of a variety of opportunistic 
infections - hitherto almost completely confined 
to patients with primary immune deficiency, 
protein calorie malnutrition and those receiving 
immunosuppressive chemotheraphy for 
malignant neoplastic disease or organ 
transplantation. The disease has so far mainly 
affected homosexual men. But drug addicts and 
haemophiliacs have also been affected. As far 
as is known today the infection is contracted 
mainly during sexual contact and upon contact 
with infectious blood constituents. There is a 
recentreport of AIDS following skin grafting. 


The prodromal symptoms are nonspecific. Dry 
cough with dyspnoea, lymph node swellings 
with or without fever and diarrhea with no 
apparent cause. The disease is generally not 
diagnosed until brownish - purple spots appear 
on the skin: These thicken to form either 
painful'nor itching nodules, known as Kaposi's 
Sarcoma since 1872. Alternatively 
pneumocystis carinii has been identified as the 
opportunistic organism causing pneumonia. 
The diagnosis is supported by the observation 
of reduced host resistance. 


So far many microbial species have been shown 
to cause symptomatic disease in these patients 
including protozoa (Pneumocystis carinii, 
Toxoplasma gondii affecting the lungs and the 
brain respectively fungi, (Candida albicans 
causing Oropharyngeal infection, Cryptococcus 
neoformans), bacteria (Mycobacterium 
tuberculosis, M.avium intracellulare often 
causing disseminated disease) and viruses 
(herpes simplex, cytomegalovirus affecting the 
C.N.S.). 


AETIO PATHOGENESIS: Historically a 
number of agents or factors which have been 
implicated as having possible causative or 


permissive role in the pathogenesis of AIDS | 
serves to illustrate the general ignorance - 
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— recently. Recreational drugs, 





ТА 
adi 


и the ое of the ӨЙГӨ dl 
specifically 
nitrites, which are used to intensify orgasm, 
widely used in large cities (where most of the 
initial cases occurred), were considered leading 
candidates, particularly in view of their potential 
-immunogenicity and their effects on the cellular 

_ immune system. Further, studies in apparently 
_ healthy homosexual men showed abnormalities 
. in T-cell subsets which were unrelated to the 

— use of nitrites. Other factors which received 
consideration, include the use of marijuana and 
locally applied steroid creams and mucosal 
exposure to seminal plasma containing 
prostaglandins and leucocytes which have 

_ immunosuppressive properties. The occurrance 

. of AIDS in homosexual and drug addicted 
= communities-similarities shared by the 
. transmission of hepatitis B virus, and the 
observation that it has developed in 
haemophiliacs after factor VIII administration, 
in infants whose mothers had of were at risk of 
AIDS and in the female sexual partners of men 
with the syndrome, best fits the hypothesis that 
AIDS is caused by a biological agent, possibly 
a virus, transmissible by a variety of routes 
including sexual contact and intravenous 
injection. Cytomegalovirus (CMV) is frequently 
complicated by the development of Kaposi 
Sarcoma. CMV has also attracted much 
. attention, as it is highly prevalent among the 
— homosexual community. CMV infection has 
been associated with a particularly prolonged 


Es : у cellular immunodeficiency state and with 


greater mortality and increased incidence of 

pulmonary superinfection including P.Carinii 
- following renal and cardiac transplantation. 
Specific effects of CMV on the cellular arm of 
the immune system, in animals and human 
beings, include depressed lymphocyte 
proliferation and interferon production, in 
response to mitogens and herpes virus 
antigens, and alterations in the number of 

T.Cell subpopulations with a reversal of the 
— T.helper/suppressor cell ratio similar to the 
m T _ pattern characteristically found in patients with 
_ AIDS. A new virus has attracted considerable 


СУ. 





attention. These reports suggest an association — 
between retroviruses of the human T-cell | 
lymphoma-leukaemia virus (HTLV) type Ш and | 

some cases of AIDS. Antibodies to сей | 
membrane antigens found on two HTLV lines | | 
established in cell culture, were detected in 25 ae Ere 
per cent of patients with AIDS. The retro” ср i 
viruses use RNA as their genetic material and _ а un 
the complementary DNA, a replicative — 
intermediate, can be inserted into host | 
chromosomal DNA. | cw 


Such integrated HTLV proviral sequences Midi Т 
been detected іп two out of thirty three AIDS — 
patients both of whom had HTLV antibodies. | | 
Although these associations are interesting | 
particularly as the integrated DNA could | 
provide an oncogenic link between AIDS and ~ 
Kaposi's sarcoma, direct evidence of causality | 
has yet to be produced. 


Pathologically the responsible agent(s) appear | 
to be lymphocytotoxic, specifically destroying || 
the cellular arm of, the immune system- E 
evidenced by striking leukopenia, cutaneous | || 
energy, decreased T-helper and, to a lesser — 
extent, T-suppressor cell numbers with reversal — 
of the^ T-helper/T-suppressor cell ratio, 
decreased lymphocyte proliferative response — 
plant lectins and viral antigens and defective —— | 
natural killer cell activity. In contrast, humoral | || 
immunity and responses аге not affected. | 
Striking elevations of serum immunoglobulins | 
particularly 1gG and 18А are frequently 
observed possibly as a result of defective | d 
suppressor T-cell function, abnormalities which - ES 
could also contribute to the development of 7% E 
auto-immune diseases eg. thromobocytopenic | 
purpura observed in some homosexual patients. || 


It is interesting to note that researchers have _ 
found that children with AIDS may have ph 
contracted the disease from their mothers. — 
Almost all were found to have AIDS themselves, d 
or were in a group at high risk for the disease. | | 
It has been speculated that the disease was | 
transmitted і in utero or duca birth because 21. E 









JUNE 1987 s Es ANTISEPTIC 


Е ЖАСА». FLY 4 
ди cin Á M 7 25 Е та ы” ТА L TS ie T die "ts З 


И пръв > T P EI 
Y = чту С 5% 
IW 


— — 113 ` SS Е: 

- ива А коз 3*9. а Е = 

р 0 4. E | 

[ сесия Fa 
E DEP [a - 


мг B и 


коза | 22. 
|| — Одъекрет onde} 
-Corresponder 


often the children exhibited, at birth, or 
shortly thereafter, such symptoms as failure 


2 to thrive, lymphadenopathy, parotitis, 
— hepatosplenomegaly, interstitial pneumonia 


and recurrent infections. A fungus Ша! 


22 suppressess the body's immune system could 


be the culprit of AIDS in some cases. Strains 
of the fungus Thermoascus crustaceus were 
isolated from white blood cell- cultures grown 
from blood specimens of three different AIDS 
patients. The fungi were found to secrete a 
substance similar to material from another soil 
fungus used to make a new drug cyclosporin, 
which suppresses the body's immune system. 


PREVENTION: AIDS is the outcome of 
changing morals and attitudes. With the 


- . loosening of social codes, more frequent, casual 


and diverse relations among socially and 
sexually liberated people have occurred. The 


- . consequences of this potentially overwhelming 


scourge are of grave concern not only from the 
involved individual's standpoint, but also from 


that of the public, which may be involved either 


willingly or. unknowingly. 


Reestablishment of social codes and 
reacceptance of condoms will go.a long way in 
controlling the spread of all sexually 
transmitted diseases including AIDS. 


— .- Screening of those at risk of AIDS should form 
^ — a special component of any programme for 
AIDS control. The presence of the antibody to 
the virus may be suggestive of the diagnosis. 
Demonstration of the viral agent is difficult but 
desirable. At times the antibody may be absent 


| E when there is still antigenemia. Some people 


who have been exposed to the virus known as 
Sero positives may never develop AIDS. It has 


I been recommended that asymptomatic 


homosexual men as well as others at risk should 
- have a periodic complete physical examination 
with special attention to the buccal mucosae 
for oral candidiasis and lesions of Kaposi's 
sarcoma: the entire skin area should be 
screened. А complete blood count including 
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differential and platelet count should be taken 
at every visit. A serum sample should also be 
stored at -80°C for future reference. In addition 
a throat swab should be taken for candida in 
every case. If facilities exists, T-cell differential 
count and in vivo testing of cellular immune 


responses with recall antigens should be done. 


Epidemiological surveillance to determine the 
onset and spread of. AIDS should be 
undertaken vigorously. This will help in early 
recognition of an outbreak, and possibly the 
source of spread. 


[n summary, primary prevention, early 


diagnosis and secondary prevention may help 


in controlling this dreaded disease. 


TREATMENT: Various drugs have been tried 
in the treatment of AIDS but with relatively little 
success. What we are trying to do is something 
that has not been done before that is to 
produce a chemical that won't kill people or 
hurt them, but will totally destrov a virus that 
is so potent that once it enters the cell it can 
link itself with a person's genetic material, so 
that they are indistinguishable. 


At the moment a drug called Azidothymidine 


_ (AZT) seems to offer the most promising 


treatment. Manufactured by Burroughs 
Welcome Co., AZT is basically an extract of 
herring sperm. The target within the virus that’ 
this drug attacks is called the Polygene. In trials 
performed recently it performed so well- 
significantly prolonging the life of these patients 
- that it was swiftly арг” .ed for wider use. The 
one drawback to the drug is that it may induce 
serious side-effects, such as severe anaemia. 


In January 1987 a ICN Pharmaceuticals in 
California announced that a drug called 
Ribavarin seemed to prevent AIDS from 
developing in patients with an early sign of viral 
infection of the 52 who used the drug for 24 
weeks none had developed a full scale case of 
AIDS. | 
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The biological response modifier called 
LENTINAN seemed to effect immuno 
suppression. Following a Lentinan infusion 
HTLV antibodies were reduced in patients and 
their general condition improved. Interferon, 
production rose during the infusion period. 
This agent may prove to be effective in AIDS 
or pre AIDS or for HTLV carriers. 


Disseminated Kaposi's sarcoma in AIDS 
patients has so far not been susceptible to 
treatment, but long-term use of Interferon 
Alfa-2A, combined with irradiation of the 
affected skin areas, is producing promising 
results in a number of patients. 


Gamma Globulin has been reported to be 
capable of stalling the progress of AIDS in some 
children, Gamma Globulin treatment is believed 
to boost the immune response, and to ward off 
the attack of opportunistic infections that 
characterise AIDS. It is not a cure, but it seems 
to slow the disease and susceptibility to 


bacterial infections like. Haemophilus 
Influenzae, Pneumococcus and 
Staphylococcus. 


Researchers from U.S.A. һауе reported 
promising results with Etoposide in Ше 
treatment of early Kaposi's Sarcoma. They have 
also tried Doxorubicin, Bleomycin and 
Vinblastin for Advanced Kaposi's Sarcoma. 


Treatment of Pneumocystis Carinii is feasible 
with Trimethoprim - Sulpha methoxazolone 
combination and Herpes Zoster super-infection 
with Acyclovir. 


There have been attempts at developing a 
vaccine for AIDS. Though these attempts show 
promise, they are still largely at an experimental 


stage. 


In October 1986, Dr.Danial Zaqury of the 
University of Paris has begun a controversial 
trial with a vaccine-like substance in Zaire that 
would ward off symptoms of the disease. In the 
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United States a team from the Institute of | 
Immunological Disorders in Houston, hopes to ^ 
begin human testing of a new vaccine within 
the next few months. The vaccine is based on 
the discovery that a portion of the inner core 
of the AIDS virus is nearly identical to a 
naturally occurring hormone called 
“Тһутовіп”. Test-tube and animal studies have | 
shown that a thymosin based vaccine boosts 
up levels of neutralizine antibodies to the AIDS | 
virus. 
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Researchers have concocted potential vaccines - 
made of pieces called sumunits of the virus. But 
experimenis have shown that such fragments | 
at best stimulate. Only antibodies to the 
particular strain from which they were derived 
and not to the hundreds of other similar 
versions. One suggested solution put forward 1 
is to tailor the vaccine to the prevalent forms — / 
of the virus, much as in case of common Йи ~ . 
) 
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innoculations. 


Researchers in the United States are trying to 
exploit, what may be an Achilles heel in the 
AIDS Virus, a spot on the microbe's surface | 
that appears to remain constant. It is this patch | 
that binds to the cells of the body's immune | 
system, when the virus attacks. If a vaccine | 
could be found to fill those sites, than the 
microbe could be effectively blocked out. That, | 
at any rate is the theory. | 


viruses can stave ой the virulent forms of AIDS 

virus. Virologist Myron Essex of the Havard | 
School of Public Health has discovered what | 
he believes to be a harmless AIDS related virus, | 
named H.T.L.V. IV in West Africa. EM 


Scientists are also exploring whether related 5 
| 


AIDS is not prevalent in that particular region, | 
so HTLV-IV may act as а natural buffer. To — 
test this hypothesis Essex has injected monkeys | 
with the new virus to see if it produces 
antibodies that neutralise the human AIDS 
virus in the lab. He will soon begin testing 
whether HTLV-IV can serve as vaccine in 
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precise natural history of AIDS, natural | 
Acquired Immune Бейсен Syndrome may be reservoir of the virus in man, the degr ee of 

= алем disease, which is likely to teach us much expression of the virus or viral antigens and the | 

| б about host defence against infection and influencing factors more lucidly. In addition, 
5 i3 | infectious organisms Бакос, evaluation of the blood test as a diagnostic and 
ү screening took, and the production of a vaccine 
may prove invaluable in achieving successful 
control of AIDS. The discovery or development 
of an animal model can be of tremendous utility 

for further research. 


Ку. Я In our task to protect the community from this 
.  . disease, the medical profession, scientists and 
222 researchers will have to organise and apply all 
E. en available resources of clinical acumen, 


= scientific skill, ingenuity, and above all of DR. JAYAKAR THOMAS 


E  humaneness to control and conquer this DR. D.J. CHRISTOPHER 
E К disease. PROF. DR. K.V. THIRUVENGADAM. 
* * * * * * 


© When a woman is first suspected of having breast cancer, what information is required by the doctor 
T and the patient in order to plan management? 


- Suspected breast cancer can cause alarm and despondency for the woman and her family. Nine out of ten 
. breast lumps turn out to be benign and it is important that woman know this. 


_ М clinical examination suggests that cancer is possible, the general practitioner needs to be sensitive to the 
i, _ woman's fears and expectations and to the extent to which she wishes to be involved in decisions about 
_ her care. Some patients want to consider all the options, while others do not. She should be referred promptly 
ою diagnosis. The general practitioner has a responsibility to outline what the patient should expect when 
3a e. К reaches hospital and explore with her how she will share her concern with those close to her. 


At the hospital all new patients should be seen and examined by the consultant at their first visit. All staff 
sould be aware of the anxiety women face and should arrange that waiting times are minimal and conditions 
are comfortable. Mammography may give additional information and define abnormalities in either breast. 
он either clinical examination or mammography reinforces the suspicion of cancer a sample from the breast 
26. M. , must be obtained for microscopic examination. 


AC 
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^ This may be done using fine needle aspiration cytology or Trucut needle biopsy under local anaesthesia. In 
E 7 а minority of women these investigations will not yield adequate samples, and open surgical biopsy may be 

. required. This should be a separate diagnostic procedure so that there is an opportunity for the woman to 
S SU 3 know the results and to discuss and decide treatment options with the surgeon. Frozen section biopsy followed 
2 E . immediately by mastectomy is rarely justified. 


Pe breast cancer is confirmed, factors which may influence the choice of treatment include the patient's 

аде menopausal state, tumour size and local extension, spread to the regional lymph nodes, and presence 

of distant metastases. Spread to the nodes cannot be determined accurately by clinical examination, and 

E e nodes should be sampled at the time of breast surgery. Spread to these nodes by cancer usually | 
дың systemic disease. Radiographs of the chest and sometimes of the lumbar spine and pelvis will be 
undertaken, but isotope scanning is not usually necessary. 


29 _ patients. The value of this approach in deciding treatment remains unclear. 


i E г, The patient must be offered every opportunity of full discussion of the implications of these results. A woman 
> S counsellor may пер the patient to understand and adjust to her diagnosis and treatment options. 


pe a EA: _(В.М.5. 11 October 1986). 
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қ pov | | жауа. - Further studies are needed to understand the 5 5% | 


Шс У indices which bring together consideration of tumour size, histological grade, oestrogen receptor | А 
_ state, and more extensive node sampling discriminate more accurately between good and poor prognosis 


mi 


г 
Ур = 





- 


CE 
с. p 4; 


dit 


и: AR 


и 
i ; lw E 


CERE 
кет 


p: 





INADEQUACY 


ASSURED WITH 
POTENZA 


—FOR THE UNDER 40'S 














ALL 
OUTSTANDING 
NON-HORMONAL 


REJUVENATORS 
OF UNFAILING EFFICACY 















—FOR THE UNDER 505 


VIROGEN-G 


—FOR THE OVER 505 





Detailed literature on request: 


Z. GAMBERS LABORATORIES 


BELL BUILDING, 19, SIR P.M. ROAD. BOMBAY 400 001. 
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AVAILABLE at t CHEAPEST PRICE 


1. M.M.R. Vaccine: (Measles, Mumps & Rubella) Yugoslavian make available in single с ›ѕе vial with 
solvent at Rs.39/20 per vial. Also available in 2 multi dose vial at Rs.42/40 per vial. Both expiry June 
'88. Taxes extra. 

2. MENINGOCOCCAL COMBINE A + C VACCINE: (Polysaccharide) Mfd. by Institute of Im- 
munology, Yugoslavia, in single dose ampoule with solvent at Rs.15/80 per dose + taxes extra. Expiry 
August "88. 

3. ANTI GAS GANGRENE SERUM (AGGS): Mfd. by M/s. Sclavo, Italy available in the packing of 
25000 IU В/с vial т 10 ml at Rs.177/70 per vial. Taxes extra. Expiry June 89. 

4. POLIORAL: (Oral Polio Vaccine) Mfd. by M/s. Sclavo, Italy in vial of 20 doses in 2 c.c. each full 
dose of 0.1 c.c. - 2 drops at Rs.15/80 per vial. No tax. Expiry Six months from the date of despatch. 
5. MORBILVA X: (Measles Vaccine ‘Schwarz strain’) Mfd. by M/s. Sclavo, Italy (а) In box of 10 vials 
x 1 dose at Rs.98/40 per box. (b) In box of 10 vials x 10 doses at Rs.143/80 per box.Exp-January "88. 
Taxes extra. Available with separate diluents respy. 


PATHOLOGISTS 


1. KOCH OLD TUBERCULIN: Mfd. Human Budapest, Hungary available at Rs.38/85 in the packing 
of vial of 1 c.c. x 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux's Test (Intracutaneous 
reaction) 


2. OSTREPTOLYSIN REDUCED: Hungarian make available in box of 10 amps. x 10 ml. at Rs.250/- 


| per box. Taxes extra. Exp. Dec. 86 (15% special discount). 
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ONCOLOGISTS/DERMATOLOGISTS/ ANESTHETICS 
1. 5-FLUROURACIL INJ: Mfd. by M/s. Choongwae Pharma, Korea (a) In box of 10 amps. x 250 
mg/5 c.c at Rs.49/- per box of 10 amps. (b) Box of 10 R/C vials x 500 mg x 10 c.c. at Rs.101/00. No tax. 
2. METHOTREXATE INJECTION: 50 mg in 5 c.c. r/c vial sterile solution in use as desired Mfd. by 
M/s Ebewe Arzneimittelwerk, Austria. Available @ Rs.32/40 per vial. 
3. CYTRABIN INJECTION USP: Mfd. by Choongwae Pharma, Seoul/Korea, at Rs.217/40 per box 
of 10 amps. x 100 mg/5 ml. Taxes extra. 
4. The following items are Mfd. by M/s. Institute Sieroterapico, Milano/Italy. 
a) LINFOLYSIN (Chlorambucil) available in bottle of 50 s.c. tabs. 2 mg. which is similar to Leukeran 
of Burroughs Wellcome at Rs.25/- per btle. 
b) MISULBAN (Busulphan):available in bottle of 30 s.c. tabs. 2 mg. which is similar to Myleran of Bur- 
roughs Wellcome at Rs.13/- per bottle. 
с) ISMIPUR (Mercaptopurine): In bottle of 25 s.c. tabs x 50 mg. which is similar to Purinethol of Bur- 
roughs Wellcome Rs.37/- per bottle. 
5. TRASYLOL INJECTION (Aprotinin): Mfd. by M/s. Bayer А.С. Leverkusen/W. Germany, in box 
of 5 amps & 25 amps x 100000 KIU. Available from ready stock. 
6. CURARIN ASTA (Tubocurarrine chloride) Mfd. by Astawerke, W. Germany in box of 10 vials x 
30 mg. x 10 c.c and in box of 20 amps. x 1.5 c.c at Rs.458/50 - per box respectively. Taxes extra. Expiry 
May '89. 
1. SUCCINYLCHOLINE CHLORIDE: Mfd. by Pharmadrug, W.Germany, in box of 100 vials x 10 
ml x 500 mg. at Rs.700/- per box plus tax extra. 
8. COLIMYCIN INJ (Colistin Sulphomethate Sodium): Mfd. by M/s. Kayaku, Japan, at Rs.12/59 per 
vial of 1 MU i.e. Rs.125/90 per box of 10 vials x 1 MU. No tax. Exp.October '88. 
9. CARBENICILLIN SODIUM INJECTION Mfd. by Spic-China. Available in box of 10 vial of 1 mg. 
@ Rs.84/20 per box. Expiry November, '87. 
10. VINCRISTINE 1 mg vial with solvent Mfd. by Spic-China in box of 1 vial with diluent @ Rs.25/50. 
Expiry June '88. 

FOR VETERINARY USE 

1. ASUNTOL POWDER: Míd. by Bayer, W.Germany, available in pkg. of 15 gms. sachet at Rs.25/55 
per sachet. Box of 1 kg. at Rs.727/50 per box 1 Itr. liquid at Rs.566/45 per Itr. Taxes extra. 


Gram: Tetanus, Bombay 400 019. Phone: 474701/481412/485309 


M/s. Chandra Bhagat Chemicals, 
323-F, Dr. Ambedkar Road, 
Р.О.В. 16615, 


Matunga (East), 
Bombay 400 019. 
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ti MADE IT POSSIBLE 
lide NEO TANGLE TENT 


1007 SAFE · 1007 EFFECTIVE ABORTIFACIENT 
THE DRUG OF CHOICE FOR M.T.P. 


Exclusively licenced to manufacture in India 


SIMPLEST TO USE 

ә Insertable without anaesthesia/wit- 
hout special equipment. 

+ Automatic Cervical dilatation. 

ў Expulsion of P.O.C. like natural way 
of delivery. 

EFFICACY AND SAFETY 

$ 100% Safe and 100%, success rate 
as evidenced by clinical trials and 
reports. 

# Single tent suffices. 

@ Clearance of P. О. C. within 6-24 
hours in majority of cases. 

i More safer than Prostaglandins, 
Ethacridine lactate, hypertonic saline, 
aspiration and suction methods. 


CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 
FEATURES 
+ Complete dilatation of cervix within 
6 hours. 
# Causes no scratches on cervical 
mucous membrane. 
# No pain during insertion/process of 
dilatation. 
ж Freely available economically. 
PACKING AND PRICE 
1 Packet of 10 C.T.T. Rs. 40-00 
12 Packets of C.T.T. Rs. 450-00 
Taxes and other charges Extra. 
SUPPLY 
For your requirement ask your chemist 
or order directly. 
Even small trial orders supplied per VPP 


ECONOMY 
в Single tent costing app. Rs. 3.50 


М. T. Т. now available in printed 
polyester sachets. 


PACKING AND PRICE 
1 Packet of 10 МТТ. Rs. 35.00 
12 Packets of N.T.T. Rs. 360.00 
Taxes and other charges extra. 


REFERENCES 

1. J. Obst. & Gyn. of Ind. Feb. 1977 

2. Medicine & Surgery, June 1981 and 
May 1986 

з. The Antiseptic, Aug 1985, Mar 1986 

4 A. Tripathy et al, Department of 
Obst & Gyn. М.К. C. G. Medical 
College, Berhampur, Orissa.1986 





ancient physicians of Arabia and India. 
MOST POTENT GLORIFYING | 
SEXUAL TONIC 

FEATURES 

@ Clinically proven rejuvenator 

# Cures premature ejaculation 

ў Checks nocturnal emmissions 

5 Restores lost vigour 

$ Increases sperm count т 
Oligospermia 

# Boosts libido and Sex- 
performance 

# Satisfying results in male sterility 

PRESENTATION AND PRICE 


Jar of 60 capsules Rs. 65/- 
C.S.T. and postage extra 





УКЫЙ? в Shahejahanpur Road, BAREILLY-243005. 
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COMPOSITION: 


Each capsule contains: | 
Doxycycline - 100 mg. 
PRESENTATION: 


Strip ої £ capsules THE ACTION IS INSTANT 


AND IT REMAINS CONSTANT 
а». 
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Manufactured by 
Bombay Tablet 
Mtg. Co. 

304, S. Gandhi Marg, 
Bombay-400 002 





(Buprenorphine) 


Nearest to the ideal analgesic 


has е Unmatched analgesic action 
ө Superior safety profile 
ө Longer duration of action 


Available 3s: 

1 ml. & 2 mi. ampoules. 

Each mi. contains: 
Buprenorphine Hydrochloride 





equivalent to 0.3 mg. of 
Buprenorphine. 


"m Premedication to * Trade Mark 
surgery 
— Post-operative pain vinbipisim 


$ V ROAD JOC*SHWARI! BOMBAY 400 102 
BOMBAY * GHAZIABAD * ROHA 


те Myocardial infarction A TRUSTED NAME IN PHARMACEUTICALS 
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= Itis fashionable to eat certain brassicas raw, 
œ usually shredded in salads. What quantities 
Рр might be expected to exert a clinically 
= Significant antithyroid effect? 


Many brassicas contain substantial quantities 
of the glucosinolates that may be converted to 
substance with thyroid activity by the enzyme 
myrosinase. Whereas the amounts in а 
substantial intake of cooked Brussels sprouts 
(150 g/day) showed no effect on thyroid 
. hormone concentrations the consumption of 
-~ large amounts of raw brassicas with the 
E Eo enzyme still active may possibly 








D Е ‘i ‘that any harm has arisen from the consumption 
= efraw brassicas, probably because the amounts 
E consumed are not usually large and because 





-those brassicas customarily eaten raw tend to 
— have lower glucosinolate concentrations than 
E Brussels sprouts. In the study cited above about 

~ 1508 Brussels sprouts were used. These 
Ше Фе amount in some other common brassicas 
~ such as white cabbage, so intakes of several 
` hundred grams a day would be necessary to 
.  . provide levels that might give cause for 
_ concem. It should be empahsised, however, 
that there are no direct observations on which 
to base a more definite answer. 





(В.М.). 21 March 1987). 
* * * 


А 30 year old woman takes the progestogen 
ethynodiol diacetate 500 ug (Femulen) for 
contraception. She also suffers from 
premenstrual irritability and depression but 
does not wish to change to a combined pill. 
Progesterone deficiency has been postulated as 
_ one cause of premenstrual tension, so should 
progesterone or its derivatives be used to help 
this patient? Another woman taking a similar 
dose of the drug is still able to pinpoint 





22 ovulation by changes in the mucus present near 


жи NEM 





бип) way as the premessi syndrome W ; 





the introitus. Does this mean that the двд, в. 

insuffficient and that contraception. is 3 < 
inadequate? Would increasing Ше dose ofa | 
progestogen only pill increase its efficacy? | M | 


The key to both these questions leg іһ. 2% 
understanding that there is a whole range of - D. i 
possible responses to the progestogen only pill. ~ 718 i 
In a group of women studied by Landgren and | E + 
Diczfalusy їп 1980, 40 per cent of cycles | 254 jj 
showed almost no change from normal with | 
apparently normal ovulation, miniai ей 
shortening of the luteal phase, and | A 
progesterone concentrations within normal | 
limits. In another group (21 per cent) there was | 
a normal follicular phase but pronounced | 
shortening of the leutal phase with lo ad 
progeserone concentrations for a shorter tii n е: E 
than expected in a normal cycle. In the t 
group (23 per cent) follicular activity was без; 3 
often with higher peak oestrogen | 
concentrations than usual but no ovulation at — | 
all and no progesterone production. Finally, at E ; 
the limit of the range, 16 per cent of the казаша 
had reduced follicular activity, low oestrogen | 
concentrations, no corpus luteum formation, _ 244 
and no endogenous progesterone production. | 

The menstrual cycle in women taking | 4 
progestogen only pills therefore varies: from - D > 
normal, unaffected (group one as just 
described); through the middle two groups who me 
tend fo have irregular bleeding; to the fourth | 
group who are amenorrhoeic. More recat am 3 












studies at the Margaret Pyke Centre and in A 


Dundee (P Howie, personal bt Suet tha 

have been largely confirmatory but suggest that — 
even among the women with regular ci 
ovulation may not be fertile. In the middle two | 
groups follicular activity is abnormal, anii ^ 
absent as expected in the fourth group. | 2 4 


Probably (though this is not stated) the first: Ж, 
woman is in the first group, seeing reasonably | Ў E 
regular menses; and her premenstrual | 
syndrome is presumably caused in the same | 
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B ar he. deum НЕ ode dead “and related Compounds have А revi са та 
_ exogenous progestogen). Although the. the International Agency for Research on 
- evidence i is against progesterone deficiency as — Cancer in its series of monographs on chemical | 
- the cause of this syndrome, some women do carcinogenicity. It judged 11 to be carcinogenic | 
_ respond for unknown reasons to this treatment. — in animals but did not find conclusive evidence - ғ 
3d Empirically, therefore, the doctor could try the Њаё any were carcinogenic in man. 2 eh 
_ effect of giving two tablets of Femulen daily ARS 
С during the second half of each 28 day cycle of Epidemiological data on pesticides are few, and — 
4 es пеем the progestogen only pill. Otherwise any those that there are give а clouded picture. А - 
© па the treatments suggested in Ше recent good example is the continuing controversy | 
2 E alogrithm article could be tried while the over the alleged carcinogenicity of phenoxy | P 
- woman continues to take one progestogen only herbicides (2,4,5-Т, 2,4-0  methylchloro- ` ш 


x С Pa i4 














^" 


E . pil a day. phenoxyacetic acid, etc).' Three Swedish 55% 
х de case-control studies suggested that exposure — 
The fact that a woman taking such pills can to these compounds carried about a sixfold — 




















К, 
у 


E the introitus does not of itself prove that she Hodgkin's disease, and non-Hodgkin's 


га 


Y detect slippery “ovulatory” mucus at or near increase in risk for soft tissue sarcoma. ^^ + 
ig 


cds ovulating. Possibly she comes from the third lymphoma, but similar surveys in New Zealand _ 2 

. group described above with high oestrogens found only weak associations with these а 
E васт to, overcome the effect of the tumours. Several investigators have followed up  — 
А -progestogen ‘only pill on Ше mucus-yet by workers employed in the maufacture and use — | 
25% definition such women are not ovulating and of phenoxy acids and found small excesses of | pee 
pest will later produce no progesterone. Hence опе soft tissue sarcoma but not of lymphoma. Now  _ елі 
4 would be concerned only about the a large case-control study in Kansas has failed > | 
. contraceptive efficacy if this woman was also to show an association with soft tissue sarcoma | 
A experiencing extremely regular periods. or Hodgkin's disease but does show an | A 4 
© Confirmation would be possible by а luteal increased risk of non-Hodgkin's lymphoma with = ў 
Ae phase progesterone or ovarian ultrasound; but ап impressive dose-response relation. жеді 
p ‘if in doubt, in my view a trial of two tablets of | 

the same brand of progestogen only pill daily How should regulatory bodies react to this | 
em careful follow up would not be conflicting evidence? Simply to dismiss the | ж 
ди unreasonable if this remained the woman's > epidemiological data as untrustworthy would 


RA pue method. be wrong: Discrepant findings may arise by 
А, several mechanisms: chance variation; bias in 
(B.M.J. 21 March 1987). the study methods; confounding exposures; 
EC. | and, importantly, differences in the quality, 1 
ES > * * * quantity, and timing of exposures. А proper Wt 
WAR ~ evaluation must consider all of these possible || 
К ME Ep carcinogenic? explanations and arrive at a synthesis. Ho 


House of Commons Agriculture uncertainty may not be large when viewed in 
^ ^н is inquiring into the effects of terms of individual attributable risk (by how A P^ 
7 “pesticides on human health, reflecting much- might exposure to phenoxy acids | 
а, TUR videspread public concern about such increase a person's chances of developing | е 
chemicals. Cancer is among the more serious сапсет?) and d порщайор attributable цер kir 5% 
.— diseases that have been linked with pesticides, | к qe ds 
УУ То Ва te49 insecticides, каза, fungicides 


RE ты < 
Ач, 2 на $ 


Uncertainties will remain, but the range of | X 
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community as a whole?) 


И on these measures as opposed to relative 
increases in risk that regulatory decisions 
should be based. 


Some would argue for erring on the side of 
sufety-if a chemical is suspected of causing 
cancer it should be banned. This argument 
takes no account, however, of the benefits to 
health from use of pesticides-for example, 
through improved food production an Ше 
control of arthropod borne discase. No 
chemical can ever be proved totally safe, and, 
as in therapeutics, decisions on regulating 
pesticides must balance hazards against 
benefits. 


(В.М.), 21 March 1987). 
* * * 
Cholesterol and heart disease: 


Although a great deal of work has been done 
establishing a relationship between blood 
cholesterol levels and coronary atherosclerosis, 
many of the trials have been open to criticism 
which has made conclusions less positive than 
they should perhaps have been. One trial which 
appears to have avoided many of these 


* * * 


Portable non-invasive drug detector 


A special application has been found for the electronystagmograph, which records the 
electrical signals produced by the brain as vestibular input is processed. The nystagmus i 
caused by alcohol produces a consistent characteristic change in this recording, and F- 
marijuana, cocaine, and opiates also produce characteristic recordings, which are now is 
called drug evoked potentials. All this information is gathered in a little under 10 minutes 
and causes minimal inconvenience to the individual being tested since it requires only 
the application of bitemporal leads. The first model commercially available tests only 
for the drugs listed above, but later models may also be used to detect amphetamines, 
barbiturates, tranquillers, and hallucinogens. 


_ (В.М... 27 September 1986). 
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drawbacks is the Lipid Research Clinics (LRO | | 
Coronary Primary Prevention Trial, which has | ү 
recently been expertly reviewed by Robert 7 
|. Levy (Circulation 1985; 72: 686-691). One of 
the most noteworthy features of this trial was. 
that although it lasted for 10 years and involved | 
3086 male patients, 193000 clinic visits, | 
1055000 clinic data forms, 341000 blood tests — 
and 72000 ECGs and cost /15 million; © 
complete follow-up was achieved in all patients. | 
This must be a record. 


All patients were randomly assigned to one of 
two equal groups. One group received 
cholestyramine and the other group a placebo. 
Cholestyramine produced a drop of 8 per cent 
in cholesterol levels and of 11 per cent in low- 
density lipoprotein levels, and there was a 24 
per cent reduction in definite cardiac deaths 
in this group. 


The reviewer comments that there should no 
longer be any doubt as to the connection 
between cholesterol levels in the blood and 
atherosclerotic heart disease, and we should 








now no longer be asking whether we should | ^ 
treat raised cholesterol levels, but rather when, |” 
in whom and how treatment should be given. у 


(South African Medical Journal 7 June 1986). 4 
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pm 
Corrects and 
treats 


A woman's body is subjected to 
extensive rigours of melancholy 
in Gynaecological disturbances 
such as menstrual disorders and 
non-specific Lucorrhoea ; whose 
identification is often intricate. 
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—1 MANUFACTURED BY: MARKETED BY: 
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RAJKOT - 360002 


LIBROSAR TABLETS Fundamental Treatment For 
MORE THAN A TRANQUILIZER Anxiety, Tension & Fear 


Ideal combination of Chlordiazepoxide and Trifluoperazine · 


AMIDYS-M SUSP. сеа! treatment for 
THE BROAD SPECTRUM — “tific 8 non-specific | ж 


Diarrhoea Dysentery of 


AN TIDIA RRH О EAL mixed infections Bacillary 


dysentery, Giardiasis. 


Palatable Susp. of Furazolidone, Pectin & Kaolin with 
Metronidazole Benzoyloxylate & Dicyclomine HCL 


SARVODAYA LABORATORY, 


BOMBAY 400 062 
BETTERMENT FOR ALL Ln 
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y College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available for ready 
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TEEM LABORATORIES LTD. 


THE TEEM TEAM 
Eshist Dual-Action Antihistamine Tablets Stargesic 
Teern & Teem D.S. Trimethoprim Tablets 
Starogin-Action packed Painkiller 

Starmol-The safe Anaigesic/Antipyretic 

Tiz-Faster in action and results. 

МУ. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 

Starplex-Be without complex with STARPLEX 

Ifen & Кеп 0.5. is the answer if and when troubled by 
inflammation and pain 

Star Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with it 
Ristar-Combined action for two major forms of 
Tuberculosis 

Alert Stay alert with Alert tablets 





Factory: 
54-B, Drug House, Plot No B-97, 
Proctor-Road, Road №. 27, 
Bombay-400 007. Маде Industries Estate, 


Tel: 352256, 380034 Thane. Tel. 504223. 


ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


ASTHMA VACCINE 


supply to the Medical Profession in India. The vaccine is: 


* Broad Spectrum *Slow desentising agent *Most effective in; 
(i) Bronchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable | 
to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write |= 
to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(USA), 
FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOCY. 


FEES SCHEDULE 

Membership (МССР) - Rs.200/- — Diplomate (DCCP) - Rs. 400/- 
Fellowship (FCCP) - Rs.500/}- Life Fellowship - Rs.1000/- 
Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General 
College of Chest Physicians 
Р.О. Box 6551, B-9, Tagore Garden, 
New Delhi-110027, Cable: ‘ASTHMA’ 
Phones: 502204, 5415658 
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EU INSTRUCTIONS: 
EXT P „м 
a БАЙ the clues pertain to pharmacology. You 
have to solve the clues and then locate the 
- answers which are hidden in the grid. The 
- answers can start from any square ‚and 
М consecutiv letters lie in a straight line. which 
, can ag, in any direction. 
А 
ПЕС CNP TRRNRE A 
“LLILPMEIALLLIINR 
RIMOERTCNLRRPPOO 
DDOAPZTAYTIGLERZN 
| DARUALZMAGLIEOAT 
»CCERIAOABNUMNLTI 
| AIPIDSLNUOCAOIUN 
CDONDIAASCAPXDBN 
IMLOSXMKEAGAOINA 
BE GK YRRIORLNES 
"RORRRLDTMNNEAEHL 
eee SEVOERLYNUPY 
-CIMETIDINERVUZYS 
"SALBUTAMOLKSSKXU 
| AMANTADINELTOLOS 


үй. 





- uus 
[ 1. A diuretic of the carbonic anhydrase 
- inhibitor type (13) 


B А A very useful long term agent in the 
— . treatment of a crystal Deposition disease 
E d 


E E ‘An antiviral drug used in Parkinsonism (10) 
4 A compound used as an antihistaminic (12) 
вы tr leto abge 7 
6 prey used for Aversion jersey (8) 


ot aii) 
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А VIEW ON DRUGS 
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8. Ап alkyl agent on prolong use causing 
amenorrhoea (8) 


9. Нә receptor antagonist (10) 

10. Drug action lasting for six hours (5) 
11. Necessary during ante natal period (9) 
12. An anti anxiety agent (8) 
13. Belonging to succinamide group (8) 


14. Having blood glucose increasing property 
. (8) 


15. A cardio vascular drug literally related with 
a famous Tamil Villian actor (9) 


16. Cholinesterase reactivator (6) 

17. An antiinflammatory drug (15) 
18. An aminoglycoside compound (9) 
19. Anti - motility drug (10) 

20. Antagonist to morphine (8) 


21. Not related with lignite but with anaesthesia 
(10) 


22. Chemically related with isoprenaline 
(10) 


23. Bovine insulin (4) 
24. Anti leprosy drug (3) 


“WORD SEARCH PUZZLE” COMPILED BY 


Dr. C. MANOHAR 

SAROJ CLINIC, 

10A, NEW KARKANA STREET, 
TIRUVANNAMALAI, 

NORTH ARCOT DISTRICT - 606 602. 


(See Page No.381). 
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A 70 year old female presented with huge 
swelling in front of the right thigh. No history 
of pain or any other definite symptoms. The 
swelling was not tender. An x-ray of the lumbar 
spine revealed the diagnosis. Can you spot the 
diagnosis? 





Features compiled by: 


1. Dr.V.P. Murali, MBBS. 

2. Dr.N. Ravi, MBBS. 

3. Dr.M.T. Arun Babu, MBBS. 
4. Dr.K. Balakrishnan, M.S. 


Prof.of Surgery, 

Coimbatore Medical College Hospital, 
Coimbatore, 

Tamil Nadu, 

South India. 


Answer to Quiz should be sent to: 
The Co-ordinate Editor, 

РО. Box 2. 

Madurai - 625 003. 


The first correct entries would be published in 
August 1987. 








Answers to last quiz: “САЗТКОСН!$ $”. 


——————— 


The only two answers received for April '87 | 


issue Quiz: 

1. Dr. S. Sundar Singh 
Govt. Primary Health Centre 
Megnanapuram, Tamil Nadu. 


2. Dr. S. Subramanian 
Christian Ashramam 
Kilakavarapattu 
S.Arcot Dist., Tamil Nadu. 


WE WELCOME QUIZ MATERIALS FROM 
OUR READERS WITH CLEAN 
PHOTOGRAPHS. 


CORRIGENDUM 


Corrigendum to article titled “The Effect of an 
Indigenous Drug formulation Ceriforte on 
Serum Lipids" published in March '87 Issue: 


1. Page No.154: Under Table 3 the caption 
should have been : "Showing the Serum 
triglyceride levels". 


2. Page No.155: Under Table 4 the caption 
should have been : "Showing the serum 
H.D.L. cholesterol levels". 


3. Page No.154,155: In Tables 2,3,4,5, all the 
(+) plus signs should actually have been (+), 
because all the values are "Mean +/SD”. 


4. Page No. 156: In Table 6 the P values should 
have been printed as follows: 


0-2 weeks 0-6 weeks 2-6 weeks 
C.T HDE' C T.HBL. СОТО 
p>.05>.05>.05 <01<.05>.05>.05 >.05 ».05 


March 87 Issue - Contents Page 


In the above page the write-up given against the 
article titled "Anti-Tubercular Drugs Adverse 


Reactions" by Dr. Rajinder Sing Bhatia was meant | 
only for the Editorial on "Arthritis" but was wrongly | 
published against this article. Please connect the | 


same to the Editorial of that issue. 
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| OINTMENT 


the unique skin п rey 





| Weeping Eczema, Scabies, 
-| Allergic Eczema, impetigo, 
Prurigo, Sunburn, Allergic 
. ulcers, Cuts, Wounds and 
^| other skin eruptions. 


For external use only 


E $] MANUFACTURED ВУ: 

EJ. BHARTIYA AUSHADH NIRMANSHALA 
2) RAJKOT - 360004 

MARKETED BY: 


| BAN MARC 


RAJKOT - 360002 
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. LABORATORY EQUIPMENTS 





















* Erma Colorimeter * Haemometer 

* Spectronic-20 * Haemocytometer 

* Glucose Colorimeter * Counting Chamber | 

* Microscopes * RBC/WBC Pipette 

* Anal Balances * ESR/Wintrobe Tube 

* Hot Air Oven * Blood сей counter 

* Premature Baby * Baby W. Balance 
Incubator * Pyrogen Testing 

* Polarimet. r/ Telethermometer 
Refractometer * Top syringes 

* Hot Plate, Water * Slide Projector 
Bath » BP. Apparatus 

* Centrifuge Machine * X-Ray V. Box 

* Autoclave е 






Stop Watch/Timer 
Sterilizer, etc. 


Contact: Ph 383973 


LAB-INSTRUMENTS 


78A Jagannath S. Seth Road, 
‘Ratnadeep’ 

(Near Roxy, Opera House), 

BOMBAY 400 004. 













MEDIKON SEXUAL SCIENCES 
THERAPY FOR COMMON SEXUAL PROBLEMS 
CORRESPONDENCE COURSE 


For Registered Medical Practitioners 


Eight times in the four-month course, participants 
will receive articles, abstracts, illustrations, and a 
casette designed to impart skills in counselling and 
sex therapy from recognised sex therapists. 
Write to: Dr. Mahinder C. Watsa, 
M.D., FIC (Washington) USA 

Course Director, 

MEDIKON Clinic, 79 Hill Road, 

Bandra, Bombay 400 050. 


Advisor to the Dr. Barry W. McCarthy, Ph.D., 


Programme: Professor of Psychology, 
American University, 
Washington, D.C., USA. 

Fees: Rs.950/- including completion 


certificate. 

Please send bank draft or M.O. 
in favour of MEDIKON, enclosing 
bio-data and mailing address. 





omposition : 
3 Each capsule contains : 


Ampicillin 250 mg. 
(As Ampicillin 






Presentation : 
10 x 10's in Blister Strips. 


1 . Trihydrate I.P.) For further detailed information, 
Cloxacillin 250 mg. please write to : 
M SOL Pharmaceuticals Ltd., 
2 (Аз Cloxacillin 6-3-1102, Rajbhavan Road, Somajiguda, 
Sodium І.Р.) HYDERABAD-500 482. 
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Trental 400 

x Restores red cell flexibility 
* Inhibits platelet aggregation 
ж Decreases blood viscosity 


x Improves the cerebral and je 
peripheral nutritive microcirculation » 


(В) r ori 
Trental 400 another m 
* Reduces the risk of strokes in chet (€? | 

patients with T.A. — 7, Woe AN. 
* Improves mental function ax 
* Increases pain-free walking distance хар тар 
ж Accelerates healing of leg ulcers E s 
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For the use only of registered medical practitioners or a hospital ог a laboratory. 


Trental 400 


Active ingredient: Pentoxifylline 


For the treatment of arterial and 
arteriovenous circulatory disorders 


Composition: | 
Each sustained release dragee contains 
400 mg Pentoxifylline. 


Properties: 

Trental 400 improves altered blood 
flow properties by its influence on 
pathologically impaired red cell 
flexibility, by inhibiting platelet 
aggregation and by reducing increased 
blood viscosity. Consequently, Trental 
400 enhances the nutritive, | 
microcirculation in areas with impaired 
blood flow. | 


The important feature of Trental 400 is 
the continuous release of the active 
substance resulting in constant 
eer and long-lasting blood 
evels, 


Improvement of symptoms of 
cerebrovascular disorder (impairment 
of concentration and memory, 
dizziness, low drive, etc.) has been 
demonstrated after administration of 
Trental 400. 


Treatment of peripheral arterial disease 
(e.g., intermittent claudication) results 
їп an increase in walking distance and 
relief of nocturnal calf muscle cramps 
and rest pain. 


indications: 

Conditions associated with 
cerebrovascular insufficiency, such as 
impairment of concentration and 
memory, vertigo, sleep disturbances, 
headache, tinnitus, low drive and 
sequelae of acute cerebrovascular 
disorders. 


Peripheral occulsive arterial disease and 
circulatory disorders of arteriosclerotic, 
diabetic, inflammatory or functional 
origin; trophic disorders; lower leg 
ulcers and gangrene. ' 


Circulatory disorders іп the eye 
associated with degenerative vascular 
processes resulting in decrease of 
visual function. 
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Contraindications and precautions: 
Trental 400 must not be employed in 
patients with hypersensitivity to 
pentoxifylline, in the presence of 
severe haemorrhage, massive retinal 
haemorrhage or acute myocardial 
infarction. 


Trental 400 should not be administered 
during pregnancy. 


Dosage and administration: 

Unless otherwise prescribed by the 
physician, the usual dose of Trenta! 400 
Is one tablet to be taken two or three 
times daily after meals, to be swallowed 
whole with some liquid. 


In patients with low or labile blood 
pressure or with pronounced renal 
dysfunction,an individual dosage 
adjustment is required. 


Side effects: | 

Side effects such as gastric upsets, 
nausea and headache,necessitate | 
discontinuation of treatment only in 
exceptional cases. Hypersensitivity 
reactions (е.д., itching exanthema) are 
rare and usually disappear rapidly after 
discontinuation of the drug. 


Interactions with other drugs: 
Individual adjustment of dosage is 
required if Trental 400 is administered 
PADRE with antihypertensive 
agents. 


Presentation: 
Bottle containing 50 dragees. 





* Registered Trademark of Hoechst AG., W. Germany 


Made in India by 

Concord Pharmaceuticals Pvt. Ltd. 
10/2, G.I.D.C. Estate, Vatva, 
Ahmedabad-382 445. 


In co-operation with 

HOECHST INDIA LIMITED 
Hoechst House, Nariman Point, 
Bombay-400 021. 


Hoechst 
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The pain killing i anti- ван 
that will live upto its name. 


SEROFLEM 


(Ibuprofen — 400 mg + paracetamol 325 mg) 


When pain dominates inflammation depend for 
в Rapid pain relief 
и Quick resolution of inflammation 
в Sustained freedom from symptoms 


SKELETAL MUSCLE SPASM 


— а constant companion to pain 


The rational answer 


ASPA 


CHLORMEZANONE - 400 mg. 


ordinary PARACETAMOL - 450 mg. 
analgesics? 


8 Рог Details Write to: 
Chemech Laboratories Ltd., 
Chemeck 


4, Kodambakkam High Road, Madras-600 034 
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CASE HISTORY FOR E.C.G. QUIZ 
(Quiz No. 1-3) 


Mr.V.E., 72 years of age, is known with angina 
pectoris and rheumatism. At a recent check- 
up it appeared that he, in the last six months, 
has not had any angina, not even in severe cold 
weather. No Palpitations either. Blood pressure 
150/110 mmHg. A blowing early systolic 
murmur is audible at the cardiac apex and at 
the second right intercostal (2 R) space. 


He is treated with digitalis, anticoagulants and 
nitroglycerine. 


The ECG shows in addition to digitalis effect 


1. Periods of PAT (paroxysmal atrial 
tachycardia) 

2. atrial flutter 

3. atrial fibrillation 

4. nodal tachycardia 


(See Page No.377 and 378) 


CASE HISTORY FOR ECG QUIZ 
(Quiz No. 1-4) 


Mr.V.H. 39 years of age, visits the cardiologic | 
outpatient department because of symptoms of 
palpitations, a rapid heart rate, particularly felt — 
in the evening hours. He is on drugs for his | у 


allergy, ephedrine 20 mg three times daily. | 
Blood pressure 130/90 mmHg. 


The ECG shows 

1. a short PR interval 

2. mild signs of ischaemia 

3. abnormal P wave in lead III 


4. a normal ECG tracing 


(See Page No.379 and 380) 
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RELIABLE CIMETIDINE = 


CIMETIGET 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
©} 20, Dr. E. Moses Road, Bombay 400 011. 
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R Bus käk AVR, AVL and AVF, it looks a bit as 
ч df the beats which follow each other rapidly, are 
| ar, but looking at them closely (use a scrap 


| E - of paper and mark each В wave on it and shift 


- it from one В wave to the next), it proves to 


E А be irregular. No P waves are seen, there is an 


irregular undulation of the baseline in V-1 and 
в diagnosis atrial fibrillation is clear. Both 
EAT. and nodal tachycardia are of rapid but 
_ regular rate and atrial flutter will show typical 
flutter waves (sawtooth). The ventricular 
м _ response is a little too fast (mean 100 
beats/min), and because patient is fully 
_ digitalized a low dosage of a beta blocking 
agent was added. The murmur probably is due 
_ to atherosclerotic changes of the aortic valve. 


ES 52 pressure will drop with beta blocking 


г agent ame salt restricted diet. 
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The PR interval is 0.16 sec. and therefore | 


normal (extreme values are 0.12-0.20 sec.). 
When tachycardia is considered the PR interval 


is of importance because a short PR interval 


can be associated with tachycardias to occur 
with the WPW syndrome or LGL syndrome 


(see paragraph оп PR interval in the description | 


of The normal ECG). In AVL, the T waves is 
flat, but this sign is of no significance, as its 
К wave is less than 5 mm tall. In lead 111 P- 


wave is biphasic, but that also is non-specific 


and of no significance. In short, the ECG is 
completely within normal limits. Answer 4 is 
the right one. This answer does not exclude 
the possibility of PAT. Holter monitoring 
should be useful, but patient's history is not in 
favour of paroxysmal tachycardia. First 
therefore we felt we should stop éphedrine 


treatment after which the symptoms. 


disappeared. 


"COPYRIGHT 1981 CIBA-GEIGY B.V., ARNHEM THE NEDERLAND" 
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са 4. Triprolidine 
- T Ascorbic acid 


2. Allopurinol 
5. Analgin 

8. Busulfan | 
11. Folic acid 
14. Glucagon 


17. Oxyphenbutazone 


434 


20. Naloxone 
23. Nuso 


d. Loperamide 


3. Amantadine 
6. Antabuse 
9.Cimetidine 
12. Diazepam 
15: Verapamil 
18. Kanamycin 
21. Lignocaine 
24. DDS. 
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All literary ааа ысы should he addressed to: 
The Editor, PO Box No. 2 MADURAI-625 003. Tamilnadu. 


EDITORIAL NOTICE 


Contributions are invited жэл {һе 


medica! professional in India and abroad 


in the form of original articles, clinical 
lectures, medical society addresses, re- 
ports of interesting cases, condensed 
extracts of useful articles appearing in 
other journals with or without.comment, 
practical hints. and recipes. experiences 
with new preparations and inventions, 
vital statistics, therapeutic notes, com- 
munications etc. Contributions should 
ordinarily not exceed 8 pages of the 
journal excluding spaces occupied by 
illustrations if any. | 

Exclusive Publication: Contributions 
are accepted on the distinct understanding 
that they are sent solely to “The 
Antiseptic’. Editor accepts no responsi 
bility for the views and statements of the 
contributors. He . however, reserves the 
right to accept, reduce, alter or reject any 
article without assigning any reason. 
Letters to the Editor should be written on 
a separate paper as distinct from the 
contributions. 


Anonymous Contributions or letters 
whether for publication, or information or 
by way of criticism will be ignored. 


All articles intended for insertion in any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date 
of publication. 


Copyright: The Publisher reserves the 
copyright of everything published in the 
Journal. Reproduction in reputed medical 
journals is permitted, if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise, type 
written double spaced or legibly written on 
thick paper, on one side only with suffi- 
cient margin on either side, and the 
original copy submitted. The author 
should keep a copy with him. Sheets 
should be numbered and name of the 
author-should appear on each sheet and 
his address somewhere on his Mss. Manu- 
scripts should be clearly revised and 


should not be rolled The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho 
tographs or drawings is done free, satis- 
factory photos or drawings. should be 
supplied. Photographs should be clear 


and distinct and preferably black оп. 


glazed paper. and drawings should Бе in 
black (never in blue) on white paper. On 
the back of each photograph or drawing 
its number, the author's name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo- 
graphs or drawings. The Editor reserves 
the right to return the photos or drawings 
which are not satisfactory or necessary. 
Contributors are requested to limit illus- 
trations to such as аге absolutely 
necessary to elucidate the article. Used 
photographs and drawings are returned 
after the article is published only if 50 
requested. 


Reprints of Articles and Case Notes 
to Authors: 5 copies are supplied free. A 


larger number may be obtained, on 


written application at the time of sending 
the article. payment against cost. 


Advice to Correspondents: The Edi 
tor cannot advise correspondents with 
regard to prescriptions, diagnosis etc., nor 
can he recommend individual Practi- 
tioners by name as any such action would 
constitute a breach of professior.al eti- 
quitte. 


Book Reviews: Publishers are reques- 


ted to send advance copies of new books 


of importance whenever possible. They 
will be reviewed as early as possible. 


News: Readers are requested to send - 


in items of news, also copies of news 
papers containing items of interest to the 
Medical Profession. 
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* To ensure Correct Quantity and Quality at Reasonable Price | | 
* Every Tablets is ensured for Quick Dissolution (Rate of Absorption from 
Stomach) to give best effect of Medicament quickly. 
* Content (Medicament) Uniformity:- 
Where in Tablets the Medicament is in very small quantity like Betamethasone 
Tablets 0.5 mg.) The quantity in each Tablet is ensure to have correct amount 
| Betamethasone 
* Uniform Packing 
* Using special containers made from first Process Plastics and not from third 
қ Grade Materials to ensured Safety and quality of Products. | 
_ * Full Range of Generic Products 
Quality of our product have been approved, acclimed and accepted by all Govt. 
and Non-Govt. Institutions Hospitals, Doctors and others who are connected 
with Trade. 
* We Supply Direct to Doctors from our Маза! Sales Depot 
* Try once and find the difference 
* For range and rates Please apply for Price List. 


We are manufacturing Following Tablets:- 


_ | FULL RANGE OF GENERIC PRODUCT TOTALING 140 PRODUCTS 
С | FEW ARE: 


 АЅРАІМ TABLETS IBUPROFEN TABLETS 
ANALGIN TABLETS METRONIDAZOLE TABLETS 
CHLORPHENIRAMINE TABLETS OXYPHENBUTAZONE TABLETS 
| DIAZEPAM TABLETS PREDNISOLONE TABELTS 
| DIHODOHYDROXYQUINOLINE TABS PARACETAMOL TABLETS 
Б METHASONE TABLETS PHENYLBUTAZONE TABLETS 
_ JODOCHLOR TRIMETHOPRIME & 
. HYDROXYQUINOLINE TABS SULPHAMETHAZOLE TABS 


= | ENTRONEM TABS.(RADISH/YELLOW) 
А е _ | Contains : lodochlor Hydroqyzuin I.P. 200 mg & Furazolidone BPC 100 та. 
_ . | B-Forte-5 Plain & S/C Tablets: (Vit. B. Complex) 


_ Contains : Vit. Bl (Mono) 1 mg, B2 1mg, B6 С.5 mg, Niacinamide 15 mg Cal. 
.| Panthonate 1mg. 


—  — | B-Forte with Vit. C S/C (Orange) (Oval) (Vit. B Complex with C) 

е _ Contains: B1 (Mono) 1 mg, B2 1 mg, Vit.C 25mg, Niacinamide 15mg. 
M-Vit-4 (Red) Round/(Orange) Oval (Multi Vitamin Tablets) 

Contains : Vit-A 1250 1.0. Vit, C 12.5 mg, Vit. 03 100 I.U, BÍ (Mono) 0.5 gm 












CONTACT: 

Mailing Address: 
GRAM: _ МЕМ! PHARMA PRIVATE LTD. Factory Address : 
“MIGPHARMA” C/o. Lalit S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APTS., Krishna 

В.Т. MARG, WALKESHWAR, Industrial Estate 
| BOMBAY-400 006. Vasai (East), 

Phones: Distt. Thana. 







| C/o. : 4929162. 
_ Factory:905(Vasai) 
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We at Mighty are proud of our Injections · 
you can depend on us for following Reasons:- 


® All the Injections are manufactured with Strict quality control at every stage. 
€ Correct volume you are getting full value your money 

€ Best Painless Results 

€ Test report can be supplied on Demand 

€ Full wide Range | 

€ Looking at quality quantity our Rates are most reasonable. 


Quality of our product have been approved, 
acclimed and accepted by all the Govt. and 
Non-Gowvt. Institutions, Hospitals, Doctors 
and all other who are connected with trade. 


€ We supply Direct to Doctors from our Vasai Sales depot. 
€ Try once and find the difference 

€ For range and rates please apply for Price List. 

€ We are manufacturing following Injections:- 


Analgin N.F.I. Triflupromazine HCL Injection 
Adrenaline AMP. | Vitamin В6 
Atropine Sulphate AMP. Vitamin В1 
Ampicillin Powder Injection Sterile Water for Injection 
Collo Calcium B-12 Fresemine Amp. 
Collocalcium Gentamycin Injection. 
Cyanocobalamin (VIT-B-12) Gentamycin Ear/Eye Drops 
Chloramphenicol with Dexame- Miplex (Vit. B. Complex) 
Thasone Eye Drops. Contains: Vit. B1, Vit. B2. 
Chlorpheniramine Malerate Vit. B6, Niacinamide. 
Chloramphenicol Injection. Miplex Fort (Vit. B. Complex Fort) 
Chloroquine Phosphate Contains: Vit. B1, Vit B2. 
Dexamethasone Sodium Phosphate Niacinamide, D-Panthonal. 
Diazepam Injection Mineuron (Vit. B1, B6, B12) 
Diazepam Amp. Mipalgin Injection 
Phenylbutazone Amp. Contains: Analgin & Diazepam) 
Oxytetracycline. 
CONTACT: 


Mailing Address: | 

GRAMS: M/S. MIGHTY PHARMA PRIVATE LTD. Factory: 
"MIGPHARMA" C/o. AJAY S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APARTMENTS, Krishna 

R.T. MARG, WALKESHWAR, Industrial Estate, 

BOMBAY-400 006. Vasai (East), 
Phones: | Distt. Thana. 
C/o. : 4929162. 
Factory: 
905 (Маза!) 
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Dear Doctor, 


стаи ak or 
wa і ive 


For your requirements of Dispensing Ointments 
& Cream use Nem’s Ointments. 


€ Smooth 

€ Good quality of Base Materials so Ointments without smell of Kerosine Like 
substances 

€ For correct & Perfect Effect 

€ For ensured Quantity with Reasonable Price 

€ Quality of our products have been approved, acclimed and accepted by all the 
Govt. and Non-Govt. Institutions, Hospitals, Doctors and all others who are 
connected with trade 

€ We supply Direct to Doctors from our Vasai Sales Depot. 

€ Try once and find the difference 

€ For items and Rates Apply Price List. 

© We are Manufacturing Following Skin/Eye Ointments & Creams 
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l. Furanem Ointment (Nitrofurazone 2%) 400 gm & 10 gm у? 
(Water Soluble) (Stainless Steel in 400 gms) 
container. 
2. Nitrofurazone Cream U.S.P. 400 gm & 10 gm Tube 
(Thin Cream) (Plastic Jar) 
3. Nitrofurazone Cream U.S.P. 400 gm (Plastic Jar) 
(Superior Thick Cream) 
4. Silver Sulphadiazine Sterile Cream 250 gm & 25 gm Tuhe 
| (Plastic Jar) 
5. Sulphur Ointment І.Р. ‘86’ 400 gm & 10 gm Tube 
(Plastic Jar) 
6. Whitefield’s Ointment LP. - 400 gm & 10 gms Tube 
БЕ (Plastic Jar). 


ALSO OTHER OINTMENTS 


Betamethasone Valerate Cream 5gm Nem Scab Ointment 10gm 
Betavel-C Ointment 15 gm. 56; Neomycin Cream В.Р.С. 10 gm. 
Betamethasone & Neomycin 

Eye Ointment 3 gm. Atropine Eye Ointment 3 gm. 
Oxytetracycline Hcl. Eye Ont.3 gm. Chloramphenicol Eye Oint 3 gm. 
Tetracycline Skin Ointment 10 gm. Tetracycline Eye Ointment 3 gm. 
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CONTACT: 


| Mailing Address: | 
GRAMS: | NEM LABORATORIES PVT. LTD. _ Factory: 
“MIGPHARMA” Clo. AJAY S. TALATI, Plot No.133, 
BOMBAY 400 013. 1204, CHANDANBALA APTS., Krishna 
е, К.Т. МАКС, WALKESHWAR, — Industrial Estate 
BOMBAY-400 006. Vasai (East), 
Phones: Ў Distt. Thana. 
Clo. : 4929162. 
Factory:905(Vasai) 
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ULCITAB 








+ 
ranitidine 
 ASIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 
BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL 
^ 
е ON 
ке SSS 
Se 25 
x | Antacids’ Cimetidine? ULCITAB' _ Antacids? Cimetidine* ULCITAB * 
{Two doses,one (300mgwith (100mgwith food) (in large (400 mg at (150 mg at night) 
| &threehours food) doses) night) 
after food!) : 
: with the benefits of: 
e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 
e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
distinguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 
in 
о DUODENAL ULCER** 
| O BENIGN GASTRIC ULCER*’ 
» © POST-OPERATIVE ULCER* 
| O REFLUX ОЕЅОРНАСІТІЅ? 
© ZOLLINGER-ELLISON SYNDROME “ 


ranitidine 
TAMES ACID PEPTIC RAVAGES . BEST 





References: . . 
(4) Berstad, A., et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gastroenterol.,74, 566 
(3) Drug Therap Bull.,(1980), 18, 17. (4) Walt R.P., et al.,(1981), Scand. J. Gastroenterol.,16 (Suppl. 69), 33. (5) Nanivadekar, S.A. et al, (1985), 
Indian Practitioner, 36, 457. (6) Bezuidenhout, D.J.J. et al, (1984), S; Afr. Med. J., 65, 1007. (7) Wright. J.P. et al, (1982), S. Afr. Med. J., 61,155 
$ (8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med.. 77 (Suppl 5 В), 106.(10) Bonfils, S. et al, 1981), 
Е Scand. J. Gastroenterol, 16 (бирр! 69), 119 


№ Further details оп ULCITAB available on request from 
Medical Division 
THEMIS PHARMACEUTICALS 


Proprietor: 
CHEMOSYN PVT LIMITED 


* Trademark of CHEMOSYN PVT LIMITED 38, Suren Road, Bombay 400 093 
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GN e Join 
+ e over 50,000 happy 
С Doctors ... with 


DOCTORS’ DESK 
REFERENCE 
1986-87 


A handsome contribution to 
medical practitioners. 


It's the fastest selling medical 
publication in India. 


Over 50,000 Doctors have E Боксо Deck 
already bought it. _ 5 Reference 


Because it's the only publication carrying MOD BI 
full details of pharmaceutical preparations W \ 
- indexed names, addresses, product X 
details & availability channels of over 1 lakh 
Ethical formulations made by over 500 
companies - also Alphabetical index of 








branded drugs and their details - Product . 2 6 th 
category index - Generic & chemical name 2 А 
index – Product information - Allied & EDITION 


manufacturers index ... and much more. 
No professional can afford to 
miss it! 

Price : Rs. 165. including packing & 


postage, by Cash. MO, Cheque or DD with 
order. Sorry, no VPP. 
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For a sustained 
blood pressure control 
from the start 


. Е 
IMPAIRED / м PERIPHERAL 
LV FUNCTION | УЧА RESISTANCE 


f (ЧНефрте) 


20 mg Tablet 
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A trial with 155 African 
Children with Typhoid fever 
showed that oral Amoxycillin 
was slightly superior to 
Chloramphenicol when assessed 
by Clinical response, relapse rate 


and subsequent Carrier stage. 
Scragg J.N. (1976) 


Gilman et al (1975) found oral 
AMOXYCILLIN satisfactory for 
the treatment of 
CHLORAMPHENICOL - 
RESISTANT TYPHOID FEVER 
and about as effective as 
treatment with 
COTRIMOXAZOLE 





















“Further experience with 
Amoxycillin in typhoid fever in 


children”. Brit. Med. J., 2, 1031 


DANEMOX 
M 






Gilman et al (1975) 
J. Infect. Dis., 132, 630 
























Amoxycillin in a dose of 2 g. 
three times a day for 28 days 
has also been successful in 
the eradication of the chronic 
carrier state in a proportion of 
Patients. 


Nolan and White, 1978, JAMA, 239, 
2352 


It may be concluded that 
Amoxycillin is effective for the 
treatment of typhoid fever and 
it is probably more effective 
than Ampicillin. 


Kucers and Bennett, 























The use of Antibiotics 
3rd Ed., 1982 pp 143. 
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(250 mg. Amoxycillin Capsules) Blister strip of 10 Capsules 


DANEMOX - 500 (500 mg. Amoxycillin Capsules) 


Blister strip of 10 Capsules 


DANEMOXKX - KID (05 те. Обрег Ме Amoxycillin Tablets) 


Blister strip of 10 Tablets 
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For further information please write to : 
=== Medical Department 
= Medinova 
= (A Division of SOL Pharmaceuticals Ltd.) 
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PUBLISHER'S NOTE 


Dear Doctor, 

In our June '87 issue, we had 
written about our programme to 
bring out a supplement ог? 
"Dermatology" and invited our 
subscribers to contribute articles 
on this subject. The earlier the 
articles are received, the work 
will be made easier for us to 


Screen them and to bering out 


the supplement às early as 


We, therefore, request our 
readers through this column to 


‘spare no pains in sending the 


articles within a reasonable time. 


Ме аге not addressing letters 


individually in this connection. 


With best wishes, 


Yours Cordially. 


В 


U | Madurai, 
Rates include postage 25.6.'8T. 
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D-SORBITOL — THE PROMOTER OF IRON & 
В,, ABSORPTION IN 


FESOVIT Elixir 


— High concentration of ferrous sulphate — the best 
salt of iron 


— Essential vitamins for prophylactic use 

— Convenient and low daily dose — 1 teaspoon b.i.d. 
— Есопописа!- 1 bottle lasts for 12 days 
FESOVIT Elixir liquid iron at its ‘absorbest’ 


(Before prescribing, see Product Information) 


SKOF 


PHARMACEUTICALS 
©Eskaylab Limited Authorised user of Regd. Trade Mark ® 


4 THE ANTISEPTIC е JULY 1987 





FVE: Al:8$ 





T MURS a йыз E Ай м Ж. А ee ee Ee RI s gu қ Tr Р 

iW AE я “ті 5 TOT. Io Moo 2, 9 Nue rn 7а” qe v EN гета ENIM LEES S TNR ATE 
T E 1 ү: "d T 4 Á е B dU А > v 2 1 =. | 

4 tu тя Ten < > ve ný’ R Uana - -9У = e ux 5-5 "qiu E Pn “Ж $ м 5 та t у” t LSU 
а “ү Ра 1^ Р „3, І А же ^t. t. mnm. j e xe. " 22 2. es У Г Eee 
> , ; J > м 
сад 
Ni 

Ly 
" Е 
Go 2-3 


pe ORANGE FLAVOURED | 3 


 DEXORANGE 


SYRUP OF HEMOGLOBIN WITH VITAMIN B:2 E. 











| TIME-TESTED CLASSIC 1 
E. 

"This study confirms the result of * 

previous studies which had already B. 

emphasised the value of 24% 

Hemoglobin syrup іп the treatment E 

of anemias of varied etiology.” E 

—Р. PENE, Н. CHAUDET n. 

Hospital Houphouet—Boigny я а 


(Marseille) Medecine d'Afrique Noire E 
1984, 31, No. 159-160. 74 
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| Aluminium 
Hydroxide 
Magnesium 
Hydroxide 


Offer prompt relief 
from symptoms of 
hyperacidity 












Activated 
Methyl Poly 


Siloxane 


breaks the foam 
barrier, accelerates 
the penetration of 
antacids to ensure 
complete < 
protection to the 
gastric Mucosal 


cells 
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process in 
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patients have mass lesion requiring 

operation. The following, mass lesion 
extradural hematoma, subdural hematoma, 
Intracereberal hematoma and contusion and 
laceration producing mass effect require 
operation.3l If these patients are diagnosed 
early and operated early the mortality can be 
reduced. 


|: severe head injuries 40 per cent of the 


EXTRADURAL HEMATOMA:-E.D.H 


Incidence is 1.5 per cent in all head injury 
cases admitted to the hospital.” It varies from 
0.2 per cent to 6 per cent. Traffic accidents 
and falls are the common causes. EDH is 
uncommon in elderly patients due to adherence 
of the dura to inner table of skull with 
advancing аре4. Peak incidence is in 2nd and 
3rd decade’. Extradural hematoma is 
uncommon in first 2 years of life due to 
adherence of dura to skull. Extra dural 
hematoma occurs due to local trauma to skull 
and underlying blood vessels. It is not due to 
accleration deceleration injuries. 


In ward bending of the skull due to impact 
cause dural detachment and consequently the 
menigeal vessels tear producing extradural 
hematoma. It may occur without a fracture. 


Hematomas of venous origin are due to injury 
to middle meningeal vein and sinus. 


INCIDENCE OF FRACTURE:- 


Fracture is usually found in X-rays, operation 
or autopsy, EDH may occur in the absence of 
fracture. 13 


The incidence of skull fracture is 75 per 
сеп 17, skull fracture is uncommon in children 


Dr. M. Natarajan, MS(Gen)MS(Neuro), FICS,FACS,FAMS. 
Retired Professor of Madurai Medical College, 


| Madurai. 





Specially contributed to “The Antiseptic” 


HEAD INJURIES: 


DR.M.NATARAJAN, MS(GEN)MS(NEURO), FICS,FACS,FAMS. 


but common in adults. 


SITE OF HEMATOMA:- 


Supretentorial hematoma is due to injury to 
middle meningeal artery middle meningeal vein, 
diploic vein or dural sinuses.4 In 50 per cent 
of cases middle meningeal artery is the cause, 
30 to 35 per cent the middle meningeal vein. 
In 10 per cent the venous sinus. Hematoma is 
usually unilateral although bilateral hematoma 
has been reported.4 50 per cent of hematoma 
is in the temporal region. 


ASSOCIATED INTRACRANIAL INJURY:- 


50-68 per cent of patients with extradural 
hematoma have no significant intracranial 
pathology.4.13.17 In rest of the cases subdural 
hematoma and cerebral contusions are 
commonly seen. 


CLINICAL FEATURES:- 


E.D.H may present in 5 basic ways. They are 
1) no loss of consciousness at any time 2) 
unconscious from the beginning 3) initially 
conscious and subsequent unconsciousness 4) 
initially unconsciousness but regain 
consciousness 5) initially unconsciousness 
followed by consciousness and again 
unconsciousness. 


The incidence of these various types varies. 
Initial unconsciousness is due to concussion 
from which patient regains consciousness and 
looses consciousness due to expanding 
hematoma. This may happen in other 
intracranial space occupying lesions. The rate 
of development of signs and symptoms in 
Patients with extradural hematoma varies. 


One third of patients come to operation in 
12 hours. 16 per cent in first 3 - 4 hours 60 
- 70 per cent in 48 hours. Hematoma may 
present in the first week or second week in 
some cases. This is due to venous origin of 
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> CUINICAL SIGNS:- 


Я unequal pupils, decerebration are 


1 = commonly associated with extradural 
E hematoma. Papilloedema is rare. Brady cardia 
- A occurs in some cases. 


| :  DIAGNOSIS-- 


- C-T scan is the procedure of choice, C-T scan 
_ shows biconvex high density lesion in the acute 
Зара and has a lenticular appearance. (See 


22 When it is not available angiography will show 
= the extradural hematoma. Once clinical 
- . . diagnosis is made and if the patient's progress 
-. is going down, operation is done without 
- . diagnostic confirmation. Burrhole is done 
E. ipsilateral to the side of pupil dilatation or 
- . contralateral to the side of motor deficit or at 
— the site of fracture if seen in the x-rays. In 85 
_ per cent hematoma is seen at the site of 
- басіше.13 


OUTCOME: 
E: Mortality varies from 15-43 per centl!. 


Ее . Mortality increases with increasing age. 


. Presence of associated intracranial lesion 
. іпсгеаѕе the mortality from 12 to 65 per | 


wort prognosis, sel of organisation а 


TENERE, 


symptoms earlier after head injury. 
Unconsciousness pupillary abnormalities and 
decerebration increase the mortality. 


COMPLICATION:- 


Recurrent hematoma formation - may occur if 
the source of bleeding is not controlled 
properly. 


SUBDURAL HEMATOMA:-SDH) 





E. Figure-1: show biconvex high density lesion characteristic of extradural hematoma. 


Subdural hematoma is divided into acute, 
subacute and chronic. Acute subdural 
hematoma occur within 48 to 72 hours after 
injury sub-acute 3 days to 2 weeks after injury. 
Chronic subdural hematoma occurs 2 weeks 
after injury. All varieties have blood in subdural 
space. But the signs. and symptoms, 
pathogenesis, treatment and outcome are 
different. 


Acute SDH commonly occurs in males in 
the middle age8. It is commonly due to fall 
or motor vehicle accidents8. Traffic accident 
is the cause in first 3 decades and domestic 
accidents after 50. It forms an incidence 


of 5 per cent in all head injuries put together. 
but increases to 13 per cent in severe aen 
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Following i impact injury due to к of 
brain within the skull, vein draining the brain 
into the sinus ruptures in the subdural space 
and venous blood accumulates in the subdural 
space. In severe head injuries it is due to the 
contusion of the brain against the sphenoidal 
edge, and floor of the frontal fossa with 
bleeding into the subdural space and this is 
associated with severe axonal injury to the 
brain.16 This explains poor outcome in these 
cases. 


Jamieson and Yellow8 classified subdural 
hematoma into simple subdura' летаюта and 
complicated SDH, simple SDH is one where 
the subdural hematoma is not associated with 
any brain injury. Complicated subdural 
hematoma is associated with laceration, 


intracereberal hematoma or exploded temporal 


lobe. Less than half of all patients have simple 
subdural hematoma and mortality for those is 
less than 22 per cent. In complicated subdural 
hematoma, the mortality was over 50 per cent. 
Large number of patients with acute subdural 
hematoma sustain diffuse brain injury at the 
time of impact which is not detectable by 
angiogram or CT scan. 


CLINICAL FEATURES:- 


Clinical course is determined by the severity of 
the injury due to impact and the rapidity of the 
growth of subdural hematoma. In severe injury, 
the patient is unconscious at the time of 
accident due to diffuse brain damage with brain 
stem signs, patients with less severe injury 
regain consciousness and become unconscious 
for varying periods depending on the impact. 
The subsequent course is determined due to 
rapidity of onset of subdural hematoma. 


Clinical signs are due to diffuse primary brain 
injury and signs due to pressure on the brain 
by subdural hematoma. Unilateral dilated pupil 
and hemiparesis are the commonest clinical 
signs. The side of the hematoma is on the side 


_ of the pupillary dilatation Motor signs may be 
а false localising sign due to multiple 
parenchymal injury or due to the compression. 
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brain injury may be false localising with — 
hematoma contralateral to the pupil dilatation p. 
and hemiplegia ipsilateral to the hematoma.l | 


DIAGNOSIS:- 
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There is history of head injury with external | 
evidence of trauma. If there is a decrease іп | à 
the level of consciousness it should suggest | 
intracranial mass lesion. The patient is 3 
unconscious in the beginning due to injury ог. 
drugs or alcohol. Without external evidence of 
injury it may be difficult to diagnosis. One fifth |— Е. 
of the patients тау die like this. Presence of | % 
focal neurological deficits with declining level | 
of consciousness should suggest traumatic B 
intracranial mass lesion. та 







Alcoholism is not the cause of coma when | 
the blood alcohol level is below 200 mgm | К 
percentage. In cerebrovascular accident motor _ 
deficit is profound but coma is rare. History and | im 1 
initial examination can not help in Ne 
various types of intracranial mass lesion. When 
a patient is seen unconscious it is difficult to TÉ 
distinguish mass lesion and diffuse brain injury. 1 
If there is history of recovery of consciousness E | 
after the accident, mass lesion is the cause. 4 a 
Plain X-rays are not helpful!4 and fracture may | 
be seen іп 60 percent of cases10. Penial shift — 
may help їп diagnosis. Cerebral angiography _ 
was done before the advent of CT scan. CT 
scan is now the diagnosis of choice since it is 
rapid and visulaises the entire brain, showing 
the extent and nature of intra and extra 3 T 
cerebral mass lesions. C-T scan will show zone 
of increased density following the surface of the 
brain having a concave inner margin and 
convex outer margin adjacent to the inner able 
of the skull. ааа a 


TREATMENT:- i 


When the subdural аран is less than за 
thick, it does not require operative treatment. | 3 
Aim of operation is evacuation of subdural clot, | 
control the source of bleeding and removal of | 
contused brain. Trehine or burrholes may be 


Ка р ей formed d wit h less ФЕ mage If i 
is big with ОШ aid lacevation АЕ; 
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recommended large decompressive 
craniectomy for external decompression of 
swollen brain in post operative period. 


COMPLICATION:- 


Uncontrolled intracranial pressure occurs in 50 
per cent of patients requiring treatment. 
Recurrent hematoma may occur. Delayed 
intracerebral hematoma also occurs. Post 
operative seizures occur in one third of patients 
requiring anticonvulsants in the pre operative 


-. period. 


OUTCOME:- 


In most series mortality is 50 per cent and most 


— survivors are disabled. Younger patients have 


better outcome. Those who are conscious at 
the time of operation, the mortality is 9 per 
cent8 whereas those who are unconscious the 


. mortality is 45-60 per cent. 


CHRONIC SUBDURAL НЕМАТОМА:- 


This is applied to patients presenting with 


clinical signs and symptoms after 2 weeks 


following injury. In old people with cortical 
atrophy a large hematoma may occur without 
evidence of compression. The hematoma is 
encapsulated with thin inner membrane and 
thick outer membrane. There is considerable 
controversy about pathogenesis and 
enlargement of hematoma. 


SIGNS AND SYMPTOMS:- 


The injury is so mild which is not given even 
if questioned. The signs and symptoms are so 
slow as resembling senile dementia. A slight 
degree of sleepiness, loss of initiative, absent 
mindedness and forgetfulness are the common 
symptoms. Chronic SDH presents as 1) pseudo 
tumoral form with slow progression of focal 
neurological signs 2) symptoms of increased 


intracranial tension with headache, vomiting 


without focal neurological signs 3) Mental 


1 пее reren dementia 4) Meningeal 
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‘without f focal signs S Sadak syndrome 


with headache, apathy, ammesia and gait 
disturbances 6) Cerebrovascular accident of 
sudden onset with focal neu ological deficit 
7) transient ischoemic-attack with motor and 
sensory disturbances 8) seizures without 
neurological signs.2!. 


Headache is the cardinal sy :ptom without 
signs of elevated intracranial tension. Other 
common symptoms are confusion, mental 
changes, nausea, vomiting and seizures. 
Diagnosis is missed in 40 percent of cases. In 
а of patients diagnosis is made at autopsy. It 
is commonly diagnosed as stroke, transient 
ischaemic attack, braintumor, senile dementia 
and encephalitis. 


INVESTIGATION:- 


X-ray skull may slow fracture in less than 10 
percent of саѕеѕ.2 Erosion of sella turcica and 
shift of celeified pineal gland may be seen. 
Isotope brain scan is positive when the 
membrannes are well developed. In early cases 
it is positive only in 50 percent of cases. 


Echoencephalography was used previously in 
detecting shift of midline before the advent of 
CT scan. It was positive in 44 to 52 percent 
of cases.6 


EEG:- (ELECTRO ENCEPHALOGRAPHY) 


The abnormality may be diffuse or unilateral, 
manifested as voltage suppression, delta 
activity, depression of apharythm.!2 These are 
not specific for diagnosing subdural hematoma. 


Lumbar puncture and CSF examination may 


show xantho chromia with elevation of proteins 
with elevation of CSF pressure. It should not 
be done in the presence of papilloedema. 


CEREBRAL АМСЮСКАРНУ:- 


It is positive in 99 percent of patients.? 
Hematoma appears as an avascular area 
between the cortical surface and the inner table 
of skull in the frontal projection. In 15-25 
| пеењето hematoma is bilateral. _ 
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whole brain in a single study. In Ше 1st week 
the hematoma is hyperdense compared to the 
brain. In 2nd and 3rd week it is isodense. After 
3rd week most are hypodense.!9 If the 
hematoma is isodense it may be missed. It may 


_ be suspected when there is shift of the cerebral 


ventricles and obliteration of cortical sulci- 
contract CT scan will show the inner, 
membrane clearly. 


ТКЕАТМЕМТ:- 


Though some advocate medical treatment, it 
is wise to operate if symptoms are present. 
Craniotomy with excision of membranes is the 
procedure of сһоісе,20 burrholes or twist drill 
evacuation of hematoma may be done if the 
patient is not fit for craniotomy. 


Medical treatment consist of Bed rest, 
cortico-steroids, diuretics. The treatment is 
given for 3 weeks. If the patient’s level of 
consciousness goes down, operative treatment 
is required. 


OUTCOME:- 
Mortality rate is about 10 percent. 
SUBDURAL HYGROMA:- 


It is collection of CSF in subdural space after 
head injury. The escape of CSF in subdural 
hygroma is due to tear in the arachnoid and 
it may be xanthochromic or blood tinged. It 
becomes loculated in subdural space due to flap 
valve effect. It forms 7 percent of all traumatic 
intracranial mass lessions. 


Signs and symptoms are symptoms of 
intracranial pressure like headache, nausea, 
vomiting, focal motor deficit, pupillary 
abnormalities and seizures. Subdural hygroma 


_ is very difficult to distinguish from intra-cranial 
hematoma. Angiography reveals a crescent 


extracellular space occupying lesion with 
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by burr hole. 
OUTCOME:- UA E 


Mortality is 12-25 percent. 


homogenous collection of blood with ле 
blood parenchyma. It is to be differenti tated 
from hemorrhagic contusion which are 
mixtures of blood and contused edematot Ж ра 
cerebral parenchyma. Both сап be 
differentiated by a CT scan not by . an, " 
angiogram Prior to the advent of CT scan, the T 
incidence is reported to be 0.6 per cent t ч 
(Jamieson and Yellan) 99 with CT scan tt е 
incidence varies from 4-23 per cent ЖҰ api: В 


PATHOGENESIS:- 


Intra cerebral hematoma according to Courville E 
3 occurs 1) under neath depressed ғасында 2 
penetrating wounds 3) when moving Пе ead. 

strikes a fixed object hemorrage occurs. а. he 
under surface of the anterior tip of the fr ul 
lobe due to irregular surface of the anter $ 
cranial fossa. The temporal lobe is severe y 
injured as it strikes over the rough surface o f. | 
sphenoid wing. oa 


Bleeding into the corpus callosum, 2 
deeper portions of brain occur due sedi a 
stresses due to acceleration decelerati і on ; 
injuries. Intra ventricular hemorrhages are 
diagnosed more frequently with the advent of г 
CT scan 80-90 per cent of intracerebral. 
hematoma are seen in the white matter of 


temporal and frontal lobes. 







CLINICAL COURSE: 
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E severity of the initial Е lard of batent 
_ are conscious from the beginning. Signs and 
- . symptoms are similar to those of extra cerebral 
compression or contusion. Neurological deficit 
_ depends on the location and size of hematoma. 
. The length of time for the neurological 


deterioration varies from within minutes of 


. injury to 7-10 days following trauma. 


DELAYED HEMORRHAGE:- 


_ Here the CT scan is normal soon after the 
. accident but after some days patient develops 
_ hématoma with neurological deficits. The 
— incidence is 1.5 per cent.5 


_ DIAGNOSIS:- 
_ It is made by CT scan which distinquishes it 


Eom some cerebral contusion at post traumatic 
. edema. CT scan will show well-circumscribed 


areas of homogenous high density surrounded 
_ by areas of low density due to edema. 






i-e 
< Pa atii eni 


are scili treated. medically. ‘The jp 
varies from 25-75 per cent. 


Mass Lesions of the posterior cranial fossa: . 


Among the mass lesions of the post cranial 
fossa the common lesion is extra dural 
hematoma; subdural hemorrhage is rare and 
traumatic intracerebellar hemorrhage is 
infrequent. Epidural hematoma of posteior 
fossa is rare. It occurs as a result of blow to 
the back of head with external sign of injury 
like scalp hematoma, abrasions, lacerations, 
skull fracture of the occipital bone is seen in 
% of cases. Bleeding into the epidural space 
occurs due to injury to the sigmoid and 
transverse sinus. Lucid interval followed by 
unconsciousness is diagnostic if present. Later 
progression of symptoms may be acute in 24 
hours. Sub acute within 2-7 days of injury. 
Chronic-1 week following injury. Headache and 
stiff neck may be present. Cerebellar signs are 
present in half the patients. Papilloedence is 
present in chronic forms. C-T scan is the 





. Figure2: show well circumscribed areas of homogenous high density surrounded by areas of 
low density due to edema suggesting Intracerebral hematoma. 


TREATMENT: 


E Operative treatment is required if the focal 


- neurological deficit and shift of midline 
q structure is associated with depressed level of 
| г Consciousness. It is better to do a bone flap 


PE 


over the site of hematoma rather than 
_ aspiration by burr holes. 
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diagnostic procedure of choice. 
TREATMENT:- 


The hematoma is evacuated by a paremedical 
incision in the subocciptal bone, burr hole is 
put over the site of fracture. It is enlarged by 
craniectomy and the hematoma is evacuated. 
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ке оп {һе neurological status at Не 
time of operation. 


Subdural hematoma of posts fossa is again 
diagnosed by CT scan; it cannot be 
distinquished on clinical grounds from subdural 
hematoma or traumatic cerebellar hematoma. 


Traumatic Intra Cerebellar Hematoma:- 


It occurs due to injury to the occiput. The ' 


hematoma is directly under the area of trauma. 
TREATMENT:- 


Unilateral suboccipit craniotomy is done and 
hematoma is evacuated. 


CEREBRAL CONTUSIONS:- 


Cereberal contusion consists of necrosis, 


pulping, infaction hemorrhage and edema. This _ 


is the commonest lesion seen after head injury. 
It is seen in 40 per cent of CT scan taken for 
head injury. 


Contusion occur at the point of impact 
known as ‘coup’ lesions produced by 
deformation by impinging of bone at the point 
of impact. Lesion produced at the distant place 
from the site of impact at the opposite side is 
called ‘Contre coup’. Contusions occur at 
temporal and frontal bones due to impact at 
the occipit. Skull fracture is present in 60-80 
per cent of patients. Symptoms and signs of 
contusion depend on the location of contusion. 





Figure-3: show nonhomogenous high density areas interspersed with areas of iod density 


suggesting cereberal contusion. 
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FM Motor : and d speech area asm lay prodi Ui сє е foce cal 

deficit Loss of consciousness is due to cerebral | - 
concussion or diffuse brain injury rather than | 
due to contusion. Small focal contusion | На 
resolves spontaneously. Large contusion — 
involving the temporal lobe act as a mass lesion - d 
producing elevation of intracranial pressure. 
The mass effect is severe at the end of first - 


week. 
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DIAGNOSIS IS BY CT SCAN:- 
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Іп СТ scan contusion appears as һен i 
area of increased density. СТ scan will show 
non homogenous high density area: 
interspersed with areas of low dei. | 
2. 
И в due to multiple small scattered areas PT 5 
hemorrhage within the brain substance | 
associated with areas of edema and tissue 24 | 
necrosis. | 


ТЕЕАТМЕМТ:- | 3 


Small contusion do not require treatment. | | 
Large contusion with mass effect may ди 52 


craniotomy if life is threatened. Е: 3 


Mortality varies from 25-60 per cent. 0 0 
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in flavoured glycerol I e 
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Extra vitamins апа B 
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compensate probable 9% 
loss оп storage. A 
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То stimulate appetite and as nutritional 
aid during convalescence and in chronic 
illness. To provide supportive therapy in 
cardiac ailments and in digestive 
problems in old age and childhood, also 
during pregnancy and in smokers. 
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. SOME ASPECTS - 71 
Dr. JAYAKAR THOMAS, M.B.D.D.,M.D.(Derm), T o 
Dr. T.C. MUTHUSWAMY, M.B.D.D.,M.D.(Derm) чо i 


from environment, through осе 4 


о many the skin is merely the body’s 

largest organ, to others, it is the most 

fascinating. Although there are not 
many statistics to show the exact frequency of 
skin diseases, experience of several authors 
from different parts of the world has shown that 
skin diseases form about ten per cent of a busy 
general practice and even more so of an 
internist. Hence it is the internist or general 
practitioner who is Ше initial reliever, and 
therefore dermatology is an essential part of 
general medicine. It is this realisation of 
importance of dermatology, the increasing 
demand of the medical profession for a 
knowledge in the diagnosis and management 
of dermatoses, and the constant scientific 
advances in the speciality that has initiated the 
idea of a series of articles for the benefit of the 
medical personnel and the suffering, prejudiced 
skin patients whom the profession serves. It is 
not a surprise that general practitioners and 
medical students of this country are grossly 
misinformed and prejudiced about the subject, 
since dermatology is a neglected speciality in 
India. Confusing terminology and tongue 
twisters are partly to be blamed, for this. An 
attempt will be made in the course of these 
articles to simplify the nomenclature. 


The practice of dermatology requires a good 
background of general medicine. Man is 
exposed in his environment to a number of 
agents, any of which could be challenging to 
the gentle nature of the skin and cause a wide 
range of skin diseases. The spectrum of 
dermatoses includes the whole range of life, 
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metabolism, endocrines to infective agents. - 
There is no need to lay undue stress on E. 
diagnostic labels. Rather, spend more time т | 
establishing the cause of the disease and - 
treatment of the malady. There is a general | 
belief that skin patients are never cured and | 
never die. The fact, however is that cure rate | 
of skin diseases compares quite favourably with — 
the cure rate in any other speciality. For this | 


purpose, dermatoses could be categorised as a 
four types. In the first type, a majority of 33 





diseases can be cured and синаи а P 3 


eradicated - eg. infective dermatoses. The | 
second type is the genodermatoses, like | 
ichthyosis and psoriasis, which can be 
suppressed with treatment and the patient | 3 


remains normal as long as the treatment is - 5 К 
continued. In the third type, it may be possible | 
to alleviate the patients symptoms as in L 


malignancies. In the fourth type are diseases - 
like baldness where little can be done by та 
medical treatment, though efforts are being | 


concentrated on cosmetic surgery. It is ће — 


+ ыы ары 
р ТЯ 


author's firm opinion that more emphasis | Ж E a 


should be on the practice of the speciality, not | 
ignoring the academic hypotheses and updated | 
knowledge. This is the aim and theme of these | 
series of articles. 


We give below a list of the сок Д 3 


dermatoses with their percentage incidence as | 


seen in the dermatology department, Govt; 
General Hospital, Madras. E 
Infective Dermatoses (excluding Hansen' 550%. = А 
Hansen’s disease 15%. —— 
Eczemas | 15%. 57 
Papulosquamous Disorders 10%. s. 
Acne and Acneiform Eruptions 2%.» 3 
Urticarias 296. — 


Pigmentary disorders 
Drug Eruptions 
Connective tissue disorders sed 
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2 Bullous Dermatoses 1%. referrence to their Aetio pathogenesis and 


Tumours of th skin and Appendages 1%. Clinical features with a special stress laid on 
| their treatment. 
In the articles to follow some aspects of the 


- above Dermatoses will be discussed with (to be continued) ' 
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Active ingredients: Frusemide, Spironolactone 
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Lasilactone 50 | 


м. 


Overcoming 
oedemas 
associated with 
raised | 
ALDOSTERONE 
levels 


* Congestive cardiac failure 
* Liver cirrhosis with ascites 
* Nephrotic syndrome 


The combined administration reduces the problems 
of patient compliance and risk of hypokalaemia 
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Lasilactone 50 


Extending the value of Lasix ! 
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ою treatment of oedema associated with hyperaldosteronism 








j a т _ CONPOSTION Each film-coated tablet contains : Frusemide P... . тае зА Қара алата на 20 mg S 
E © Ji Spironolactone I.P. ............... СЕКЕ CRANE а ТЕ жаса А Ж SÜmg. SESE 
E _ INDICATIONS Oedema associated with secondary aldosteronism in: (a) Congestive cardiac failure, pulmonary oedema or corpuimonale NUES 
5 (b) Liver cirrthosis with ascites Anke 

E | (c) The nephrotic syndrome "Eh 

Л ч DOSAGE AND ADMINISTRATION The dose and duration of treatment should be individualised for each patient. ora 

а The tablet should be swallowed whole during a meal with a liquid. The tablets should not be given late in the evening or at night. ар? 


. particularly during initiation of treatment, in order to avoid nocturnal diuresis, The usual dose would be in the range of 1-4 tablets perday и 
. (20-80 mg frusemide and 50-200 mg spironolactone). P a 


Ме: about 7-10 days, an adjustment of the dose may be necessary depending on the response. 


A Ж . CONTRAINDICATIONS Acute urine retention due to prostatic hypertrophy. severe oliguria or anuria, hyperkalaemia, hepatic coma, сы 
ха hyponatraemia, hypovolaemia, hypotension and hypersensitivity to active ingredients. In presence of renal impairment (serum creatinine er eh 
... »2mg/100 ml; creatinine clearance <30 ml/min), serum electrolytes must be checked frequently to avoid hyperkalaemia. 5 4 


a - Caution is warranted for use of LASILACTONE in pregnancy and lactating mothers. The drug may be used in pregnant patients for 
22 Short-term therapy, if absolutely indicated. —— 


_ SIDE-EFFECTS LASILACTONE is generally well tolerated. Side-effects of a minor nature such as nausea. malaise or gastric upsets may 
- Occur, but are not usyally severe enough to necessitate withdrawal of treatment. In very rare instances excessive fluid excretion with very 
. large doses may lead to dehydration and hypovolaemia with peripheral circulatory failure 2specially in elderly patients. 


. The incidence о! allergic reaction, such as skin rashes is low, but when they occur, the drug should be withdrawn. Frusemide may induce 
a < ~ arise in serum uric acid and in rare instances clinical gout may be precipitated. Impaired glucose tolerance may be evident in some cases 
and the insulin requirements of some diabetic patients may increase. Haematological reactions such as anaemia. leucopenia, 

_ thrombocytopenia and agranulocytosis have been reported as a very rare complication which would necessitate withdrawal of treatment. 
- Atransient rise in serum creatinine or blood urea levels may occassionally be observed. Frusemide may cause suppression of lactation. 

. Rarely nephrocalcinosis 15 reported in premature infants. Hyperkalaemia in patients with renal impairment must be kept in mind. Serum 

. electrolytes should be checked at regular intervals. Diuretics should be used with caution in patients who have difficulty in micturition. ка 
Symptoms of urinary obstruction due to hydronephrosis, ureteric stenosis and prostatic hypertrophy may be aggravated by diuretics. ) = 


3 за _ Frusemide has occassionally been reported to cause tinnitus and auditory disturbances especially foliowing i doses. 
IAS i. - Acute pancreatitis has been reported on rare occasions. 


43% in rare instances, the ability to cope with road traffic or to operate machinery may be impaired. This is observed either at commencemeni 
2222 Of treatment or from changing over from other drugs or when alcohol is consumed during frusemide therapy. 


КУУ,  Spironclactone has been reported to sometimes give rise to gastro-intestinal intolerance, drowsiness, headache. ataxia and mental 
- .. eontusion. Tenderness of the nipples and breast enlargement has been reported in both sexes. Gynaecomastia can occur rarely in male 
.. Patients. Other hormonal disturbances occassionally reported include hirsutism and menstrual irregularities in women and impairment of | 
222 рдеплсуіп men. Vocal changes may occur in both sexes which at times are irreversible. 4 
= INTERACTION WITH OTHER DRUGS Concomitant administration of trramterene, amiloride or potassium supplements is not 
2222 recommended as this may result in hyperkalaemia. The dosage of concurrently administered cardiac glycosides and antihypertensive 
|... drugs may require adjustment. 
—  QCephaloridine and cephalothin nephrotoxicity may be potentiated by concurrent administration of LASILACTONE. The ototoxicity of the 
2222 aminoglycoside antibiotics leading to irreversible hearing changes should be kept in mind with high doses of LASILACTONE 
— ДАВЩАСТОМЕ may enhance the effects of certain drugs such as lithium and tubocurarine type of muscle relaxants. It may reduce the 
_ efficacy of oral antidiabetic drugs, carbenoxolone and pressor amines. Salicylates and some non-steroidal anti- inflammatory drugs may 
2-2 reduce the efficacy of LASILA TONE. 


q 
-PRESENTATION Box of 100 (10 strips of 10 each) аа 
2222 Ө Registered Trademark of Hoechst AG/Germany Mu 


_ HOECHST INDIA LIMITED 
_ Hoechst House, Nariman Point, Bombay-400 021. Hoechst B ^ 
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(Trimethoprim/Sulphadiazine) 


the COMPREHENSIVE antibacterial 
reigns supreme In: 


NODE G.I.T.. 


U.T.I. 








а Сан 


ш Proven clinical efficacy 
m High tissue levels 
м 
й 


> 


Convenient B.D. Dosage 
Well tolerated. 


i ГА. Р » £ , 
алык ж. i ан “а 17%, 
ч 


antrima 


Optimum synergy for high therapeutic AMI: 


Presentation. 

In strip of 10 tablets. Each tablet contains 22; “. 
Trimethoprim I.P. 80 mg. and я a 
Sulphadiazine I.P. 400 mg. „А 
Suspension 


in bottles of 50 mi. Each 5 mi. contains 
Trimethoprim I.P. 40 mg. and 
Sulphadiazine I.P. 200 mg. 


МЛ: May&Baker 


MAY & BAKER МОА) LIMITED 
Bangalore е Bombay е Calcutta е Gauhati + Hyderabad * Indore 


Jaipur * Lucknow * Madras * New Delhi е Patna 
REGD. OFFICE : MAYBAKER HOUSE, WORLI, BOMBAY 400 025. 
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Isapgol Husk 
Powder 


NATUROLAX 


Natural fibre supplement 





Compositions & Presentation 

— Each jar.100g Each 5.69. contains 3.5g.lsapgol Husk Powder. 
— Single dose sachet contains approx. 3.59. Бордо! Husk Powder. 
Dosage & Directions for use : — Refer sachet & Jar 

Indications : Wherever fibre supplementation is needed. like in 
chronic constipation, prophylactically, in patients where straining 
during evacuation should be avoided, such os haemorrhoids, 
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instamix 


fissures, following anorectol surgery. episiotomy or post 
myocardial infarction etc ; diminished colonic motor response in 
elderly patients. 
Contra-indicotions : Obstruction of bowels due to growth, 
adhesion and other couses 
МВ: — Naturolox is not intended for poediatnic use 

— Noturolox is to be taken with woter only. 
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antihypertensive drugs, an ideal drug for life 

long treatment without side effects and 
toxicity is still awaited. On the other hand 
results of recently completed controlled clinical 
trials!-3 have proved that therapy for mild 
hypertension protects against stroke, 
congestive heart failure and progression of 
hypertension. It has altogether put an end to 
a long controversy of treating or not treating 
mild to moderate hypertension. Now the 
Physician has to treat this group as well and 
there is no way out. This implies that there is 
an enormous increase in the number of the 
patients for whom treatment is needed. 
According to some estimates there are as many 
as 65 to 70 million hypertensive patients in 
India and 70 per cent of these are mild 
hypertensives4. Now the big question is - Do 
these 50 million hypertensives need drug 
therapy? If they need Is there an effective and 
safe drug available for life long treatment? and 
What would be the economic implications of 
treating such patients? 


ГЕ» of availability of а long list of 


In view of the above considerations non drug 
treatment of hypertension assume special 
importance, as they are simple, easy to follow, 
may be continued life long without any 
deleterious side effects and financial burden. 
Of course ‘Non Drug Regimen’ have their own 
limitations. The Treating Physician might find 
them cumbersome and time consuming. Long 
patient wait for the results might be intolerable 
to few, specially when they are flooded with 
antihypertensive drugs with instantaneous 
results. Patients might find them unpalatable 
as they might require change in their life style 


Dr. V.N. Mishra, M.D. (Medicine) 
Department of Medicine, Lady Hardinge Medical 
College, New Delhi - 110 001. 


Specially contributed to “Тһе Antiseptic” 


АГ, Зу 


MODERATE | 
HYPERTENSION 


DR.V.N.MISHRA, M.D.(MEDICINE) 


and few may not find enough of spare time | 
which many of these methods need. And truly | 


in some they might not simply work as Magic, 


but keeping in mind that hypertension involves | 
life long treatment and the ‘Ideal Drug’ without - 

side effects and toxicity in life long run is simply | 
not available every patient with mild to | 


moderate hypertension should be given a full 


trial of “Чоп Drug Treatment' in the first 2 to ка | 


3 months, if they fall to control blood pressure, 


drug therapy should be started along with these | 


measures. 


WEIGHT REDUCTION: 


Incidence of hypertension is about two times. 
higher in obese than in nonobese persons. 
Blood pressure usually increases when people 
gain weight». How weight gain induces | 
hypertension is not exactly known. When  . 


weight is reduced blood pressure usually falls. | | 


Weight loss brings dual benefit to patient as | 
it reduces left ventricular preload and afterload | 
and causes a fall in plasma norepinephrine | 
levels.6 Results have indicated that for every | 


1 kg. weight loss there is a fall of blood pressure 
of approximately 3 mm Hg. systolic and 2 mm. 


Hg diastolic. In obese hypertensive patients _ Ж 
weight reduction has been shown to produce | р: 
15 per cent or more fall їп blood pressure. | 


Several workers have argued that fall in blood — 
pressure in these patients is due to associated | 
salt restriction and significant fall in weight _ 
without sodium restriction is accompanied by | 
no fall in blood pressure, but two recent studies | 
loss is | 
antihypertensive in the absence of dietary — 


however show that weight 


sodium restriction.7.8, 


If weight loss has an indepéndent | 


antihypertensive effect, a big question still ЕЕ 


remains. How often does weight loss occur ала | 
persist in clinical practice? for the overall obese =- 


ты. 
TX 
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. resistance. 
_ pathophysiological chain of events by lowering 


dn gi 
P Sie | а № One 


E ind ove тай lil ma 
... succes rate is no better than 20 per cent, but. 
— even then weight reduction should form ап 
. integral part of treatment in the overweight 
_ hypertenisve patients. 


SALT RESTRICTION: 


ECC Tt has been observed in many epidemiological 


studies that those population who consume 


К small amount of salt in their diet have low blood 


pressures and incidence of hypertension is also 


2 low in comparison to those communities which 
— — consume large quantities of salt. Several trials 
_ of sodium restriction have shown modest fall 
_ in blood pressure in hypertensive patients.9:10. 
- А recent double blind cross over study in 
_ patients with mild to moderate hypertension 
.. where the dietary sodium was reduced from a 
. mean of 162 mmol/day to 86 mmol/day showed 
- a mean blood pressure fall of 7.1 mmHg.1! 
— There is also a strong evidence for variation 
_ in the individual response to salt. Some have 
_ postulated that two populations exhist, one 


sodium sensitive and other sodium resistant.1? 


It is thought that these patients have some 
. defects in sodium pump activity. This leads to 
- A high intracellular sodium which causes rise in 


intracellular calcium, the latter being 
responsible for increase in vascular tone. 
Abnormal sodium handing also affects the renal 
sodium excretion.!3 This results in relative 
‘increase in extra cellular fluid volume, 


increased venous return and increased cardiac 
out put. Autoregulation to achieve tissue. 
. perfusion leads to vasoconstriction and raised 


peripheral vascular resistance. Increased 


— - vascular cell sodium also causes increased tone 


апа contributes to raised peripheral vascular 
Salt restriction breaks this 


extra cellular fluid volume and reduces blood 
pressure in a manner similar to diuretic 


A - therapy, 14. 


С POTASSIUM SUPPLEMENTATION: 


Recently conducted controlled trials have 
_ demonstrated that intake of additional 
55 |. potassium lowers the blood pressure. 11.15.16, 
a у: а uniform 5i limited Ше іп blood | 


Кн: 1| Ио раш Dj the ж iod oido ui 


-175 mmol of extra Е, рег. Чау. 


Antihypertensive effect of potassium 


supplementation may be because of natriuresis 
that follows the addition of potassium. Other 
mechanisms involved may Бе direct 
vasodilation, suppression of renin secretion and 
antagonism of natriuretric hormonel”. 
Although addition of potassium might be useful 
in hypertensive patients as stated above but 
potential hazards and high cost of large amount 
of potassium supplements make this pratice 
unacceptable. A more sensible approach will 
be to reduce the intake of low potassium, high 
sodium processed and preserved foods and 
increase the intake of low sodium high 
potassium natural foods. In additional partial 
substitution of sodium chloride in cooking and 
at table by potassium chloride might be useful 
in some patients. 


CALCIUM SUPPLEMENTATION: 


Recently it has been reported that intake of too 
little calcium is associated with hypertension, 
and oral calcium supplements may lower the 
blood pressure. Belizan and Colleagues have 
reported fall in blood pressure after 
supplementation of diet with 1gm per day of 
elemental calcium both in normal pregnant 
women and normal young adults.18.19, 
Subsequently preliminary data on the effect of 
supplementing calcium in patients with 
essential hypertension by Resnick etal,20 and 
Mc-Carren et al21 in randomized double blind 
cross over trials have found that about half of 
studied patients had a significant fall in blood 
pressure. Definitely evidence for 
antihypertensive effect of calcium is still 
incomplete and in infancy, but this could be 
ensured that intake of dietary source of calcium 
such as milk and cheese may not be reduced 
in an attempt to reduce dietary sodium and 
cholesterol. But lower fat and lower sodium 
forms of these should preferably be used. Some 
increase in calcium intake would be harmless 


and might help in reducing osteoporosis if not . 


hypertension. 


FAT AND FATTY ACIDS IN DIET: 





Few studies in human and several in у 
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| antihypertensive effect of increased intake of 
polyunsaturated fatty acids without any change 


in weight апа other dietary 
parameters. The effect is thought to be 
mediated by an increased synthesis of 
vasodilatory prostaglandins. 


VEGETARIAN DIET: 


- Vegetarian diet seems to be associated with 


lowered blood pressure. In a controlled cross 
over trial on normal omnivorous subjects, fall 
of 5 to 6 mm.Hg. in systolic pressure and 2 to 


3 mmHg. in diastolic pressure were seen with 


vegetarian diet.24 How a vegetarian diet lowers 
the blood pressure is not known. Possible 
mechanisms could be increased content of 
polyunsaturated fat, vegetable fibre, vegetable 
protein, magnesium and Potassium contents. 


SMOKING: 


Though 'Nictotine' in cigarattes has been 
incriminated as possible hypertensive agent but 
this has not been clearly associated with 
induction of permanent hypertension, because 
of development of tolerance to it's 
hemodynamic effects.29 At the same time there 
is substantial evidence implicating smoking as 
a cause of atherosclerosis and coronary artery 
disease. In view of these observations it is 
generally considered prudent to recommend all 
hypertensive patients to stop smoking. 


ALCOHOL: 


The evidence that even a little alcohol increases 
the blood pressure is now established and 
convincing.2627 Beside acute effect alcohol 
exerts more chronic pressure action that can 
not be explained by known pressure 
mechanisms. In audition the blood pressure 
may rise even further during alcohol 
withdrawal. Considering all this alcohol 
consumption in more than moderate amount 
(60 ml/day тау raise the blood pressure 
enough to make alcohol the most prevalent 
cause of reversible hypertension. 


Development of hypertension is less in ы 1 
physically active and fit individual,?5 not only | 






this, hypertensive ratients can lower their blood | E 


pressure by regular isotonic exercises such as. 
active sport, swimming, or brisk walking. ma» 
For at least 30 minutes after a period of isotonic | 
exercise the systolic blood pressure remains 25: 
per cent below the pre-exercise 1еуе1.30 


34 


Isotonic exercises аге simple to perform and | E 


beside reducing blood pressure produce a sense | 
of well being, increase work capacity and Wu 
in reducing weight in overweight hypertensive | 
patients. At the same time it is equally | 
important to advise hypertensive patients | 
against isometric exercises such as weight | 
lifting, bullworker exercises carrying heavy | 
loads etc. as isometric exercises are well known | 


E 


to raise the blood pressure some times to even | 


dangerous levels. 


STRESS VS RELAXATION: 


Purposeful muscular relaxation has long been | 
noted to lower the blood pressure in many — | 
hypertensives?!. In recent years considerable | 
evidence from studies in both animals and | 
humans have implicated behavioural stress in | 
the pathogenesis of essential hypertension, but | 
exact role of continued stress in producing . | 
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hypertension has not yet been proven. Acute | 


surges of blood pressure during mental stress, | 
emotional stimuli and sudden exposure to cold | 
are well known and have been demonstrated | 
in experimental conditions as well, but how far | 
they are responsible in developing established | 


hypertension is yet to be decided. 


There have been several studies showing that : 


various behavioural procedure such as | 


relaxation, meditation, yoga, biofeed-back ап @ | 
psychotherapy benefit hypertensive patients Бу | 
lowering their blood pressure32. Irrespective of | 
the technique used for the relaxation the Ф. 


n 
M 


common features are. a, quiet environment, | 


a passive attitude, a relaxed posture апа 
pleasing repetitive mental thought process. 


Only problem with relaxation technique beadó A i | 


learning relaxation procedure is that only few — b 
of them will continue the огаш for стей Да 













3% might feel less anxious and would like to 

. continue it life long rather than drugs. 
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Е: _ COFFEE АМР” ТЕА: 

1 _ Caffeine in Coffee has been incriminated as 
. hypertensive, though it raises blood pressure 

3 acutely but it has not been clearly associated 
~ with induction of permanent hypertension. Use 


E. of excessive Coffee and tea should be avoided 


~ Ша person is hypertensive. 


E Xs 


_ DRUGS WITH HYPERTENSIVE 
_ POTENTIALS: 


3 4 ‘Intake of drugs which induce or aggravate 


— hypertension by a direct vasoconstrictor 


r p such as phenylephrin .ап@ other 


Ё = sympathomimetic vasoconstrictors used іп 


© пад drops or by indirect action such as 
_ corticosteroids, oral contraceptives, ACTH, 
Корсе, and tricyclic antidepressants should 


E ч Бе withdrawn if possible as they might be 


E: responsible for producing or aggravating 


Ee 


hypertension. 


E 


Б: pA PRACTICAL APPROACH: 


s - - From the above available evidence following 
поп drug prescription for mild to moderate 
_ hypertension could be chalked out: 


ix Са Weight reduction - іп a overweight 
. hypertensive. 


A = 2. For all hypertensives - dietary sodium 


* ^ restriction to 2 gm./day. 
a3 3. Maintain calcium intake - So continue the 


E consumption of low fat, low sodium milk and 


2: 


= cheese products. 
B _4. More of high potassium, low sodium natural 


ME edet 
. sodium low potassium foods in diet. 
_ 5. More of vegetable fibre and polyunsaturated 
_ fat and less of saturated fat in diet. 
_ 6. Stop smoking, lower the consumption of 
_ Coffee and tea if a hectic consumer. 
27. Alcohol should be stopped (could be 
_ continued in moderate amounts - upto 60 





арыз қ е some canoer vertensive effe ана da few КУ E ER ge regular Isotonic exer cises 
E wil achieve cotidorable effect in addition Анаң 9. Relaxation Techniques, Yoga, Meditation if 


possible. 


10. 


Stop all drugs with hypertensive potential. 
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; (ага1адте 0.5 mg., pseudoephedrine ЗО mg, and paracetamol 325 mg) 
: rapidly relieves 
: sneezing 
1 wheezing 
Е! rhinorrhoea 
і lacrimation 
қ nasal congestion 
Е sinus congestion 
Е eustachian tube blockage 
3 | rapidly relieves 
E t _ fever, aches and pains 
f } о aapa a 
г «нта? T LEE 
: the second part of every 
E prescription | 
Я | 
; MAXI sy 
К ADINE- f| Syrup 
К и | 
( with a full therapeutic dose of paracetamol in each $ ml 
; marketed by FULFORD, the Indian affiliate of SCHERING CORPORATION USA 
y 94 For additional information contact 
Е | | FULFORD (INDIA) LTD. 
E- _USA Qxford House, Apollo Bunder, 
FULFORD Bombay 400039 ж trademe 
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н from acid attack 
Е and permits 
* completely safe, non-systemic protection + Pa nf 
against acid/peptic erosion. . м 
* high cure rate (87% in 6-8 weeks) 
* world-wide acceptance ^ `` peer cu te Е 
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| FDC Private Ltd., = 
| 66, Lakshmi Building, Sir Р. М. Road, Bombay 400 001. | с 
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р Acetysalicylic Acid I.P. 350mg. 

/ Calcium Carbonate I.P. 105 mg. Reckitt & Colman of India Limited 
Ес Anh. Citric Acid B.P. 35mg. 41 Chowringhee Road, 

f ) ze Calcutta-700 071 
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should not require com- 
promises. You and your 
patients deserve the finest 
products with quality extras 

you won't find anywhere else. 
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SANOY. UTAH 84070 U S.A 


Е Smoothly tapered catheter tip provides ease of insertion 
and reduced potential irritation to the vein wall 

Ш The siliconized “В” bevel needle and catheter material pro- 
vides smooth insertion 

№ Radiopaque FEP TEFLON” gives safety of x-ray detect- 
ability, while providing excellent indwelling characteristics. 

В The easy-to-open individual blister trays are light and com- 
pact with no sharp edges. Every package is color-coded 
making product identification simple 

В ANGIOCATH'S* clear flash chamber makes blood flash- 

back easily identifiable 








Profile Endotracheal Tubes 100/166,169,176,179.187 


Profile represents the optimum combination of tube and cuff 
design which together contribute to improved standards of 
respiratory care — the ideal choice for medium and long-term 
intybati 





ELONGATED "SEE-THRU"* 
MASK 
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_ FRAMYCETIN (SOFRAMYCIN SKIN | 











CREAM) IN SURGICAL INFECTIONS: | 


By Dr. S. Azhar Hussain, MS. Dr. S.V. Masood and 
Dr. V.S. Madhukar, 


SUMMARY 


A total of 300 patients of either sex with surgical infections of various 
types were treated with framycetin sulphate 1 per cent cream (Soframycin 
Skin Cream). Besides providing ease of application, treatment with 

_ framycetin (Soframycin) resulted in a progressive improvement in local 
signs and symptoms with a very good to good response in 86 per cent 
of patients. 


Framycetin (Soframycin) was also free from adverse effects - local or 
systemic. It is concluded that framycetin (Soframycin Skin Cream) is 
an effective and safe preparation for the management of surgical 
infections. 


Key words: Framycetin (Soframycin), surgical infections, topical - 
antibiotic therapy. 


INTRODUCTION 


A majority of patients presenting at a general hospital catering to the 
needs of a metropolitan city, consists of those with a wide spectrum 
of surgical wounds and infections, which differ in their nature, aetiology, 
duration, severity and associated complications. All, however, require | 
adequate wound care for prophylaxis and treatment of infection, in order 
to achieve early wound healing. 


Based on the evidence gathered from several studies, it is now accepted 
that topical antimicrobial therapy is helpful in the management of 
surgical infections, with or without systemic administration of drugs!. 
Further, one should choose agents unlikely to be principal systemic drugs 
of choice to minimize the effect of emerging resistant bacterial. 


Framycetin (Soframycin) is one such exclusively topically used agent 
with activity against common Gram - ve and -ve pathogens, including 
antibiotic resistant pathogens such as S.aureus?3. The aim of the 
present study was to evaluate the efficacy and safety of framycetin 
sulphate 1 per cent cream (Soframycin Skin Cream) in the management 
of surgical wounds and infections. 





Dr. S. Azhar Hussain, M.S., 


Professor and Head of the Department of Surgery, ; 
bili Mediol ашыса Hospital: Hyderabad.. ЕТ AMI ME THOUS: 


Dr. S.V. Masood, Dr. V.S. Madhukar, T= was an open study and a total of 300 


Post-Graduates in General Surgery, А қ | 
T patients of either sex, presenting with | 
Gandhi Medical College and Hospital, Hyderabad. surgical infections requiring fopical 


Specially contributed to “Тһе Antiseptic” antimicrobial therapy were included in the | 
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7 patient Surgical С ОК Елес) Surgical 
... Wards, Post-operative and In-Patient Surgical 
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Wards of our hospital, and consisted of those 


_ with ulcers, cellulitis, burns, post-operative 


wounds, superficial and deep skin infections, 
traumatic cases, etc. After recording the 


E. necessary Bio-data of each patient, a thorough 
_ general and local examination was performed 
= and history regarding the aetiology, time and 


nature of injury, obtained. All signs and 


. symptoms of infections such as discharge, pain, 


swelling and others local were graded on a scale 
0 - 3 as follows : 0 = nil,.1 = mild, 2 = 


. moderate, 3 = severe. Routine investigations 
. such as haematology and biochemistry were 


carried out in appropriate cases. 


22 In addition to other supportive measures, the 
- . wounds were cleaned thoroughly daily with 
_ normal saline or surgical spirit or antiseptics, 
. and framycetin sulphate 1 per cent cream 
222 (Soframycin Skin Cream) applied as a uniform 


film, covering the whole of wound surface and 


= the wound dressed with aseptic sterile 
-— dressings. No dressings were applied in certain 
_ cases requiring open wound care. Systemic 
. antibiotics were administered in appropriate 
_ cases, і.е. whenever there was evidence of 
-systemic infection or risk of developing systemic 


infection. At each dressing, the signs and 
syiptoms of infection were evaluated as above. 
Adverse effects to treatment, if any, were noted. 


_ Patients were followed up till complete wound 


healing or till infection subsided completely. 
Based purely on clinical observations, the 
response to treatment was graded on a scale 


of very good to poor. 


_ RESULTS: 


Table I gives the age distribution of patients 
_ included in the study. Though the patients were 


widely distributed with respect to age, the 


.. maximum number of patients were in the 0 - 


10 years group, reflecting possibly the high 


- incidence of trauma and superficial skin 
. infections in this group. 


А . Table II gives Ше sex distribution of patients 
included in the study. Males outnumber females 
~ by a factor of around 2.2. 
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Table I distribution of Patients included 
in the Pod | | 
Age group(yrs) No.of Patients Percentage 

0 -10 78 26 
11 - 20 52 17 
21 - 30 60 20 
31 - 40 64 21 
4] - 50 „134 12 
51 - 60 12 4 

Total 300 100 


Table II: Sex distribution of Patients included 
in the study 





Sex No.of Patients Percentage 
Males 206 69 
Females 94 31 
Total 300 100 


Table Ш: Types of surgical infections т 
Patients 


Type No. % 
Superficial skin infection 64 21 
Trauma 58 20 
Post-operative wounds 56 19 
Burns 56 19 
Ulcers and sinuses 26 8 
Cellulitis and gangrene 18 6 
Deep skin infections 16 5 
Miscellaneous 6 2 
Total 300 100 


Table Ш gives the types of surgical infections 
in patients. Superficial skin infections were the 
commonest followed by trauma (including 
uncontaminated and contaminated infected 
wounds), post-operative wounds, burns, ulcers 
and sinuses, cellulitis and gangrene and deep 
skin infections, in that order. 


Table IV gives the improvement in mean 
sign/symptom scores with treatment. All signs 
and symptoms: showed а progresqive 
improvement with treatment, with a reduction 
in mean scores by around 40 96 by day 3, 70 % 
by m 7 and over 90 96 by day 14. 





б- 


JULY 1987 е THE ANTISEPTIC 298 | 


4 іг. Sos 
EMT, ides SrA et ЧАН УЧЕ Й 





ЕМЕТ, Um ЛЕЗЕТ == 
* у { 
у мч ет “ч 
| 4 sS wr E je 
44 4 (T 


-- 


Дер чичирт 
UE aer к 
A we Я А -+ 


>< жұла + a 






5 | (Soframycin Skin Cream) which was well 
tolerated by all patients. In fact, local 


(redness, tender- 
ness, induration, 
etc.) 


Table V gives the response to treatment with 
framycetin (Soframycin Skin Cream). 86 per 
cent of the patients showed a Very good to 
Good response to treatment. А minority of 
patients (about 9 per cent) showed a Poor 
response to treatment, but these had associated 
complications such as diabetes mellitus, 
presence of chronic infection such as faeca 
fistula, general debility, malignancy, etc. 


DISCUSSION: 


A variety of infections are encountered in 
surgical wards of large hospitals, and use of 
systemic antibiotics during the post-operative 
period is resorted to by the surgeon, many a 
time, out of fear of infection setting in. A post- 
operative wound usually should not be infected, 
if there is absolute asepsis maintained in the 
pre-operative preparation, operative procedure, 
operation theatres and post-operative wards. 
The personnel involved should also not 
; harbour foci of infection or act as carriers in 
— transmitting infection. 
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AA (Soframycin) | E 
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application with framycetin (Soframycin Skin V. good TS A A 
Cream) was found to have a soothing effect, due Good 45 . И 
to a decreàse in the soreness and burning Fair 5 fi 
sensation around the wound after application, Poor 9 
contributing to relief of pain and patient Total : 100 b 
comfort. за 

Table IV: Improvement in mean Sign/Symptom Scores with Treatment : a ; 

Day 3 Day 7 Day 14 p 

Sign/Symptom Pre- соге % Score А 5соге % CAE 52) 
Treatment Reduction Reduction Reduction Reduction | 

Discharge 2-32: 1:53. ...40 0.29+ "172 0.2--.93 | de 
Pain 2.16. 1:28' 44 0:65; 7D 0.13 94 T" 
Swelling 2.49 1134 44 0.50 79 0.15 94 ще. 
Others OZ съв. 40 0542176 0.08 96 7 


Infection detected during the post-operative | ^" 
period manifests commonly as oedema of the | 
suture lines, a serous or sanguinous discharge | 25 3 
from the wound and subsequent frank oozing | 

of pus from the unhealed wound after suture | 
removal. The method usually adopted for | 
managing such post-operative wound infection - 

is to switch over to a more potent antibiotic, 
expecting an early arrest of infection. This | 
practice is not only unwarranted but also | 
dangerous as it can induce resistance in many | 
strains of organisms to routine antibiotics. — ч 


и. 
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Most of the times the infection is localised to я 
Ше superficial portion of the skin or restricted | E 
to the layers of the wound. If the wound is Mi 
drained by opening up the sutures and kn 
out the accumulated pus and secretions, ап 
efficient topical antibiotic cream such as- 
Framycetin (Soframycin) would be adequate to | 
control the infection as is demonstrated in фе | 
present series of patients, and in similar earlier s 
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immediate replacement of fluid nd factione 
and vigorous treatment for shock. Infection is 
not a problem initially, however, once the 
patient overcomes the initial stages of shock, 
infection is likely to supervene on the denuded 
burnt area devoid of the protective skin 
covering. In fact, sepsis due to infection of the 
burn wound is a major cause of death in 
patients with burns’. 


The gratifying results obtained in the present 
series of patients along with those of two recent 


- . studies/8,9 adequately demonstrate the 
. . usefulness of framycetin (Soframycin) in 
-  . controlling infection in ‘the burns wound. 
— Further, the present study also demonstrates 


that minor skin infections such as furuncles, 


- boils, superficial lacerations and other infected 
2 wounds can be successfully managed with 
— — topical application of framycetin (Soframycin 
. . Skin Cream). 

- — These excellent clinical results obtained with 
— A framycetin (Soframycin Skin Cream) in surgical 
- infections, are a testimony of the high degree 


of antimicrobial activity of the antibiotic against 


—— соттоп surgical pathogens, and corroborate 


the good in-vitro activity reported by 


5 . investigators with the antibiotic!0.11, 


A notable feature of Soframycin Skin Cream 
pertains to the ease of application with the 


preparation. Soframycin Skin Cream can be 


easily applied amd spreads uniformly over the 


2 wound without difficulty, because of the cream 
_ base. It prevents adhesions of the dressings to 
= the wound surface and thus avoids pain while 


the dressing is changed, and does not disturb 
the normal healing process. 


It is concluded that framycetin (Soframycin 


— . Skin Cream) is an effective and safe preparation 
~ for the management of surgical infections. 
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Classitd чето. pATE 


Triple action cream. 

* Contains Betamethasone. 
Dipropionate for quick relief 
from symptoms. 

* Clotrimazole-Broad- 
spectrum antifungal. 

*Neomycin Sulphate-Broad 
spectrum antibacterial. 


The world's No.1 
antifungal agent now 
available in a complete 
range. The single solution 
for all fungal infections. 


The latest and highly effective 
topical steroid— 
BETAMETHASONE 
BENZOATE for prompt 
response 10 all steroid 
responsive dermatoses. 



























The complete range of 
furocoumarines (Methoxsale 
U.S.P. and Psoralen I.P.) for 
the treatment of vitiligo in the 
form of Toblets, Ointment 
and Solution. 


The range takes core of all 
anatomical sites in all age 
groups. 


Effective sunscreen. 
Protects skin from ill effects 
of ultra violet rays. 


Ideal adjuvant to Melanocyl 
and Psorline in the treatment 
Porticulors from: уй ө: 
FRANCO. INDIAN PHARMACEUTICALS PVT. LTD. of vitiligo 
20, Dr. E. Moses Rood, Bombay-400 011. 
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METOPAR 
Paracetamol and Меюсоргапиае 





"It has been firmly 
established that 

the presence of 
Metoclopramide leads 
to faster absorption, 
and higher serum peak 
levels of Paracetamol.” 


Mean plasma Paracetamol 
concentration (mcg/ml) 


P. Crome et а! 
Proceedings of the B.P.S. O 1 2 
pg 430. 16-18 Dec 1980 


Nimmo J. et al., Hours after administration 
В.М.) 1973 1 587-589 


"|n febrile conditions 
associated with somatic 
pain e g.. 
musculoskeletal 
pain a fixed dose 
combination of 
Paracetamol and 
Metoclopramide gives 
better clinical and 
symptomatic improvement 
of the patient than 
Paracetamol alone. 


Dr. A.K. Chaudhary et. al 


A NEW ANTIPYRETIC/ANALGESIC 





Head of the Dept of Medicine. METOPAR — Makes the most of Paracetamol 
N.R.S. Medical College & 
E METOPAR ensures: Prescribing Information 
; Each tablet contains: 
e Quicker and almost complete paracetamol I.P. ..... irs Ме 500 mg 
absorption of Paracetamol Metoclopramide Hydrochiorke В.Р. .. 5 mg 
e Brings down fever faster Recommended Dosage 
e Relieves pain rapidly Initial Maximum dose 
e Controls nausea and Саа"  methours 
Vomiting occasionally Adults 2 6 
Young Adults 
associated with fever (15-29 v) а 4 
е Speeds up recovery Adolescent 
(12-14 yrs) 1 3 





Note: Tota! dally dosage of Metociopramide 
should not exceed 0.5 mg per kg bodyweight. 


Presentation. Strip of 10 tablets 
For further details please write lo ~ 


(“ CFL Pharmaceuticals 
inm 48 Private Limited 


Regent Chambers, 4th Floor, Nariman Point, Bombay 400 021. 
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| (RARICAP* F НТ FROM ET HNOR 


Dr. MEENA ms., DR. АЛТА MANDLEKAR м.о.р.ЕР., 
DR. SHEILA KEVALRAMANI м.в.в.5.,0.с.0.,0.С.Н. 


INTRODUCTION 


tee Anaemia is one of the most common specific nutritional deficiencies 
3 in pregnant women. Іп the poor class of our population the incidence 
of mild anaemia is nearly 50 рег cent (Hb «11 gms percentage), in 
the second half of pregnancy though only 14 per cent suffer from 
moderate to severe anaemia (Hb « 8 gms)4. There is a significant 
association between anaemia and increased maternal and perinatal 
morbidity and mortality. Increased incidence of abortion, prematurity, 
low birth weight, IUGR, IUFD and still birth is associated with low 
haemoglobin in the mother during pregnancy. Therefore the importance 
of prevention and treatment of anaemia need not be over-emphasised. 


Most of the anaemias of pregnancy are of the iron deficiency type, 
always associated with folic acid deficiency as well as other dietetic 
deficiencies. Most women do not possess reserve stores of iron to supply 
the increasing demands of the foetus and hence fail to maintain Hb 
levels at more than 12 gms percentage. 


The present trial was conducted at the Obstetric and Gynaecology 
Department of KEM Hospital, Bombay to study the efficacy of oral iron 
therapy in mild, moderate and severe anaemias of pregnancy with 
RARICAP* HT, a haematinic tablet containing iron in the form of a 
| ferrous calcium citrate complex, folic acid, Vit.Bo, Vit.Bg, Vit В12 and 
г. Vitamin С. 





MATERIALS AND METHODS: patients. The patients were then divided into 


three groups. 


he patients were selected from the 
Obstetrics Out patient Department Group I - Mild Anaemia - > 10 gms% 


between 13 to 36 weeks of pregnancy. - 52 Patients 


Initial Hb percentage, R.B.C. count, urine and Group II - Moderate to Normal Anaemia - 


stool examination was carried out in all the 8-10 gms% - 53 Patients. 


| Group III - Severe Anaemia - 6-8 gms% 
| Dr. Meena Bhattacharya, M.S., - 50 Patients. 
Prof. of Obstetrics & Gynaecology, KEM Hospital 


Dr. Ajita Mandlekar м.р.,р.ғР. Medical Officer Patients were given RARICAP* HT tablets 


Family Planning Centre KEM Hospital оны йе қыса ыы 
Dr. Sheila Kevalramani ™.B.B.S.,D.G.0.,D.C.H. Vere? y taken 





Parel — Bombay 400 012 after meals for 60 days. The patients were — 





called after 2, 4 and 8 weeks for follow-up. 
Specially contributed to “The Зонара, | 
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Е - d the Hbpercentage | was siat А на 


. patients were asked whether they had any 
— . untoward side effects. Patients suffering from 

_ worm infestations and urinary infection were 
— treated appropriately. The cut off time for the 
-. study was six months. 


RESULTS: 

I Table I gives the number of patients in each 
ойор 

< 3 3 Group Hb% No.of Patients 
Кол 8-10 53 
P Il | 6-8 50 
‘TOTAL 155 
= The incidence of severe anaemia is definitely 


- declining in the urban population. The 
- A. enrolment of Group I and II was over in the 
22 first 3 months but in Group III, the enrolment 
= exceeded the cut off period. The reason may 
_ Ре that the urban population avails of the 
- facilities of free antenatal care available in 
- — general hospitals and the problem is treated 
earlier. 


— INVESTIGATIONS: 


stock of tablets was given at every visit and the | 





Tab le I Il I gives the rise n háemogol 145 n in ithe — 
ОТ О Обе зад). | 
N = 52 
P Hb% Basal 30 days60 daysAverage ( 

AR 
Average 10.8 12.02 12.56 1.2 
Below 1 gm 18 pts. 
1 - 2 gms 26 pts. 
2-3 gms 5 pts. 
3 - 4 gms 1 pt. 
> 4 gms 
No Rise 2 pts. 


Since this group had a near-normal range of 
haemoglobin only 34 patients out of 52 were | 
available for analysis at the end of the study. EN 


In 90 per cent of these cases (31 out of 34) with 
a high initial haemoglobin level averaging 11.6 
gms the rise in 60 da ranged from 0.5 gms 
to 3 gms with one tablet of F "КАК АР" HT per 
day. There was no rise in haemoglobin in 2 
patients. Out of the 18 dre 


delivered and 4 had diarrhoea. 











— . Table II gives the details of the urine and stool examination. 

. Investigations Gr.I Сг.П Ф: 
22 STOOL EXAMINATION - 
— Ascaris Lumbricoides 11 8 7 

E- (AL) 

22 Trichura Trichuris 1 3 3 

E (TT) 

- . E. vermicularis 1 - 1 

EU AL + TT. 3 3 2 

КО E.Hyst. 1 1 1 

= (Cysts + Tropho.) 

- . Strongyloides Stercoralis 1 1 - 

= Hymenolepis nana + T.S. 2 : қ Y 
E. _ (Н.М.) E 
— URINE EXAMINATION 

_ Alb. + Pus cells 3 1 6 






(Моге than 5-6/HPF) 
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patients of group Il (Hb 8- 10 gms Percent 
N = 53 








A Hb% Basal 30 days60 daysAverage 
Average 8.93 10.00 11.45 2.49 
<1 gm 4 pts. 

1-2 gms 17 pts. 

2-3 gms 20 pts. 

3 - 4 gms 7 pts. 

> 4 gms 5 pts. 


The haemoglobin rise in the group with an 
initial base of 9 gms ranged from 1 gm to 4 
gms in 60 days with one tablet of RARICAP* 
HT per day. The average rise was 2.49 gms 
percentage. Out of 17 dropouts, 7 delivered, 
3 had diarrhoea. Table V gives the rise in 
haemoglobin in the patients of group III (Hb 
6-8 gms percentage) N = 


/^Hb9o ^ Basal 30 days60 daysAverage 
Average 145» 19:6. 918 348 
4. 1 gm 1 pt. 

1-2 gms 3 pts. 

2-3 gms 18 pts. 

3 - 4 gms 15 pts. 

=» 4 gms 13 pts. 


All the patients showed rise in Hb Percentage 
at the end of 30 and 60 days. A significant 
haemoglobin rise ranging from 2 gms 
Percentage to 5 gms Percentage was observed 
in 60 days with one tablet of RARICAP* HT 
per day. 


92 per cent showed a rise of more than 2 
gms percentage. The average rise at the end 
of 60 days was 3.48 gms percentage. 11 
patients dropped out at 60 days, 5 out of them 
delivered, 2 had diarrhoea г 6 dropped out 
for other reasons. 


CONCLUSIONS: 





s А е кын rise in the dis dd at the 


the end of 60 days was 12,: 2.49 anc d 348 gms 


percentage in Group I, II and Ш conde 


iron deficiency state. It is interesting to note 


that more severe the deficiency, better is the | 4 


absorption and greater is Ше rise in 


№ 
T 
РАЈ 
X 
ж 


A 


All the patients except two showed a rise in | d j 
Hbpercentage again suggesting thatthis is an | 


. "HS 
a 4 
- 


HbPercentage. The tolerability of ће drug was — 


good. The tolerability of the drug was good. 


Only 5.6 per cent (9 out of 155) patients | à 


discontinued the treatment for diarrhoea: 
DISCUSSION: 


It should be the aim of good antenatal cure to 
maintain the haemoglobin percentage to an 
optimal level (12 gms percentage) through out: 
pregnancy. As Eastmani says “even the milder | 
anaemias are not without their clinical | 


" 
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=@ 
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importance, for they contribute to the most a Ü 
common cause of malaise, fatigue, weakness, 7 E. 


susceptibility to infection, shortness of breath | 
and tachycardia”. Anaemic patients often have | 
prolonged labour and infants born to Е | 
mothers are frequently deficient in stores of 
iron2, 


Our results indicate, that a small 


supplementation of one RARICAP* HT tablet _ E 


containing 25 mg elemental iron for two 
months has shown a significant rise in 
haemoglobin percentage. If anaemia is detected | 
early in the second trimester and treated with — 
suitable oral iron, severe anaemia can most 
often be prevented, thereby avoiding the need 
to administer intramuscular and intravenous 
iron therapy which has its own drawbacks. | 


SUMMARY AND CONCLUSIONS: 


ж 5% T. 

A an A г“ 4 90 

J ? “Ж А 4 жа 
еа Ec 2. 
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— Oral iron therapy with RARICAP* HT in - 1 
a dose of one tablet daily was found a 


satisfactory in all the grades of anaemias in. 
raising the haemoglobin percentage. 


— The majority of patients found the drug — - 


acceptable and were satisfied with the 
treatment. In fact a number of patients | 
requested that their treatment be continued | 
even after they had completed the trial 
pen 
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T es а а ха ВЕ 
had a overall feeling of wellbeing and 


b improvement in their health. 

— . — The side effects were minimal. 5.6 per cent 
E suffered from diarrhoea. Patients preferred 
a regimen of one capsule a day. 


5 _ — The lower the initial haemoglobin level the 
" better is the response. 
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* * * 


' _ How common is it for the umbilical cord to coil round the body of a fetus? 


E It used to be said that the incidence of this complication was 0.5 per cent, but in the 1960s 
ап American survey of 17 190 deliveries found that the cord was coiled round the body in 339 


ў 3 cases- an incidence of about 2 per cent. There is an increased risk of abruptio placentae when 
Е this happens, and in one such case maternal death has occured from amniotic fluid embolism. 
D Entanglement of the cord may cause fetal death even without placental abruption. Serious non- 


fatal sequels may also occur: a recent report has described neonatal brachial artery occlusion 
due to a cord wound tightly round the baby's arm. The most common type of cord complication, 
— however, is when the cord is coiled round the baby's neck; this occurs in up to a third of all 
- deliveries and may cause fetal bradycardia and low one minute Apgar scores, though it only 
- rarely causes stillbirth. All these complications are more common when the cord is abnormally 


— . long рт 
(В.М.). 31 January 19 
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е Horlicks is the nourishing answer after 
surgery, as protein tissue is broken down 
and weight is lost. Though appetite is also 
suppressed for a few days, Horlicks is 
accepted. Horlicks contains adequate 
proteifi and:calories to hasten 
convalescence and restore normal health. 


in the undernourished, Horlicks builds up 
the patient to stand operations. 


е Horlicks contains 14% protein, 7.5% fat, 
72.4% carbohydrates and has the 
nourishing goodness of creamy milk, 
malted barley and golden wheat. 


е Horlicks is free from insoluble residue and 
contains nothing to irritate the mucous 
membrane of the digestive tract. 


е Horlicks is manufactured by a special 


Horlicks – Т^, Сей ету | 
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process which ensures that the natural 
enzymic action is continued so that the 
finished product is partially predigested. 


е Horlicks is easy to 3 
prepare. This is of 
value in the sick 
room, where freshly 
prepared food at 
frequent intervals is 
necessary. 


е Doctors all over the 
world have been 
recommending 
Horlicks for nearly 
100 years for real 
nourishment. 





Horlicks 
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Dr. Basu has dedicated his life in protecting 
the health of others. 





Today, for the first time, he has someone 
. to protect his own health. 


MiED#&CLAIM 
BY NATIONAL INSURANCE. - 


Benefit Figures in Rs. 
If you are someone on your own like Dr. Вази, Premium Hospitali- | Domiciliary | Persona! 
Mediclaim by National Insurance comes as a pergam epo. o Пока РОЗА (PN 
friend in need. Because now you are covered 250 
against any serious illness that might require 350 


hospitalisation and/or domiciliary 600 + 100 (PA) 
hospitalisation. The table on the right gives c * ша (PA) 
you the extent of coverage. + 200 (РА) 





Mediclaim's other benefits : tax exemption up to Rs. 3000/-. 10% family 
discount, cumulative bonus on claim free years. For more information on 
Mediclaim, please contact your nearest National Insurance Office 


National Insurance Company Limited 


(A subsidiary of General Insurance Corporation of India.) 


61-29IN-O NOIWV19 
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E A _ “The ultimate antibiotic sensitivity test in infectious 

p | disease is the patient’s clinical response to therapy”. 
УР; ала — Melmon KL, Morrelli HF : Clinical Pharmacology. New York : Macmillan, 1972; p 440 
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Er — URINARY TRACT INFECTIONS! 


1 Br Med J 1982; 284:1336 2 Ind J Derm Vener Lepr 1983; 49: 118-121 


Also available 


Summary of Prescribing Information 





2 See Product Document for full prescribing information 
| 2 (available on request) 
*Trademark of Pfizer Inc., U.S.A. 
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POSITIVE CLINICAL RESPONSE 


B. — RESPIRATORY TRACT INFECTIONS! 






с: — SKIN АМР SOFT TISSUE INFECTIONS? 


Terramycin* SF Capsules Terramycin* Intramuscular 
Solution 500 mg/10 т vial 


COMPOSITION — Terramycin Capsules : oxytetracycline hydrocloride 250 mg, per capsule; Terramycin IM 
Solution : oxytetracycline 50 тд, lidocaine hydrochloride 20 mg, per ml; Terramycin SF capsules : 
oxytetracycline hydrochloride 250 mg, ascorbic acid 37.5 mg, thiamine  mononitrate 2.5 mg, riboflavin 2.5 
mg, niacinamide 25 mg, pyridoxine hydrochloride 0.5 mg, calcium pantothenate 5 mg, vit B,» as stablets 3 mcg, folic acid 
0.375 mg. per capsule. INDICATIONS — infections due to susceptible organisms. DOSAGE — Adults 1-2g 
daily in four 6-hourly doses orally; 100 mg 8-12 hours intramuscularly. Oral dose should be taken one hour 
before or two hours after food. CONTRAINDICATIONS — Hypersensitivity. WARNINGS — Not — 
recommended in pregnancy and children aged 8 yr or less. PRECAUTIONS — If renal function is poor, drug 
may accumulate and cause liver toxicity or aggravate renal failure. ADVERSE REAC TIONS — Nausea, 
vomiting, loose motions. Skin rash and hypersensitivity reactions are rare. 


Bringing Science To Ше. 
PFIZER LIMITED 


Express Towers, Nariman Point, Bombay-400 021. 






| | TERRAMYCIN' CAPSULES | 
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When Therapeutic _ 


confidentiality of your 
Antiphyretic Ry is important... 









* Absolutely safe 
* Contains no alcohol 
* Tasty 


* Special rose flavour 
to ensure Paediatric 
acceptance. 





Paracetamol Suspensm | 
еее: VALIDAL Sises 


(Paediatric) 








р 
| PHARMACEUTICALS ІЛ 
БАЩА MADRAS-600008 





Ф validal 


Paracetamol suspension 


FAME/SP/1108 


Spencer 
. Pharmaceuticals Ltd., 
769, Anna Salai, 


Spencers 215-600 002 
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ULTRASONOGRAPHY IN THE 3 

MANAGEMENT OF AMOEBIC LIVER | 

АВЅСЕЅЅ" | 1 

DR. JAGMOHAN MATHUR, M. 
DR. PRAKASH RANKA, м. 

ABSTRACT: E 

418 patients were examined by B-mode Ultrasonography in past two me 

years for different abdominal problems. 16 Hepatic amebic abscesses 

were found in 15 patients. In 7 cases abscess was not suspected prior 

to sonography. All but four patients responded to amoebicidal drugs 

alone. In three patients ultrasonic guided aspiration was done and one 


patient required open drainage. We recommend that ultrasonic scanning AS к к 
should be done as the initial diagnostic procedure in patients who E 


present with upper abdominal symptoms. This allows early diagnosis c 
and immediate therapy and avoids significant morbidity and mortality. B 
INTRODUCTION: E 


Amoebic liver abscess runs a variable course. Any delay in diagnosis 
and treatment is attended with significant morbidity. Left untreated, 
it has potentially fatal consequences. Until recently, satisfactory means 
of confirmation of diagnosis were limited. Clinical intuition and a high 
degree of suspicion were decidedly essential for a diagnosis because 
of its deceptive nature. The usual laboratory studies are of little help 
and there are no radiological findings pathognomic of amoebic liver 
abscess. Serologic tests, though diagnostic, are currently available in 
a limited number of hospitals and laboratories. Moreover, they are highly 
technical procedures and more time consuming. 
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A-mode sonography in ће diagnosis of amoebic abscess was described 
by Wang et al in 196441), Various reports of B-Scan findings, mainly 
bistable, have subsequently appeared in literature. The purpose of this 
communication is to emphasize the value of ultrasonic scanning in the 
diagnosis and treatment of amebic liver abscess Vis-a-Vis limitations 
of other diagnostic aids and complications of the disease. 

MATERIAL AND METHOD: 


patients were examined by | 
ultrasonography for different — | 
abdominal problems in past | 


two years. 15 were subsequently proved to have $ 
amoebic abscesses. Sonography was performed E 


Dr. Jagmohan Mathur M.S. 

Chief Surgeon and Medical Director 

Dr. Prakash Ranka, м.5., 

Associate Surgeon Trinity Hospital and Medical 
Research Centre, Jodhpur - 342 003, Rajasthan, 
India. 
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MHz transducer. The ultrasonograms were were less echogenic when compared to Ше 
analysed for size, shape, location and echo normal liver echo pattern. Majority were 
characteristics of the abscesses (Photographs heterogenous with irregular walls and distal 
1 and 2). acoustic enhancement. This distinct pattern on 


‘TRINITY HOSPITAL 
0:34 a» 2 12.370 :49 «е 


Ultrasonogram showing Amebic abscess | in the Right lobe of liver with distal acoustic 
enhancement. 


Transverse sonogram showing 2.2 cm. sized Amebic abscess in the left lobe of liver (marked 
by dotted circle in the right sided photograph) 
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used as diagnostic criteria. 


RESULTS: 


17 hepatic abscesses were found in 16 patients. 
One was pyogenic secondary to the liver injury 
and rest were amoebic. 12 patients had right 
lobe abscesses, 2 had left lobe abscess and in 
1 patie.. abscesses were found in both right 
and left lobes. In one patient there was 
subhepatic collection of pus following needle 
aspiration prior to ultrasonography. 


17 abscesses varied in their longest 
dimension from 2 to 12 cm. The most common 
was 9 cm. in 8 patients. Of the 16 cases 13 were 
males. Maximum patients were seen in 3rd and 
Ath decades. Presenting symptoms were fever, 
upper abdominal pain and swelling. All but 
three patients had tender hepatomegaly. Stool 
examinations and Rectal swab examinations 
were negative in all the patients. High 
leucocytic count, mainly neutrophilic, was a 
constant finding. Clinical diagnosis prior to 
ultrasonography in 15 patients is depicted in 
Table I. 


Majority of the patients were treated by 
antiamoebic drugs only as depicted in Table 
П. All patients recovered. In one patient 
symptoms recurred after 10 months. In follow 
up study sonographic appearance was found to 
persist for a period of 12 - 15 months. 


Table - I: Pre Hepatoscan Diagnosis in 15 
Patients of Amoebic Lever Abscesses. 








Diagnosis No. of Percentage 
cases 

P.U.O. 5 33.3 

Amebic hepatitis 2 13.3 

Hepatoma 1 6.7 

Amebic liver abscess 7 46.7 
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cases 
Amebicidal agents only 11 73.3 
Needle aspiration 3 20.2157 
Open drainage 1 6.7 | 
DISCUSSION: 


Although amebic liver abscess is always | || 
secondary to intestinal amebiasis, diarrhoea is ` 
not frequently encountered concurrently or by 
history and it is unusual to have coexisting | 1 


amoebic dysentery in its usual connotation. 
Stool examination reveals detectable amoebae 
is only 15.4 per cent of patients(2). 


An epidemiological background, fever, 
leucocytosis, pain and tenderness in the right 
upper quadrant or right lower chest were the 
most consistent clinical findings in our patients. 


Hepatomegaly was encountered іп 12 patients | 
(80 per cent). Cohen and Reynolds (1975)9) | 


found palpable liver in 50 per cent of patients. 
There was a marked and unexplained 
predominance of males. This is a conspicuous 


feature in almost all reported series from | 
different parts of the world. It has been 


suggested that an endocrine factor may be the 
cause(4), 


Of the 15 patients seen, only 7 were judged 
to have amoebic abscess. Five patients were 
treated for P.U.O. for two weeks. Two patients 
were diagnosed as amoebic hepatitis. But there 


is considerable controversy regarding the | 
existence of amoebic hepatitis, a presuppurative | 
lesion. It is currently the consensus that the _ 


only proved amoebic lesion of the liver is the 
"abscess". 


helpful, are not diagnostic of amoebic liver 


abscess. Ultrasound scanning has provided the 


clinician a useful tool to diagnose liver lesions 
with minimal discomfort to the patient). We 
agree with the recent concept of Ralls et al 


(1982)9 that Ultrasonologist may be the first | 
to propose the diagnosis, allowing immediate | | 


No. of Percentage E 


In one patient malignancy was 
suspected. Thus physical findings, albiet 


DOE 9. 
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All but four patients (73.3 per cent) 


_ responded to antiamebic drugs (Metronidazole, 
_ 800 mg. T.I.D.) alone. Response to specific 
_ therapy is one of the most important diagnostic 
_ tests in amebic abscess). In three patients 
ultrasonic guided needle aspiration was done 

_ while open drainage was needed in only one. 
Тһе sole indication for open drainage of an 
unruptured abscess is secondary infection that 
— fails to respond to drug therapy and aspiration. 
-= In 1986 Conter et al? stated that surgical 


treatment is indicated in patients who fall to 


_ respond to amoebicidal agents, in those with 


multiple large abscesses especially in the left 
lobe, and amebic peritonitis. 


= — When needle aspiration is indicated а 
— particular problem facing the clinician is to 
— choose the optimal angle for insertion of ап 


aspirating needle. Often several attempts at 


= aspiration had to be made and even then 


success is not guaranteed®). Ultrasound scan 
is a valuable indicator of the site, size and the 


-number of abscesses within the liver. Vicary et 
- al (1977)® in a series of 12 cases of amebic 
—hepatic abscesses concluded that using 
. ultrasound an abscess can be accurately located 
- and the optimal site for needling is suggested. 


Most authors agree that amebicidal drugs are 
the treatment of choice in amebic liver abscess. 


Needle aspiration and surgical drainage do not 
= shorten the abscess resolution time and 
recovery is not hastened. We conclude that 
= sonography permits early diagnosis and 


= accurate localization of abscess, obviates 


= _ surgical drainage in most cases and prevents 
E morbidity and mortality. Since the treatment 


Rajasthan Chapter, in December, 1986. 
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there is more to allergy 
than merely histamine 





conventional antihistamines are 


« .Only partially effective. This is because 
histamine is but one of a battery of 
autacoids released or formed during the 
reaction, which together elicit the symptoms" 
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blocking anti-allergic 
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PREVALENCE AND PROBLEMS 


Dr. D. Meikandan, M.D., D.C.H., D.C.C.H,, 


INTRODUCTION 


Childhood tuberculosis remains a perturbing public health problem in our 
country inspite of the national control programme and mass В.С.С., 
vaccination in Government Hospitals. 


Primary complex is a diagnosis made almost on an alternate child attending 
our out-patient regularly. 


The national tuberculosis survey (1958) by x-ray and sputum Examination 
showed 10 million cases of tuberculosis above the age of 5 years. In a 
tuberculosis survey of various states of India, 34 per cent of children below 
the age of 6 years, and about 78 per cent of children by the age of 14 
years were found to be tuberculin positive. 


Children under the age of 12 years are the universal recipients of this illness, 
producing severe morbidity and conspicuous mortality. B.C.G. does not 
seem to give effective protection for this disease, though the disseminated 
form is controlled by vaccination as it is claimed by various authors.? 


Childhood tuberculosis manifests in various forms and criteria. To diagnose 
it are vague and subjective, children attend crowded paediatric outpatient 
section for different types of problems and the diagnosis is made at random 
selection; mofussil doctors are confused in referring the children to a 
paediatrician or tuberculosis centre. Most children carried papers in which 
treatment has been continued irregularly for undermined periods; some 
of the patients had received upto 200 to 300 injections of streptomycin.3 
The doctors in a hurry to finish the outpatient department within the 
scheduled time, do not pay adequate attention to tuberculous children. 


With 48.41 million people in Tamilnadu, Ramanathapuram District has 

got a population of 3.3 million, (census of India 1981, Part ii.B) 6 96 of 
total deaths in children below 12 years is totally attributed to tuberculosis.4 
Childhood tuberculosis precipitates severe illness like malnutrition, chronic 

diarrhoea and asthmatic attacks (?) and childhood tuberculosis is 

precipitated by measles, whooping cough and chronic diarrohea. The 

synergism between childhood tuberculosis and various illnesses has been 

well documented. 


Inspite of this tremendous ill-force acting on children, the entire system 
of childhood tuberculosis management is time consuming; and often 
unrewarding;3 


Aim of this study is to focus attention on this pressing problem of childhood 
tuberculosis: | 


Dr. D. Meikandan, M.D. осн, D.CCH, MATERIALS AND METHODS 


Assistant Surgeon, 
Govt. Head Quarters Hospital, Ramnathapuram. ( 


Specially contributed to "The Antiseptic" 


hildren under 12 years of age attending 
our paediatric outpatient department 
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were кй scrutinised, if childhood 
tuberculosis is suspected; In this study from 
1981 to 1985, children registered in our 
tuberculosis centre referred from outpatient 
department and ward, were included. 


Table I shows that there is a gradual increase 
in the incidence of childhood tuberculosis from 
403 to 762 (1981-1985). This increase may not 
be directly due to the increased spread of illness 
but more and more children were examined 
and entered in Tuberculosis centre. There is 
not much difference in the sex incidence. 


M:F = 13:1 
TABLE - I 


Total No. of cases and sex incidence 
(under 12 years of age) 


Year Мае Female Total 
1981 225 178 403 
1982 295 208 503 
1983 426 246 672 
1984 272 334 606 
1985 434 328 762 


We get on ап average of 72,000 children 
attending our outpatient every year (Both new 
and old cases included) and 1500 children are 
admitted as in-patient. 


_ Whenever, primary and progressive primary 
lesions were suspected they were put on total 
and differential count study with HB per cent 
and ESR whenever indicated; mantoux is done 
with PPD and 0.1 ml. is given in forearm and 
all are read after 48 Hrs. X-ray chest P.A. view 
was taken which is the very stone for the 
establishment of childhood tuberculosis. 
Sputum for AFB was done when progressive 
lesions were suspected. We have not got even 
a signle case of +ve sputum in less than 12 


years age. Gastric aspiration for AFB in 


Tuberculous Meningitis was not contributory. 
CSF findings were the criteria for Tuberculous 
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anti-tuberculous treatment are two main factors 
for the establishment of the diagnosis. 


Table 2 shows the differential age inci. ^nce of 
this illness. 


TABLE 2 


Age Incidence 








Year Total 
0-1 1-4 4-12 
Years Years Years 
1981 8 114 281 403 
1982 11 144 348 503 
1983 11 151 510 672 
1984 5 217 384 606 
1985 15 251 496 762 


As child grows, it is exposed to the external 
environment more and the incidence increases, 
maximum number of children are from 4 to 12 
years as per the findings. 


Table 3 depicts the comparative incidence 
of tuberculosis between adults and children. 
TABLE-3. 

(Adults : Children) 
Total 06 


Adults of children 


Years Adults Children 
and among 
children total cases 
1981... 632 403 1035 39% 
1982 702 503 1205 42% 
1983 1055 672 1727 39% 
1984 1032 606 1638 39% 
1985 1093 762 1855 41% 


On an average 40 per cent of Tuberculous 
patients entered in the District tuberculosis 
centre, Ramanathapuram, are children below 
the age of 12 years. This enormous children 
population affected with childhood tuberculosis 
form the school going group mainly and their 


involvement in academic and playful activities | 


will be limited because of its ет 
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Боз TABLE-4 
(Mx-Positivity) 


No. of child- Мо. of 96 of Mx-+ve 


fee Year 
Ж 


К hood TB cases Мх-+уе children. 
(— 1982 43 78 1% 

ES 1982 500 81 1696 

ЖЯ 1983 672 173 26% 

P 1984 606 127 21% 

| 1985 762 218 28% 


Only 20 per cent of childhood tuberculosis 
is established with montoux positivity Mx may 
be -ve due to various reasons like, malnutrition, 
Ё ~ steroid therapy and miliary spread. 
b 


Table No.5 and 6 shows the types of lesions 
seen in our study. 


TABLE-5 


Total 
Pulmonary Extra pulmonary 


Years Types of case 





types types 
"xe 1981 359 44 403 
№ 1982. 467 36 503 
E 1983 616 56 672 
1 194 556 50 _ 606 
E 1985 . 712 50 762 


PERCENTAGE 87 % 1396 


Maximum number of lesions are of 
pulmonary types. Progressive as well as primary 
— . lesions are included. They are mainly diagnosed 
_ by X-ray, findings and even in extra pulmonary 
. 1еѕіопѕ, X-ray chest is the major criteria by 
x 2 _ which diagnosis is established. 


Table 6 will focus the next commonest 
problem of of real: Adenitis. . 
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1981 1982 1983 1984 = 


№. Types 

1. Cervical Adenitis 24 21 4 32 ». 

2. CNS-Complications ER 
Meningitis and в 273 т Ж; 
Encephalitis C > 

3. Bone Complications EE 
carries spine: 6-75 5,3 2 E 
Hip & Knee Joint C аш 

4. Abdominal ТВ. j 1 - 27M 

5. Eye lesions phlyctenular а 5 ха 
and Keratitis Тр: ~ ТОЗ 

6. Renal T.B. rem] sy 

7. Pericarditis Looe V, S E 


Out of all extra pulmonary cases cervical | || 
adenitis, producing swellings, sinuses and = 
reccurent fever is the commonest morbid A | 
tuberculous lesion. Children get in our area | 
only less than 7 cases were suffering from CNS © 
complications 9r tuberculosis. 





Table 7 shows the real picture of the niet 3 4 
of children getting full treatment іп this | : 
programme. е | Ay 2% 


TABLE - 7 ДЕЛ 
COMPLETED FULL COURSE 


nes Total No.of% of cases | T 


ens A даи children. completed | ще 
1981 92 403 — 22% АЩ 
1982 130 503 25% са 
1983 164 672 24%. С 
1984 105 006. и 
1985 17 762 .228 5 E 


From 1981 onwards there was a rai < / 
increased follow up programme in the management. 
of tuberculosis through dist tuberculosis с 
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; as AL c hildren v were gen INH (as: 0 m gl K d 
.. body wt.) and Ethambutol (15 to 20 mg. Ка 
- Боду wt.) children were given SM 40 mg./Kg 

Юга month whenever indicated. All З drugs 
_ were given in TB meningitis and in 
. . disseminated form. If they were inrregular in 
- getting monthly drugs, letter writing and home 


visits were done. Inspite of the methods 


8 adopted, only 17 to 22 per cent of children 
. completed the full course of treatment. About 
— 70рег cent of cases could not be traced due 
— to improper or inadequate addresses. 


In getting contact history of Tuberculosis 


among parents and relations, only 14 per cent 


of them gave positive history 2 per cent of 
parents were diagnosed as tuberculous patients 


after starting treatment for their children. 


2 DISCUSSION 


Childhood tuberculosis needs a little more 
serious concern in the attention of 


— paediatrician. It lies as а no-man's area as no 


single speciality takes adequate steps in the 
area of regular follow up; As we see in our study 
the numbers of children have increased as years 
go from 1981 to 1985 as more attention was 
paid in the establishment of diagnosis. Again 
over a diagnosis of primary lesion become 


. another important ‘menace’ among practising 
. general practitioners and paediatricians. As we 


all know there is no single specific entity to 
establish the diagnosis of primary childhood 
tuberculosis. As table 2 shows, with increased 


. advancing age, the incidence of tuberculosis 
increases in these years from 1981 to 1985. 


This study stops with the age of 12 years. The 
adolescent age group from 13 to 19 years (the 


-teen-age group) always does not fall in either 


of the study group namely paediatric or adult 


— group. When does the primary lesion incidence 
. taper off? When does the ‘Adult’ type of 


— tuberculosis - incidence start raising? These are 


the questions which have to be studied in detail 


— A jn due course! 


_ Table 3 shows distinctly that 60 per cent of 
- . total number of Tuberculosis patients are adults 
_ and 40 per cent of them are children. This | 
enormous number of children population do 





| many of the wil xm hoi "uffer pide tise xU 
bec a as seen ‚Бу the table 7 as only 17 


to 25 per cent of them have completed the 
course. 


Mx positivity has got an important role in the 
diagnosis of childhood tuberculosis 16 per cent 
to 28 per cent of children only have shown 
positive - mantoux, while others have been 
diagnosed on X-ray findings. As already pointed 
out, the Mx negativity does not rule out the 
possibility of childhood tuberculosis. In a study 
conducted at Indore? on prevalence of 
childhood tuberculosis, only 9.1 per cent 
showed positive Mx; 


The hospital data as far as this primary 
tuberculosis is concerned only reflects an “се 
bag as several children do not come to 
Government hospitals to get continuous 
treatment. Hence, the possibility of “over- 
diagnosis" of childhood tuberculosis is more 
among practising physicians than institutions. 


As compared to the incidence of pulmonary 
manifestations, the extra pulmonary and 
disseminated form are very much less. This may 
itself be due to the mass BCG campaign and 
BCG definitely protects the children against the 
- disseminated forms. 


Whatever may be the controversy regarding 
the administration of BCG, as P.M. Udani 
points out in children, whoever not given BCG 
i.e., 27.27 per cent (15 out of 55) developed 
serious types of tuberculosis like tuberculous 
meningitis, miliary tuberculosis with 
and without tuberculous encephalopathy 
and tuberculoma while out of 119 children 
of vaccinated group, there was no case 
of Tuberculous meningitis and one child 
only had miliary Tuberculosis; i.e. 0.9 
per cent.6 


The worldwide programme of mass BCG 
vaccination were started in 1921, popularised 
in 1926 and used extensively since forties has 


provided evidence that BCG vaccine has a a 


ПРИЕ И value in humans. | пощи, 
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entry of organisms into the innocent children’s 
lungs? As per the study/7 done in Udaipur; the 
close contact of children with tuberculosis cases 
runs a race with BCG bacillus and repeated 
dose of tubercular bacilli at close intervals, for 
a prolonged period leads to failure of BCG 
vaccination. The efficacy of BCG vaccination, 
the vaccination of nutritional status of 
population; State of malnutrition decreases the 
response/8; along with poor environmental 
sanitation, over crowdings in house as well as 
locality. The attacks of measles, pertussis, 
reccurent respiratory or gastro-intestinal 
infections all have adverse effects on taking up 
of BCG/7. A. Parthasarathy etal/9 have showed 
that the over all incidence of tuberculosis in 
B.C.G. vaccinated children and varying from 
3 to 30 per cent as referred to by various 
studies world over. 


The distinct feature in our study is that only 
17 to 25 per cent of the children only 
completed full course due to varying reasons 
like: 


1) Symptomatic relief giving an euphoria that 
child is normal. 

2) Completion of streptomycin injection gives 
an impression of the completion of 
treatment. 


3) Need for treatment from 12 to 18 months. 


4) Shifting of the family due to Socioeconomic 
reasons. 

5) A social stigma; As per the study by 
M.V.Mehta etal/3, the degree of motivation 
induced in them by coordinated medical and 
social services, increasing interest taken by 
doctors in the patient care, ensuring the 
availability of doctors and drugs, lead to the 
regularity of treatment. 


As for as the prevention of pulmonary form 
of tuberculosis, more than B.C.G., Early - 
detection and proper management of open 
adult tuberculosis forms the major criteria apart 
from, maintaing good nutritional status, 
protecting the children from pertussis and 
measles by timely immunisations. 
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only, we can try to conquer this major а 25 
health problem. E 
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for strong erection. 





Distributors: Lilajit & Co., 25/4, Raja Nabakissen Street, Calcutta-5., P.V. Parvathi & Co., 72/2 First Avenue, 
Ashok Nagar, Madras-83. Narmed (Іпфа)., Chitralaya, Kokkode, Kawdiar, Trivandrum-3, Sethi Agency, 3017/45. 
Dhamani Market, Sita Ram Bazar, Delhi-6. Janta Medical Hall, Pindi Street, Ludhiana-8, Ashok Agencies, 150/1, 
Shashtri Market, Bareilly-3, Cash Chemists Agencies, Fountain, Agra, Shiv Medical Stores, Vivekanand Market. 
Saharanpur, Oriental Medical Stores (Agencies), Khair Nagar Market, Meerut City-2. 
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| Whatever the lesion, When you prescribe Е: 
. Triple Action of: Neosporin as indeed E 
| „9. any Burroughs Wellcome а 
Neosporin with offers three distinct benefits: product,you contribute m 
е ; directly to the ongoing 1 
*Polymyxin B *brood anti-bacterial | Wellcome research efforts | | | 
coverage including penicillin | gimed qt the advancement 3 
` resistant Staphylococci, - » 3 
7 Neomycin Pseudomonas, Klebsiella оета теак m 
4 s and Proteus М 
* Bacitracin * overlapping bactericidal. Presentation : 5 
| action * Neosporin Ointment "5 
ж least chances of мена * Neosporin-H Ointment 2 
bacterial resistance ж Neosporin Antibiotic Powder | — — 
Full prescribing information available on request 3 5 
Ф ® Regd Trade Mark of Ж 
Burroughs Wellcome (India) Limited Е. 
Wellcome 16 мом Vaidya Marg Bombay 400 023 за 
1/83 - 
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tiadel ul solution ® 


continues to give a 
EXPRESS RELIEF | 


Ф 10 times as powerful as 24 
очон апа econazole D 





Clotrimazole: . 00201. - 
econazole: s 1 01019 | 554 


Ф Performance reflects the power | 
EXCELLENT CURE RATE D 


15 Cy gs сора a "us QUE 
: jt НОЕ 
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1. Alban J: Am J Dis Child, 110:624-627 1965 
2. Block P and Gelb JB: Podiat Quart Spring, pp 18-19 1966 i 
** Reference on request 2 -3 
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for additional information contact: | 
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(an offiliate of Schering Corporation, USA) 
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TREATMENT OF UROLITHIASIS 


Expectant Therapy 


Once active urolithiasis is diagnosed, the 
physician must choose between expectant 
treatment and more aggressive forms of therapy 
such as transurethral, percutaneous, or open 
surgical procedures or the relatively new 
extracorporeal modalities. About 80% of all 
stones pass spontaneously, and unless 
complicating conditions arise, surgical 
manipulation is not necessary. Thus, 
identification of stones that are likely to pass 
is of utmost importance. 


Although factors such as the presence of 
anatomic abnormalities or concurrent urinary 
tract infection and the location of the stone 
influence the probability of spontaneous 
passage, the single most predictive factor is 
calculus size. Approximately 93% of stones less 
than 4 mm in diameter pass spontaneously if 
they are located in the lower ureter. The 
percentage drops to 80% if stones of the same 
size are located in the upper ureter. Only 50% 
of stones 4 to 7 mm in diameter are passed 
spontaneously, regardless of the location in the 
ureter. Stones 8mm in diameter and larger 
rarely pass spontaneously. 


The critical question in expectant therapy is 
how long to wait before intervening surgically. 
The specific interval has not been defined. 
Experimental evidence in dogs has shown that 
complete obstruction causes significant renal 
deterioration within 18 to 24 hours. After 5 
days, damage is irreversible, and after 16 days, 
only slight recovery of renal function can be 
expected with relief of obstruction. Animal 
studies also show that renal damage is less 


|. severe with partial obstruction but may also be 
irreversible to some extent. Thus, each patient 
. must be evaluated individually. 





Unless contraindicated, expectant | 
management is the treatment of choice, E. 
provided the condition of the patient is E 
monitored closely with serum creatinine | 
measurements; urine cultures; intravenous | E 
pyelograms; and if indicated, radioisotope E 
renography. Contraindications to conservative — 
treatment include bacteremia, urosepsis, loss || 
of renal function secondary to a long-standing | 
calculous obstruction, presence of a | 
symptomatic stone smaller than 8 mm іп | 


diameter in the upper urinary tract, and | 
presence of any stone 8 mm in diameter Or |. E. 
larger. o 

24 3 


Increased fluid intake,normal activity, and — || 
judicious use of analgesics are the cornerstones 
of expectant therapy. In most patients, these — 
measures should speed passage of the stones | 
into the bladder and subsequently out of the 
urinary tract. Patients should be instructed to — 
strain their urine in order to retrieve the stone | 
for chemical analysis when it passes. | 
Anticholinergic medications are usually not —— 
helpful in ureteral colic, and only narcotic Ще 
analgesics relieve Ше discomfot of stone 3 
passage. If urinary tract infection is present, | 
antibiotics may be indicated. а 


Hospital admission is necessary if pain | 
cannot be managed in an outpatient setting ог y 
if nausea and vomiting limit fluid intake. | || 
Patients with renal infection, total ureteral e 
obstruction, or a solitary kidney shouldalsobe — 
hospitalized. In these patients, retrograde — 
passage of a ureteral catheter or placement — 
of a percutaneous nephrostomy tube may | 
relieve acute symptoms and allow renal | 
drainage prior to definitive management of the 
calculus. | 
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Nephrostomy site 
infiltrated with 
local anesthetic 







Percutaneous needle inserted 
and advanced into renal pelvis 
under fluoroscopic control 






“A 


Guide wire introduced through needle and 
manipulated down ureter. Needle removed 


Tract dilated over 70 oem MTS 4 Bo nu uec | T" 
guide wire ро ины чорын tenere eee 


ре 






After dilatation, self-retaining 
catheter placed in collecting system 
to maintain dilated percutaneous 
tract 
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Flexible fiberoptic nephroscope 
introduced through percutaneous tract 








ие | Irrigation Irrigation E 
Nephroscopic view of Calculus at ureteropelvic channel chanel E 
collecting system junction | | 3 

Light guide Objective 24 
Instrument апа 1205 7: 





suction channel 
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^ 
Percutaneous extraction ©З ! Б; 
Percutaneous extraction |Ң | 


of caliceal calculus 
of pelvic calculus * 









Percutaneous extraction 
of upper ureteral calculus 
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4 Closed Surgical Procedures 


- . Cystoscopic technique. Calculi between 5 
__ and 8 mm in diameter often pass to the distal 
~ ureter but may lodge and become impacted at 
Ш the ureterovesical junction. These stones can 
sometimes be removed by direct cystoscopic 
= stone manipulation. 


22 With the patient under anesthesia and with 
_ fluoroscopic control, stones in the distal ureter 
_ гап sometimes be removed with a wire stone 
Е d basket. Under direct cystoscopic vision, a guide 
- wire is inserted into the ureteral orifice. The 
- basket is advanced until fluoroscopy shows that 
- it is overlying the ureteral calculus. The stiff 
- wire of the basket frees thestone from the 
- surrounding inflamed ureteral mucosa, and 
- after capture of the stone in the basket is 
- confirmed fluoroscopically, the basket and 
__ stone can be removed without much difficulty. 
3 This technique, which is appropriate only for 
г. stones in the distal third of the ureter, must 
E be performed with care. 











Ureteropyeloscopy. Manipulation of small 
E ureteral stones under direct vision with a 
- ureteroscope is a major advance in the 
. management of ureteral calculi. The entire 
~ ureter and any stones lying within it can be 
3 . visualized directly in a retrograde fashion with 
_ a rigid fiberoptic ureteroscope. 


- The key to ureteropyeloscopy is dilatation of 
- the ureteral orifice and intramural ureter. 
- When dilatation is complete, dilators are 
з _ removed and the ureteroscope is passed under 
a direct vision over а guide wire into the 
_ extravesicular ureter. 


__ The pressure of normal saline irrigating fluid 
 distends the pliable walls of the ureter, 
permitting advancement of the ureteroscope as 

= pnr as the renal pelvis. 


With this technique, small stones can be 
E- о, trapped in a stone basket and safely 
_ extracted through the dilated ureter. Even the 
- removal of larger stones in the upper ureter, 
Ф which would have required open 
5 _ ureterolithotomy i in the past, is possible when 
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this technique is used in combination with 
ultrasonic lithotripsy. However, the usefulness 
of this procedure is limited when stones are 
located high in the ureter or are severely 
impacted or when ureteral scarring (caused by 
previous ureterolithotomy) or ureteral stricture 
hampers passage of the ureteroscope. 


Although there are few complications of 
ureteroscopic procedures, forceful 
manipulation of the ureteroscope can perforate 
the ureter and cause extravasation of the 
irrigation fluid. Similarly, calculi can be 
displaced outside the ureter through a 
perforation. Postoperative sepsis may also 
occur if the procedure is done in the presence 
of a concurrent urinary tract infection. 


All procedures for the manipulation and 
extraction of ureteral calculi are frequently 
tedious and difficult. They often require 
prolonged fluoroscopic visualization and 
specialized instruments, as well as cooperation 
from a radiologist experienced in invasive 
techniques. However, the advantages-low 
morbidity, rapid return to normal activity, and 
short hospitalization-outweigh the 
disadvantages. 


Percutaneous Procedures 


Percutaneous nephrostomy. Because of this 
technique, urologists can now perform 
operative procedures within the kidney without 
using the standard large flank incisions and 
mobilization of the kidney. Percutaneous 
nephrostomy (Fig.1) was first proposed by 
Goodwin 28 years ago but did not become an 
established therapeutic or diagnostic procedure 
until the late 1970s. This technique, along with 
refinements in endoscopic instruments and 
advances in fiberoptics, allows endoscopic 
manipulation in the upper urinary tract by the 
percutaneous approach. The procedure has a 
morbidity rate of only 4 per cent and a mortality 
rate of less than 1 per cent. 


Because ureteral calculi dilate the ureter as 
they pass from the kidney, percutaneous 
antegrade ureteral stone manipulation is usually 


simpler than extraction through the nondilated 
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Percutaneous Ultrasonic Lithotripsy 





Rigid nephroscope 







Objective lens 






Light channel 
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outflow 
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Ultrasonic piezoelectri¢ elements 
energy modulated and transformed 
а: into longitudinal vibrations 

of sonotrode 







Nephroscope sheath 


Sonotrode introduceu 
into kidney through 
rigid nephroscope 
via percutaneous 
nephrostomy tract 


Longitudinal 
vibrations of 
sonotrode tip 


Sonotrode 


Calculus 


Aspirated 
fragments 


Calculus engaged 
and fragmented by 
vibrating sonotrode. 
+ Suction removes 

* > fragments 


Residual fragments 
removed by standard 
percutaneous techniques 
















Fragmentation 
of calculus 
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Chemolysis of Urinary Calculi 
Irrigant solution 


Uric acid calculi: sodium bicarbonate, tromethamine, 
tromethamine-E, Shohl's solution 

Cystine calculi: sodium bicarbonate and acetylcysteine 
or D-penicillamine 

Calcium calculi: EDTA 

Struvite calculi: citric acid solutions (hemiacidrin or 
Suby's solution G) and magnesium 


4. Intrapelvic pressure maintained in low 
ӛз . range to prevent extravasation 


manometer 


Calcium shell 
Uric acid core 


Uric acid core 
“protected” by 
calcium shell 


Solution for 
calcium dissolution 


Calcium dissolved 
d Uric acid core 
i exposed 


tet D. Careful monitoring for urinary 
Solution for infection at frequent intervals 
uric acid 
dissolution 


Uric acid 
dissolved 


Calculus composition may not 
be homogeneous. Dissolution 
of protective shell of one com- 
pound may be necessary to 
expose second compound 

for chemolysis 


419 THE ANTISEPTIC € JULY 19870000 








for speedier rehydration 





Two Independent absorption 
роем, 90 m mol- pathways - Instead of just one 


Potassium 20 я 
Chioride 80 ; 


Citrate 10 à 
Giycine 111 қ 


Dextrose 111 : 





— quickly reduces stool output 

— rapidly cuts down duration of diarrhoea 
— reduces amount of ORS required. 

* Sachet containing 37.8 g of powder 


For further information and Product literature write to 
Roussel Pharmaceuticals (India) Ltd.. Worli, Bombay 400 018 
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sotramycin 
skin cream 
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® Rapidly controls infections 
® Rarely causes sensitization 


Presentation: Available in tube of 15 gms. & 120 gms. 
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For further information, write to 
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distal ureter via the transurethral retrograde 
approach. The antegrade approach through a 
percutaneous nephrostomy tract is used 
primarily when calculi are located in the upper 
two-thirds of the ureter. Calculi in the lower 
third of the ureter are best removed in a 
retrograde fashion. Freeing the impacted stone 
from the ureteral mucosa and manipulating it 
into the renal pelvis are the most difficult steps 
in the procedure. Once the stone is in the 
pelvis, removal is relatively simple. 


If a stone cannot be flushed retrograde into 
the kidney for percutaneous retrieval, a flexible 
nephroscope may be passed in an antegrade 
fashion down the ureter, and the stone can be 
manipulated into a stone basket or forceps 


5 ~ under direct vision(fig.2). If fluoroscopic 
М guidance is necessary and if the flexible 
- nephroscope cannot reach the stone, a stone 


basket inserted via the percutaneous tract may 
be used to retrieve an impacted stone, 
especially if combined with retrograde flushing. 
Larger stones that are lodged within a few 
centimeters of the ureteropelvic junction can 
be approached under direct vision with a rigid 
nephroscope and ultrasound probe. 


Percutaneous ultrasonic lithotripsy. Before 
the development of the ultrasonic lithotrite, 
only stones less than 0.5 cm in diameter could 
be removed through the nephroscope sheath. 
However, now with ultrasonic lithotripsy, larger 
stones can be fragmented and the residual 
fragments aspirated and removed 
percutaneously (fig.3). This procedure is safe, 
effective, and associated with low morbidity. 
Renal pelvic blood clots and occasional 
retained fragments are two of the complications 
of this procedure. Hemorrhage has not been 
a significant problem. 


Chemolysis. The percutaneous nephrostomy 


‚ tract is also used for chemolysis, a technique 


that dissolves urinary tract stones (fig.4). 
Chemolysis can be used to dissolve residual 
stone fragments following upper urinary tract 
surgery. Although this is the slowest method 
for removing urinary calculi, it does avoid major 
surgery. 


Because most stones are not homogeneous 
crystalline structures, dissolution can be 
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difficult. Many renal stones are composed of 


several layers, and each layer can have different 
solubility characteristics. Therefore, before 
chemolysis, a sample of the stone should be 
obtained percutaneously to determine primary 
chemical composition, as well as the presence 
of any other material that may hinder dissolution 


For example, cystine stones often have a calcium E 5 


shell that must be dissolved before the cystine 


“we 


portion can be lysed. The length of time the .— 


stone has been present in the renal pelvis also 


affects solubility; stones present for 6 months | ча 


or longer are less likely to dissolve. 


Chemolysis is the ideal procedure for patients 
who are poor surgical risks or whose stones are 
particularly amenable to dissolution.(Uric acid, 
struvite, and cystine stones are easiest to 
dissolve; calcium oxalate and calcium 


phosphate stones resist chemolysis.) Failure of | yo 


medical management in patients without 
obstruction may also be an indication for 
chemolysis, since the dissolving solution can 
be brought into direct contact with the stone 
with little urinary dilution or change in urine pH 


Chemolysis is contraindicated in the presence 
of bacteriuria. The incidence of renal infection 
during chemolysis is increased by the 


extravasation of infected urine under excessive | 


irrigating pressure Sp 
The complications of the procedure are 
minimal if the proper technique is used and the 
patient is monitored closely. Since infection is 
the greatest risk, antibiotics are given before 
and during the procedure to sterilize the urine. 
Renal and perirenal abscesses and 
pyelonephritis following chemolysis have been 


reported; in six cases the patients died. These | 


infections were probably secondary to 
inadequate drainage from the renal pelvis, 
resulting in increased intrapelvic pressure. 
infection, and septic shock | 


If citric acid-based solutions (Suby's solution | i : 


G or hemiacidrin) are used to dissolve struvite 
stones, patients may experience pain due to 


irritation of the renal pelvic mucosa. The | 4 


едета, ulceration, and sloughing of Ше 
urothelium are reversed if irrigation is 
discontinued. It should be noted that the Food 


and Drug Administration has not approved — - 24 


citric acid-based solutions for use іп the upper 
urinary tract. 
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Extracorporeal Shock Wave lithotripsy 


в An extracorporeal noninvasive technique that 
- uses shock waves to disintegrate urinary calculi 
while the patient is immersed in a water bath 
has been tested extensively and is now in 
clinical use. With this technique, calculi in the 
upper urinary tract are reduced to fragments, 
which pass spontaneously from the collecting 
system and bladder in most patients (Fig.5). 


== — 


Size, location, and consistency of stone 
determine the number of shocks needed for 
fragmentation. In general, between 500 and 
2,000 shocks are necessary to fragment and 

s pulverize an intrarenal calculus sufficiently for 
k complete passage. Early problems with cardiac 
extrasystoles associated with shock wave 
treatments have been minimized with an 
electrocardiogram-controlled computer 
program that triggers the lithotripsy device. 


Most patients pass the calculous debris with 
ease and require little analgesia; however in 
some, analgesics may be needed for as long as 
3 weeks after treatment. Particle size after 

22 shock wave fragmentation is usually less than 
E 1.5 mm in diameter. The average hospital stay 
-~ 54 days. 


Most patients are stone-free 3 months after 
treatment, and less than 30 per cent have been 
reported to have residual calculi. Renal scans 


Careful patient selection for this procedure 
is imperative. Infection stones are best managed 
m. а percutaneous nephrostomy prior to 







£s Ked either via irrigation through the tube 
- or through the ureter. Stone size is also a 
_ consideration in patient selection, since large 
quantities of fragmented stone material may 
ause an obstruction. 







Shock wave therapy is contraindicated when 
an obstructing stone is impacted within the 
ureter.(Ureteroscopy or antegrade removal 
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show no change in postoperative renal function. 


through a percutaneous tract is more likely to 
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be successful.) Nonmigratory stones (confirmed 


by radiography)that have been in the ureter for 
more than 2 to 4 weeks are also better 
managed with ureteroscopy or percutaneous 
extraction. 


A number of patients are poor candidates for 
shock wave therapy. Patients with cardiac 
disease and persistent arrhythmias are at high 


risk because, once they are submerged in the | 


bath, they are difficult to reach in case 
resuscitation is necessary. This form of 


treatment is also contraindicated in obese 


patients who cannot be positioned correctly in 
the water bath or in whom stones cannot be 


visualized adequately. Patients with large calculi 


may require a combination of extracorporeal 
shock wave lithotripsy and percutaneous 
ultrasonic procedures. 


Open Surgical Procedures 


For patients with urolithiasis who require 
treatment more aggressive than the expectant 
regimen, the appropriate procedure is that 
which allows removal of all the calculous 
material with the least damage to the renal 
parenchyma or ureters and with the least 


patient morbidity. Open surgical procedures are 


reserved for removal of large, complex stones. 


Surgical approaches. The classic flank 
approach to the kidney has been modified to 
include three basic approaches for surgery of 
renal calculi: anterior, lateral, and lumbar 
(Fig.6). The choice of incision depends on the 
patient's size and body habitus, the exposure 
needed, and the type of surgery to be 
performed. 


With any of the approaches described, the 
perirenal or renal fascia is opened after entry 


into the retroperitoneal space. The renal pelvis . 


and ureter are then exposed easily with minimal 
dissection of the kidney. A posterior approach 
to the renal pelvis is preferred, since this avoids 
the renal vessels. 


Anterior approach. This is not the optimal . 


approach in stone surgery, because the renal 


vessels lie anterior to the renal pelvis; thus, ће | 
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Surgical Approaches to Kidney and Upper Ureter 


Lumbar and lateral approaches 
Lumbar approach 


11th rib resection 
intercostal 
12th rib resection 
Subcostal 


Lateral (flank) 
approach 


Patient positioned for м mes Lumbar approach 
flank approach Ғы (extraperitoneal) 


Paramedian Midline or 
(extraperitoneal or chevron 
transperitoneal) (transperitoneal) 4 


Midline 
Paramedian 
Chevron 





Ureterolithotomy 


Foley approach 4 
Flank approach: 


Lumbar 
approach 


Urete ro- 
pelvic о 
junction 


i 


ш 
- L5 


| 


Lower 
sacroiliac , 
joint | 
Uretero- 
vesical Muscle- 
junction splitting 
or midline 
incision 
„> Transverse 
incision— 


Technique 


Calculus 


Distal and 
proximal 
irrigation 


Ureter identified Longitudinal incision Calculus extracted and “Incision closed 
and isolated | омег сасшиз ureter irrigated and bed drained | 


х = 








Parallel 
incision 


Visor 
incision 














32 к Renal pelvic calculi 
E (Indication for simple pyelolithotomy) 


Incision in renal pelvis 
over calculi 





E. Interior of renal pelvis 
EV exposed by traction 
s on stay sutures 











Calculi extracted 
from renal pelvis 

















à 
Collecting system 
inspected for retained І 
calculi and irrigated 
Catheter passed 
to bladder to 
insure patency 264 
Incision closed with 
interrupted sutures; Ex. 4 
drains placed іп 
| operative bed 
B. | 
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kidney must be fully mobilized before the 
posterior pyelotomy incision can be made. 
Nevertheless, the aterior approach is ideal when 
deformities such as spinal disorders preclude 
the flank approach. Patients who have had 
previous flank surgery or who cannot tolerate 
the flank approach because of blood pressure 
or pulmonary conditions are also good 
candidates. 


‚ The extraperitoneal incision used in the 
anterior approach is generally subcostal and 
lateral to the midline, thus avoiding entrance 
into the peritoneal cavity or pleural space. This 
incision allows postoperative urinary drainage 
through the retroperitonea away from the 
peritoneal and pleural cavities. 


Lateral approach. This is the incision most 
commonly used for stone surgery. Skeletal 
stresses and respiratory compromise may occur 


_ with this approach, because the patient must 


be placed in the flexed lateral position. 


Lumbar approach. The lumbar approach is 
used for removal of renal pelvic calculi (1 to 
2 cm in diameter)or upper ureteral calculi. It 
also allows dissection through virgin tissue in 
patients who have had previous flank 
procedures. The transfascial, nonmuscle-splittig 
incision provides rapid access to the kidney and 
usually heals quickly, with little postoperative 
pain. 


For this approach, the patient is placed in 
a full lateral or modified prone position. The 


S incision is made parellel to the spine, and the 





erector spinae and quadratus lumborum 


muscles are then retracted for visualization of 
the retroperitoneum. 


Ureterolithotomy. Approximately 65 per 
cent of ureterolithotmies are performed for 
remova of calculi in the upper ureter, 15 per 
cent for stones in the middle ureter, and 20 
per cent for stones in the lower ureter. Upper 
ureteral calculi should be explored with the 
patient in the flank position or via a lumbar 
approach; midureteral stones through a muscle- 
splitting incision over the calculus; and lower 
ureteral stones through an abdominal muscle- 
splitting incision (Fig.7). 





Pyelolithotomy. With simple peothotomy, | 5 x 
dissection of the renal sinus and mobilization - 

of the entire kidney are kept to a minimum. Е 3 
Branched calculi that extend into the caliceal | 
system may be removed by means of an 
extended pyelolithotomy or a E. E 
pyelonephrolithotomy. 


EC 
iis 
А 
! 


The most commonly used pyelotomy i incision | 22 
parallels the axis of the kidney. However, а. 
transverse incision allows extension of the / 
incision towards the anterior surface of the 3 
renal pelvis and may be preferable in some - E 
patients. The procedure for a simple | 
pyelolithotomy is illustrated in fig.8. а: 1 


SER i к 


A more extensive incision is required. for ty 
removal of long branched or staghorn calculi. | 
In these cases, extended pyelolithotomy (fig.9), | 3 
which causes less less trauma to the renal | 
to the renal parenchyma, may be superior to Ха 3 
anatrophic nephrolithotomy. E E 


Coagulum pyelolithotomy. In 1942, Dees | 3 
developed a procedure, injecting coagulable De 
material into the renal pelvis, for the removal | 
of multiple small stones. The coagulum  - 
pyelolithotomy offers several advantages over | с 
simple pyelolithtomy: all free stones, regardless Е 
of size,number, or position within the renal A 
pelvis and calices can be readily removed; 
fragmentation of calculi during removal 
s avoided; trauma to the kidney is minimal; 
nd the kidney need not be completely | 
mobilized, since access to the renal | 
elvis alone is adequate exposure for тең 
procedure. | 


№ 


Coagulum pyelolithotomy is олке о 
(1) the calculus is embedded т or adherent | t за 
to Ше wall of the renal pelvis, (2) the diameter | E Y 
of caliceal calculus is larger than that of the | d 
infundibulum through which the coagulum  - 
must pass, or (3) trauma from prolonged search | E 
for a stone has caused bleeding into the рема 4 
from Ше renal parenchyma. 


5 


и ЖЕ. 
а 


Nephrolithotomy. Renal calculi are often 3 
removed through a parenchymal renal incision 
called a nephrolithotomy. E 
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Extended Pyelolithotomy 





Long branched calculus 
(Indications for extended pyelolithotomy) 


Staghorn calculus 








incision 


Pyeloinfundibular incision; flap Неа Е "en 
infundibulum exposed 


retracted for maximal exposure 






Calculus 
extracted 






%. Collecting system 
p inspected and irrigated 










Incision closed with 
interrupted sutures; 
operative site drained 


. 










сет SURE бе рек P Oe ы чин сы бе 
427 THE ANTISEPTIC @ JULY 1987 | A mE S. 


+ ғ = >r. 
































ша 1 ж А J 3 А I „5 М M 
; Anatrophic Nephrolithotomy | CONV Ез таа 
$ Posterior segmental 
) artery occluded 
4 р 
Arterial 
| pedicle 
4 clamped 
4 E 
Staghorn calculus Multiple branched calculi 
] with infundibular stenosis 
р } (Indications for anatrophic nephrolithotomy) 
ү Bródels | 
: Anterior superior Anterior AY : line — 5*9 2598 
$ Incision мА 
1. segmental artery ; м РР. 
| Incision into collecting - 57 
system between anterior 5 
1 and posterior segmental pong 
у arterial zones E — 
Posterior segmental artery 
2 Calculus 
* Posterior 
; Calculus extracted; 
) collecting system 
| inspected and 
| irrigated 
Caliceal and infun- 
dibular repairs made 
| as indicated; incision 
kb. closed and drained 
ы 4 E X Р 7 ы y > * y а p 
Шан Re ласта ғала ANNO DARA a 22 aS E ee dee ГҮ; оч: аи 















Radial nephrolithotomy. This procedure is 


_ the treatment of choice for solitary or multiple 


caliceal calculi and is often used in conjunction 


= with pyelolithotomy for removal of isolated 


caliceal calculi. This technique takes advantage 
of the radial distribution of the intrarenal blood 
supply, causes minimal blood loss, and allows 


renal function to be maintained. 
This 


Anatrophic nephrolithotomy. 


technique takes advantage of the segmental 
— distribution of the intrarenal arteries to 


minimize blood loss. The incision is made 
posterior to Brodel’s line (the area overlying 
the division between the anterior and posterior 
renal segments) in a relatively avascular plane 
(fig. 10) 


— A Anatrophic nephrolithotomy is indicated for 
removal of multiple, branched, or staghorn 
calculi that are associated with infundibular 
— stenosis or when previous stone surgery makes 


dissection of the renal pelvis or sinus difficult. 
The major objectives of the approach are 
removal of all stones and stone fragments, 


repair of the obstructed or strictured 
infundibulum and calices, eradication of urinary 
. tract infection, and prevention of recurrent 
- infection and stone formation. 


Potential complications of anatrophic 


- nephrolithotomy-as with any subdiaphragmatic 


procedure-are pulmonary atelectasis, 


_ pneumothorax, and pulmonary embolus, as 
= well as postoperative renal hemorrhage, 
retained calculi, and deterioration of renal 
— function. Significant postoperative renal 
hemorrhage occurs in less than 10 per cent of 


ы к ЖЕ. а А ч з ла - 
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patients. It is caused by renal parenchymal 
bleeding and usually begins 7 to 14 days 
postoperatively. If bleeding fails to subside with 
conservative management (fluid resuscitation, 
ureteral stent, and bed rest), aminocaproic acid 
given orally usually halts bleeding within 12 
hours after administration. 


Boyce and Elkins reviewed the problems of 
postoperative hypertension or exacerbation of 
preexisting hypertension following 
nephrolithotomy and found that only 2 of 100 


patients became mildly hypertensive. Neither 
required medication for control. Progressive - 


renal deterioration occurred in only 2 per cent 
of patients. 


Following nephrolithotomy, retained stones 


are found in 5 per cent to 30 per cent of . 


patients. However, this incidence can be 
reduced with use of intraoperative radiographs, 
ultrasound techniques, and nephroscopy. 


Comment 


Classic open surgical procedures are still. 


considered appropriate for removal of large 
stones, in complex clinical situations, and in 
facilities where the newer techniques are not 
available. However, for 80 per cent of upper 
urinary tract calculi, the treatment of choice 
is an endourologic procedure or extracorporeal 
shock wave thotripsy. 


COURTESY; ’CLINICAL SYMPOSIA 
CIBA-GEIGY 
NEW JERSEY’ 


е, * 


SR іс «Бил en ды 
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Around the developed world deaths rates іп women from lung cancer are rocketing 


. upwards, says the "World Health Organisation Weekly Epidemiological Record" 
- (1986;61:297-9). In the late 1950s the age standardised death rate per 100 000 ranged 

_ from around five in Sweden, Australia, and Japan to eight in Denmark and 12 in Britain. 
Not it is 12 in oem and Sweden, 30 in Denmark - and an appalling 38 in Scotland. 


(B.M.J. 11 Dctobsr 1986). 
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The Ancient Ayurvedic Treatise helps b 
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YES. DOCTORS can restore their patients joy в satisfaction. 
Prescribe a ) ‘SELECT А & B Capsules 


APEX 41284 


course of Sure — Safe. 


The time-tested formula. 
Detailed literature on request. 
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Hand Book of Surgery 

Hand Book of Preventive & Social 
Medicine 

Hand Book of Obstetrics 

Hand Book of Medical Jurisprudence 

Hand Book of Gynaecology 

Practical Obstetrics & Gynaecology 

Hand Book of Ear, Nose & Throat 

Hand Book of Pedodontics 

Dental Anatomy 

Text Book of Medicine 

Pediatrics 

(A Treatise on Children's Diseases) 

Human Embryology 

Human Anatomy(Thorax & Abdomen) 


EXPERIENCED TEACHER : Notes on Pathology-I 
EXPERIENCED TEACHER : Notes on Bacteriology-Il 
EXPERIENCED TEACHER : Notes on Anatomy 
EXPERIENCED TEACHER: Notes on Human Physiology 


GAMI 
GHOSH 
GUPTA 
KAUSHIK 


MAJUMDAR 


Approach to Clinical Neurology 
Text Book of Gynaecology 
Practice of Anaethesia 

Ophthalmic Optics 

A Comprehensive Medical Handbook 
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80.00 
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40.00 
30.00 
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20.00 
30.00 
90.00 
40.00 


50.00 
65.00 
50.00 
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30.00 
60.00 
40.00 
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40.00 
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for the Practitioner 

Medical Hand Book for 1985/6th 25.00 
Medical Representatives Reprint. 

Human Radiological Anatomy 1986 90.00 
Hand Book of Parasitology and 1978 40.00 
Clinical Pathology 

SEAL : Text Book of Ophthalmology 1987/3rd 80.00 
SEAL : Hand Book of Ophthalmology 1984/2nd 30.00 
SEAL : Review Book on Ophthalmology 1986 20.00 
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ARTAMIN (Penicillamine) CAPS. is proved most effective in treatment of пата Arthritis for 
which we have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons 
and used by the patients available at the cheapest price in the world throughout the country mfd. 
M/s. Biochemie GmbH, Wien/ Austria available in BOX of 50 caps x 150 mg. @ Rs.133/50 per Box 
and in Box of 50caps x 250 mg @ Rs.155/ = per Box. Taxes extra. (Strip packing) 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic 
Gonadotrophin Inj. Lyophilized from China for gynaceological use to use by all classes of patients. 
Available lyophilised in box of 3amps with solvents in the following pkg. 


1. Human Chorionic Gonadotrophin (PROFFASSI) INJ. Box of 100011) © Rs.30/ =, 2000IU@ 
Rs.581/10, 500010 @ Rs.169/50. Available from ready stock. 


2. SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W. Germany in box of 1000 
IU of .5 ampoules @ Rs.730/ = per box. 


3. HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by 
M/s.Inst.of Massone-Argentina individually packed with solvents. @ Rs.120/ = per box. (Similar 
to pergonal of Serono - Italy. 


Gastroenterologists/Consulting Surgeons 


1. GLUCAGON INJ. 1mg with solvent Mfg. by M/s.Novo Industri-Denmark. @ Rs.76/ = per vial 
+ taxes extra. 


2. POSTACTON (Vasopressin) Aqueous solution Mfg. by M/s.Ferring. W. Germany in box of 5amps 
x 10 IU x % c.c. Price Rs.123/50 per box + taxes extra. 


ONCOLOGISTS/TB SPECIALISTS/GENERAL PRACTIONERS 


1. CYCLOSERINE CAPSULES Mfd. by Sumitomo/Japan. In the packing of 1 strip contain 10 
caps of 250mg. Price @ Rs.86/25. Expiry August 1990. 


2. TESPAMIN (Thiotepa Inj.) Mfd by Sumitomo/ Japan in box 10amps x 0.5mg (9 Rs.140/ = рег 
box. No Tax. 


3. PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd by M/s.Sumitomo-Japanin box of 5 
amps x 500mg @ Rs.230/50 per box. Taxes extra. 


4. NATULAN (Procarbazine Hydrochloride Caps) Mfd by Roche-Switzerland @ Rs.91/50 per btle. 
of 50 caps x 50 mg. Taxes extra. 


5. HYDREA (Hydroxyurea) Caps. Mfd by M/s.Squibb/Siene @ Rs.96/ = per box, of 20caps x 
500mg. Taxes extra. 


6. CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine @ Rs.119/60 per box of 
5caps. x 40 mg. Taxes extra. 


7. QUESTRAN POWDER (Cholestryramine for oral suspension) Mfd. by Lab. Allen/Paris іп pkt 
of 9 gms @ Rs.5/70 per pkt. Taxes extra. Exp. Feb-'91. 


8. BETHANECHOL CHLORIDE TABS (Betancol) Mfd. by Hanil Pharm - Korea @ 95/34 per btle 
of 100 tabs x 25 mg. Similar to Urocolin of M.S.D. 


9. PILOCARPINE HYDROCHLORIOE EYE DROPS 2% Mfd. by Veb-G.D.R. @ Rs.7/27 per btle 
of 10ті x 296. 


10. HEPATITIS B VACCINE Mfd. by Korea Green Cross Corp. Seoul (Korea) @ Rs.200/ = per 
box of 1 amp x 1 ml. with disposable syringes & needles. 


Also available following products mfd. by Wellcome (1) Alkeran (2) Imurel (3) Myleran (4) Leukeran 


‚ (5) Purinethol (6) Sinemet 110mg & 275mg of M.S.D. Paris. 


GRAM: DIPHTHERIA PHONE: 474701/481412/485309 


BHAGAT TRADERS 


323-F, DR.AMBEDKAR ROAD, P.O.B. 16605, 
MATUNGA (EAST), BOMBAY-400 019. 
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in bacterially infected eczemas 


(betamethasone-17, 21-dipropionate 0.05% + gentamicin 0.1%) 


“In practically all appropriate 

indications for [DIPROGENTA] the 
therapeutic response may be termed 1 
extraordinary” 


e unmatched speed of action 

е 98% excellent to good results’ 
° only b.i.d. application necessary 
* does not sensitize 





For additional information contact: 


IN FULFORD (INDIA) LIMITED 
an affiliate of 

usa SCHERING CORPORATION USA 

Oxford House, Apollo Bunder Bombay 400 039 References on recuest. 


*trademark OG-2/87 
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— Enuresis at 25 


Recently 1 heard of an elderly woman whose 
son had been a bedwetter for 30 years. She had 
been completely unaware of continence 
services - for her the plastic mattress cover was 


. one of the wonders of modern science. Adults 


with enuresis are not rare, and, although some 
can be successfully treated, others need the 
support of continence service. 


Enuresis is a normal reflex act of micturition 
during sleep and is thus different from the 
overflow incontinence at night that might be 
the presenting symptom of chronic retention 
of urine. Why the detrusor muscle involuntarily 
contracts in patients with enuresis is not 
known, but it may be an impairment of either 
sensory perception or motor inhibition. 
Urodynamic studies show a high prevalence of 
unstable bladder activity in such patients but 
no consistent abnormality. 


About 15 per cent of children have enuresis 
at 5 and about 2 per cent at 16. Both sexes 
are equally affected among these young adults, 
but three distinct groups may be identified. 
Firstly, there are those who have only nocturnal 
enuresis: they are likely to be dry by age 25. 
Secondly, there are those with the enuretic 
syndrome: they have diurnal frequency, 
urgency, and urge incontinence as well as 
enuresis. The third group with recurrent 


: enuresis are those who have relapsed after а 


variable period of being dry. In these second 
and third groups symptoms may persist for 
years and perhaps for life. One study of 65 
consecutive adults with enuresis showed that 
13 had only nocturnal enuresis, 36 the enuretic 
syndrome, and 16 recurrent enuresis. Most of 
the patients were under 30, and those who still 


had symptoms at 25 were likely to continue to ` 


have them. 











































As enuresis is a functional disorder ^ 
examination of the patient, microbiological | 
examination of the urine, and an excretion. ^ 
urogram will not show any abnormality. The. 3 
functional bladder capacity тау be reduced, A 
but this will be shown only if the patient keeps | 24 
a careful record: over one week he should | 
record the volumes of urine voided and the | | 
episodes of incontinence. This simple exercise _ 
is often neglected, yet it provides 1 useful 4 
information for the doctor and feedback for the | 
patient. Few adults know how much their | ‘ 
bladder holds or how much urine they produce. d nm 
during a night's sleep. Ev 


iu si ed 
Б; 


Many treatments are available: conditioning | 
techniques such as bladder drill; drugs cutting Б, 4 
tricyclic antidepressants, anticholinergics, and | E. 
desmopression; and, finally, for selected cases | 
operative procedures such ‘as biadden | 
transection ог enterocystoplasty. Ideally | 
management should follow a rational sequence, | 
but in practice this plan is often complicated | 
by the psychosocial aspects of the condition n. $ 3 

We are now doing better at treating patients - | 
with urinary incontinence. The | 
multidisciplinary Association of Continence | Е 
Advisors was founded in 1981, and а reportin = 
1983 from the King’s Fund has encour 5 
public education on incontinence. А report lat 
year from the Royal College of Phys 
suggested that all health districts should have | г 
a continence service, and continence nurse 
advisers have now been appointed in г man Y 
districts. An adult with enuresis who Wes ot 
responded to treatment needs the ж a 
such continence services. E 


(В.М.). 14 February. 1987). 
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India’s ‘Health for all’ Policy Offers 


3 : Opportunities for International Exhibitors 


| E . India's commitment to the policy of Health for 


All by 2000 AD offers challenging opportunities 
for worldwide suppliers of health-care and 
pharmaceutical products and services and 


я: laboratory equipment. 


p Health-Care India, the Indian International 


Health-Care, Pharmaceutical and Laboratory 


. Equipment Exhibition, to be held at Pragati 
— Maidan, New Delhi, 22-26 March 1988, will 


- enable exhibitors in the fields of electro-medical 


— and analytical equipment; disposables; 
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— instruments; 
- pharmaceuticals machinery and equipment: 


hospital furniture; 
dental instruments and equipment: teaching 
and training aids; rehabilitation equipment: 
diagnostic equipment; and hospital 


administration and maintenance an opportunity 


to meet this challenge. An international 


. conference and seminar programme organised 
in co-operation with the Indian Medical 
. Association will be held in asociation with the Issued on 
_ exhibition. | 


Further information is available from: 


WORLDWIDE 

Spearhead Exhibitions (India) Ltd 
Rowe House 

55/59 Fife Road 

Kingston upon Thames 

Surrey KTI ITA 

UK 


* * 


Tel: (01) 5411611 
Telex: 928042 SPEARS G 
Fax: (01) 541 5657 


UNITED STATES OF AMERICA 


International Exhibitions Inc 
3210 Marquart 

Houston 

Texas 77027 

USA 


Tel: (713) 961 4191 
Telex: 4620333 Attn: 
International Exhibitions 
INDIA 


The Delta Group (Exhibitions) 
22 Community Centre 
Friends Colony 

New Delhi 1100 65 

India 


Tel: (11) 634 521 


Telex: 03163411 


Spearhead Exhibitions 


behalf of ... (India) Ltd 


by ... Judith Patten Public Relations 


34 Ellerker Gardens 
Richmond 
Surrey TW10 6AA 


Tel: 01-940 6211 
Telex: 265871 MONREF G 


81:TANO10 at start ofmessage) 


Fax: 01-948 5121 


* * 


More often than not, investigation of patients with skeletal metastases from an unknown primary 


_ adenocarcinoma fails to identify the source. Some are found to have tumours of the lung, breast, 


_ or prostate; but in most the diagnosis remains mysterious-and often remains so despite a careful 
_ necropy. Investigation should therefore, be limited in these cases, argues a paper from Chicago 
_ № “Cancer” (1988;58: 1088-95). If routine laboratory tests, a chest radiograph, a technetium 99 - 
Іт phosphonate bone scintigram, and CT scanning of the abdomen and pelvis do not give the 
° answer they believe little will be gained from further speculative investigations. 
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Е. ммк, MEASLES & ano т eI T IS NT AVAILABLE AT 

ке: CHEAPEST PRICE | 

| | 1. M.M.R. VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose amp 

with solvent @ Rs.40/60 per amp. Also available in 2 dose amp (2 Rs.50/50 per amp. Both Exp. 

- AS May '89. Taxes extra. 

| 2. MENINGOCOCCAL COMBINE А +С VACCINE (Polysaccharide) Mfd by Institute of | 
Immunology Yugoslavia, in single dose ampoule with solvent @ Rs.16/00 per dose 2 doses @ | 
Rs.24/= per amp. + Taxes extra. 

3. MORBILVAX (Measles Vaccine ‘Schwarz strain’) Mfd. by M/s. Sclavo - Italy in box-of 10 vials 
X 1 dose @ Rs.107/50 per.box. Taxes extra. | 


PATHOLOGISTS 


1. KOCH OLD TUBERCULIN: ММ. Human Budapest/Hungary (2 Rs.41/00 available in the | 
packing of vial of 1 c.c. X 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux's . 
Test (intracutaneous reaction). 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


ДУ ў 
А : d o 


LR 


* 
a 
EN 


ыл 


uf 





+ 
- 


Е . - . 
умі "д 

-hi ж ГЫ 2. қылу 

Геза“ BI SU уй $ 


(а жесе ces 





: T 1. $S-FLUROURACIL INJ; Mfd. by M/s. Choongwae Pharma-Korea (а) In box of 10amps x 250, |. 
PF £. 5/5 c.c @ Rs.56/50 per box of 10amps. (b) Box of 10 R/C vials X 500mg X 10с.с. @ Rs. 113/00. |. ^ 
у рег box. No tax. A 
MS 2. METHOTREXATE INJECTION; 50mg in 2c.c. R/c vial sterile solution in use as desired mfd. 5. 
by M/s.Choongwae-Korea. Available @ Rs.29/40. 


3. CYTRABINE INJ. USP. Mfd. by Choongwae Pharma - Seoul/Korea @ 267/50 per box of 10 
amps X 100mg/S5ml. Taxes extra. 
4. Тһе following items are mfd. by M/s. Institute Sieroterapico, Milano/Italy. 


(a) LINFOLYSEN (Chlorambucil) available in btle of 50 s.c. tabs. 2 mg which is similar to Leukeran 
of Burroughs Wellcome (2 Rs.25/= per btle. 
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(б) MISULBAN (Busulphan) available in btle of 305.с. tabs. 2 mg which is similar to Myleran M 

of Burroughs Wellcome (2 Rs.13/= per btle. 75) 

(с) ISMIPUR (Mercaptopurine) in bottle of 25 s.c. tabs. Х 50mg, which is similar to Purinethol 3 5 

of Burroughs Wellcome (2 Rs.41/ — per btle. | Г 

5. TRASYLOL INJECTION: (Aprotinin) Mfd. by M/s. Bayer АС, Leverkusen/W. Germany in | 1 


box of Samps X 100,000 KIU price (2 Rs.610/ — per box. 


6. CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, W.Germany in box of 10vials 
X 30mg X 10 c.c. Rs.504/ = per box & in box of 20amps X 1.5 c.c. @ Rs.458/ = per box. Taxes 
extra. Expiry May 1990. 

7. SUCCINYLCHOLINE CHLORIDE: Mfd by Pharmadrug - W.Germany, in box of 100 vials 
X 10ml X 500mg. @ Rs.727/ = per box Plus taxes extra. 

8. COLIMYCIN INJ. (Colistin Sulphomethate Sodium) Mfd. by M/s. Kayaku - Japan (2 Rs.133/50 
per box of 10vials X 1MU. No tax. 


9. CARBENICILLIN SODIUM INJECTION Mfd. by Spic-China. In box of 10vials of 1mg. 
Available shortly. 


10. VINCRISTIN Img vial with solvent Mfd. by Spic-China in box of 1vial with dilute @ Rs.27/ =. 


11. NITROLINGUAL INTECTION (NITROGLYCERIN U.S.P.) Mfd by M/s. G.Pohl/W. Germany 
in box of 10атрѕ X 50mg X 10m] (2 Rs.474/65 per box & Box of 10amps X 5mg X Iml (2 
Rs.122/77. 
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FOR VETERINARY USE 


1. ASUNTOL POWDER: Mfd. by Bayer W.Germany available in pkg. of 15 gms. sachet @ Rs.22/25 | e 
per sachet. Box of 1 kg (2 Rs.727/50 per box. 1кг. liquid @ Rs.566/45 per ltr. Taxes extra. | 
Phone: 474101/481412/485309 
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M/S. CHANDRA BHAGAT CHEMICALS . 
GRAM:TETANUS 323-F, DR.AMBEDKAR ROAD P.O.B.16615, 
MATUNG (EAST), BOMBAY-400 019. 
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4 МАРЕ ІТ POSSIBLE 
м ЕО TANGLE TENT 











1007 SAFE 1007, EFFECTIVE ABORTIFACIENT 










SIMPLEST TO USE 
& Insertable without anaesthesia/wit- 
hout special equipment. 
# Automatic Cervical dilatation. 
# Expulsion of P.O.C. like natural way 
of delivery. 
EFFICACY AND SAFETY 
i 100% Safe and 100%; success rate 
as evidenced by clinical trials and 
reports. 
# Single tent suffices. 
@ Clearance of P. О. C. within 6-24 
hours in majority of cases. 
# More safer than 
Ethacridine lactate, hypertonic saline, 
aspiration and suction methods. 


CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 

FEATURES 

# Complete dilatation of cervix within 
6 hours. 

# Causes no scratches on cervical 
mucous membrane. 

1$ No pain during insertion/process of 
dilatation. 

& Freely available economically. 

PACKING AND PRICE 

1 Packet of 10 C.T.T. Rs. 40-00 

12 Packets of С.Т.Т. Rs. 450-00 

Taxes and other charges Extra. 

SUPPLY 

For your requirement ask your chemist 

or order directly. 

Even small trial orders supplied per VPP 

















THE DRUG OF CHOICE FOR M. T.P. 


Exclusively licenced to manufacture in India 


М. T. Т. now available in printed 
polyester sachets. 


Prostaglandins, 5 






PE composition of 9^. 












ECONOMY 
Ф Single tent costing app. Rs. 3.50 






PACKING AND PRICE 
1 Packet of 10 N.T T. Rs. 35.00 
12 Packets of N.T.T. Rs. 360.00 
Taxes and other charges extra. 


REFERENCES 

1. J. Obst. & Gyn. of Ind. Feb. 1977 

2. Medicine & Surgery, Juna 1981 and 
May 1985 

3. The Antiseptic, Aug 1985, Mar 1986 

4 A. Tripathy et si, Department of 
Obst. & буп. М.К. С.С. Medica: 
College, Berhampur, Orissa.1985 
















herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


MOST POTENT GLORIFYING | _ 
SEXUAL TONIC 6 





FEATURES 

в Clinically proven rejuvenator 
# Cures premature ejaculation 
& Checks nocturnal emmissions 
Ф Restores lost vigour 

# Increases sperm count in 
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Oligospermia | 
$ Boosts libido and Sex- | 2 Ne 
performance м 4%. 






# Satisfying results in male sterility 
PRESENTATION AND PRICE 


Jar of 60 capsules Rs. 65/- 
C.S.T. and postage extra 









ВА еа 7 -В Shahajahanpur Road, BAREILLY-243005 
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Dr. MD. Afroze Hossain 
- Gora Para Dispensary 


5 _Р.О: Hansra-731236 


DT. Birbhum, West Bengal. 


Q: What is the current bacteriological concept 
of anti T.B. treatment? Please give the full 


E — prescribing information about the new drugs. 


Ans: Since it is not possible to deal with current 


concepts in all aspects of anti T.B. treatment, 


же will confine the answer to two important 
aspects of current anti T.B. treatment namely: 


= 1) Short course chemotherapy 


2) Use of steroids in Treatment of Tuberculosis. 
1) SHORT COURSE CHEMOTHERAPY: 


Following re-evaluation of the necessity of 
prolonged therapy for the cure of T.B., 


Е С _ treatment schedules and stratagies changed, 
— over the last decade. The concept of rapid 


sterilisation initially and elimination of 


? < _ persisters subsequently with shorter duration 
= of therapy has come in to vogue. 


° A) BACTERIOLOGICAL BASIS: 


The resting mycobacterium tuberculosis is 
remarkably resistant to drugs. The only time 
in the life of a tubercle bacillus that it can be 
killed by a drug is during replication, when its 
D.N.A. is organised for dividing. It takes 20 


X" hours for the bacillus to multiply. Tubercle 
по Ба in a host exist as different bacterial 


и - populations. Extracellularly in cavitary lesions 
~ -end in closed caseous lesions and intracellularly 


Зама d 


dence 


in macrophages. Being obligate aerobes, these | 


bacteria actively metabolize and replicate in — 
cavities where oxygen tension is high unlike | 
in closed caseous lesions and | 
macrophages. The Fh of the environment also — || 
affects bacterial activity. The activity of the | 
drugs varies in these different bacterial || 


that 


populations. 


The other important consideration is the — 


prevalence of naturally occurring drug resistant 


mutants. The mutation rate of M.Tuberculosis | 2%2 
calculated for four of the common drugs is: 


Streptomycin & INAH -1 x 10-5 | be 


Rifampicin -1 x 10-8 
Pyrazinamide 

& —] x 10-3 
Thiazetazone 


The chance of finding a bacillus that is E 


resistant to multiple drugs would be the product 


of the individual mutation rates and thus. 


exceedingly rare. Resistance of individual dris | 


to strains in Madras: 


INAH - 6-8 per cent 
Streptomycin - 5-8 per cent 
Rifampicin - < 0.001 per cent 
Pyrazinamide & Thiazetazone 


In modern treatment of Tuberculosis; тн 
multiple drugs directed at eliminating both 
rapidly and slowly multiplying bacterial ^. 


populations need to be employed for a duration 
long enough to eliminate the entire bacterial 
population. 


B) ACTIONS OF THE VARIOUS DRUGS DEPENDING ON THE METABOLIC ACTIVITY 


OF THE TUBERCLE BACILLI.: 


Drug DESEE 
Actively multiplying 


(usually extra cellular 


Streptomycin 
Isoniazid 
Rifampicin 
Pyrazinamide 
Ethambutol 


+ 
+ 
0 
25. 


metabolic activity of the bacilli. 


Slowly multiplying 


At Neutral 
Intracellular 


At acid Ph 
Intracellular 
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Scale:- 0 = no activity; + Bacteriostatic activity; 
1+, 2+, 3+ = bactericidal activity of 
increasing intensity. 


Though bacteriostatic drugs do Hot Бе а 


major role in short course chemotherapy, 
Ethambutol, as it penetrates both extracellular 
and intracellular environments has been used 
to deter selection of resistant mutants. 


-INAH 
-Rifampicin - 
-Streptomycin 


Bactericidal for actively 
multiplying bacilli 


Inadequate Inadequate 
therapy therapy 


| | | 


Treatment 
‚ failure extracellular 


bacilli 


Elimination of Sterilisation 


However, it cannot be used in combination with 
less than two drugs. 


The aim of treatment in short course 
regimens is rapid destruction of both slow and 


rapidly multiplying bacilli and achieving faster 


tissue sterilisation. This has been summarised 
in the figure below. 
-Rifampicin 
-INAH 
-Pyrazinamide 


Bactericidal for slowly 
multiplying bacilli 


Inadequate 
therapy 


Adequate 

therapy 

- Late growth 
of persisters 
relapse 


of persisters 


Lasting cure of T.B. 
C) Some of the regimens used for short course chemotherapy are: 


1) C.Rifampicin 600mg od 
(If body wt <. 50 Kg dose 450 mg) 
T.INAH 300 mg od 


2) T.INAH 300 mg od 
С. Rifampicin 600 mg od | | 
(If body Wt < 50 Kg dose 450 mg 
followed by 
Cap. Rifampicin 600 mg 
T.INAH 900 mg (15mg/Kg) 


3) Inj. Streptomycin 0.75 gms 1 Mod 
or | | 
T.Ethambutol 25 mg/Kg 
+ 
T. INAH 300 mg od 
+ 
C.Rifampicin 600 mg od 
followed by 
T. INAH 300 mg od 
C.Rifampicin 600 | mg od 
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X 9 months . 


X 4-6 weeks 


TWICE A WEEK 
for 9 months. 


X 2 months 


for 7 months 













All the regimens listed above have a duration 
of treatment ranging betwen 9-12 months. A 
regimen with a duration of only 6 months was 
found to be very successful, in a control study 
done at Singapore, in which there was only one 
precent relapse, after treatment of 164 patients, 
at the end of a three year follow up period. 


Therapy for this regimen was instituted with 


Inj.SM 0.75 gms od 

T. INAH 300 mg od 

C. Rifampicin 600 mg od X 2 months 
(Dose 450 mg if wt < 50 Kg) 


T.Pyrazinamide 2 gms 
(Dose 1.5 gms if wt < 50 Kg) 


Followed by 


T. INAH 300 mg od 
C.Rifampicin 600 mg od 

(Dose 450 mg if wt 50 Kg)X 4 months 
T. Pyrazinamide 2 gms od 

(Dose 1.5 gm if wt < 50 Kgs) 


The same regimen given for a tottal of 4 
months and various other regimens also lasting 
for a 4 month period, showed equally good cure 
rate but a high relapse rate and are therefore 
not recommended for use. 


2) USE OF CORTICOSTEROIDS 


The use of corticosteroids for treatment of 
pulmonary T.B. has been a subject of great 
— controversy. Some studies reported 
improvement and other deterioration. The 


T - тези of the various studies could be 


с summarised as follows: 

There has been development of florid 
tuberculosis following use of corticosteroids. 
Steroids have no effect on the rapidity of 
sputum conversion or the rapidity of cavity 
closure. It is also doubtful whether 
corticosteroids reduce the ultimate residua 


ee ... from the disease and finally there is no cers 























on lung functions. Conversely, other studie: es ч 
have shown that patients receiving E 
corticosteroids showed more rapid subjective Ei 
improvement, fall in temperature, fall in E S. в. 2% 
апа more rapid weight gain than the controls. be 
Radiologically exudative lesions cleared : — 
rapidly in those receiving corticosteroids. | 


ма, a 
U oo eS 


From the evidences above the indications 
the use of corticosteroids may be summ: 
as follows: In patients who are seriously ill vith 
life threatening states like Hypotension, | : 
debilitating fever, dyspnoea, pericarditis or an 25% 
impending blockade of subarachnoid space ir 
T.B. Meningitis, Corticosteroids enable ded 
toxicity of the disease to be reduced in sad 
cases and tide the patient over the peri a А 
high risk. 20% 


Prednisolone can be given in doses of 5 gg 
4 times daily, although in very severe cases | 
30-40mgs may be given. This dose i is continued 


ME 
a 


mg every week. If there is return of fever or E 
major malaise the rate of reduction is slowed | 
down. Needless to say that corticosteroid | E 
therapy without adequate cheno a 


be very dangerous. | Ы 
(Dr.D.J. Christopher) | 


E 
Y^ 
p 


ag 


(Prof. (Dr.) K.V. Thiruvengadam) | 


Dr.MD. Afroze Hossain, 
Gora para Dispensary 


P.O. Hansra - 731236 A 
Dt. Birbhum, West Bengal. i nC itus 
II 2%; Es | 
О. What is the treatment of choice of tinea 3 
capitis? Cr 


а 
A: Tinea capitis is ringworm infection of the Eu 
scalp in which the essential feature is invasion - 
of the hair shafts by a dermatophyte fungus. - 
Ringworm of the beard and moustache area, | 
though essentially similar are known as tinea | 
barbae. It is useful to recognize several basic | 


Ша > 


clinical types of tinea capitis. Tur ares TA 


3 
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г: i Black dot ringworm 

- ji. Blue dot ringworm 

= Ш. Grey patch ringworm 

— jv. Smooth patches of baldness 
. Seborrhoeic type 

i. Psoriasiform type. 

- vii. Favus and 

p Kerion. 


— Although seen in adults, tinea capitis more 
ен occurs in children and is notorious 
to occur as epidemics in boarding schools and 
E › _ homes. 


$ Кау may be the type of tinea capitis 
6 m which the clinician is confronted, it is a 
| dictum worth while remembering that no 
b - topical application will give complete resolution 
в _ of lesions and recurrence is a common problem 
- with such topical therapy. Hence, systemic 
antifungal agents must be used. The most ideal 
94 .— Systemic antifungal agent is GRISEOFULVIN, 

_ and it remains the drug of choice. 
Г Adults should be administered griseofulvin 
“tablets in a dosage of 500 mg. daily, while half 
- the dose would suffice in children. The tablets 


- аге best effective when taken after food. Drug 


warfarin should be borne in mind. Treatment 
is to be continued for a period of 4 months or 
until disappearance of fungal spores on 
microscopic examination of hair root, 
whichever is longer. Mycological cure is the 
rule. 


Treatment failure with griseofulvin is due to 
irregular treatment, low dosage treatment, 
inadequate duration of treatment and last but 
not least due to griseofulvin resistance. 
Griseofulvin resistance has become a dreaded 
problem to the therapist and hence it is 
advisable to give the full dose of griseofulvin 
for a full course as indicated above. 


However, griseofulvin resistance is tackled 
with the presently available oral 
KETOCONAZOLE. Given in a dose of 200 mg. 
daily with food for 30 days, ketoconazole has 
ensured excellant results. Children could be 
treated with !/ tablet (100 mg.) daily for 30 days 
with complete mycological cure. Ketoconazole 
has the advantage of minimal side effects, short 
duration of treatment and single daily dose and 
hence best patient compliance. 


(DR. JAYAKAR THOMAS) 


| interaction of griseofulvin with barbiturates and 


_ Exercises tests have become very popular recently i in cardiology departments, but they 
һауе been in use for many years, and a single submaximal test was included іп the 
a | protocol of the Lipid Research Clinics Mortality Follow-up Study in the late 1970s. More 
- than 3600 men aged 30 to 79 completed the test and they have been followed carefully 


E since ( Circulation 1986;74:252-61). Mortality has been 12 рег cent over eight years in 
the men with a positive test and 1.2 per cent in those with a negative result, making 


he positive finding a stronger predictor of cardiovascular death than any of the other 


3 established risk factors such as smoking, hypertension, or raised serum cholesterol 
3 concentration. 


Es 
Pu ыч d 


(B.M.J. October 4, 1986). 
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ALERT .... 


15 dependable instrument of Happiness 
& carries with it, as time passes, 
Relaxation & peace of mind. 

Brain tonic & Natural Tranquiliser. 
Admirable composition with celastrus 
paniculata. Acts on central peripheral 
nervous system : to combat varied 
complexities arising from nervous 
breakdowns. 


“SELECT” A „В Сарзше 


To revert the female heredity & 

Ensure Male Issue. 

Prepared in accordance with the | 

“PUNSAVAN РВАУОб”, advocated in our 
- Vedic Texts. No adverse effects. 

Backed by Scientific Data. 


Spark Capsule 
“Life is for living” 
Non-Hormona! Therapy. 
A long-Acting Revitaliser of worn-out 
Dhatus-cells. Checks Ageing effects. 
ка. Recuperative, Reconstructive &a 
| ХА Restorative. Reconditions the metabolism. 
СЫ Based on Wholistic Treatment. | 
"Look Young, Be Young and Think Young" 


| . Detailed Literature on "Request 
Manufactured in india by " -Marketed Бу: 
А Vasu Pharmaceuticals Pvt. Ltd. 
52 Adjoining Railway Station, (ту) BAN MARC 
М4 BAJUVA-391 310 (Vadodara) | RAJKOT-360 002. 
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AVAILABLE AT ALL LEADING MEDICAL STORES 


WORLD'S UNIQUE TONIC FOR ADULTS 


Ayurvedic Medicine 


пог 


CAPSULES 
SAFE & HARMLESS AYURVEDIC MEDICINE 





t 





—DO YOU WANT TO HAVE 
AN ACTIVE DYNAMIC PERSONALITY, 
SOUND HEALTH STRENGTH, 
FRESHNESS, ENJOYMENT IN LIFE? 


—DO YOU FEEL WEAK, 
NOT AS ACTIVE AS YOU WANT TO BE? 


by 
AYURVED VIKAS SANSTHAN 
GANDHI NAGAR, MORADABAD 


ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


ASTHMA VACCINE 


* College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available for ready 


supply to the Medical Profession in India. The vaccine is: 


* Broad Spectrum *Slow desentising agent *Most effective in: 
(i) Bronchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable 
to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write 
to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(US A). 
FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOCY. 


FEES SCHEDULE 

Membership (МССР) - Rs.200/- Diplomate (DCCP) - Rs. 400/- 
Fellowship (FCCP) - Rs.500/-  . Life Fellowship - Rs.1000/- 
Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General 
College of Chest Physicians 
P.O. Box 6551, B-9, Tagore Garden, 
New Delhi-110027, Cable: ‘ASTHMA’ 
Phones: 502204, 5415658 


40 THE ANTISEPTIC @ JULY 1987 








SAPPHIRE 





Har 






eae 


1 gr $i m opio! ы RA Aou seed 2 iem 3 242271. pila to 
„че. се. — ——— - — ee = LT uides : 3 ж! 

i; ЗА: РА пе 4 ye GENTIS СБ, Lue 756525 m" E Р "ET 

ЕС ea таи CER S us n | yt Se UN | T3 

ari E s e 27 m3 

55, 


Е Review 


R 
=? - 











| YOUR GUIDE TO DRUGS: CURRENT TOPICS IN MEDICINE: 


Dr.P.J.Mehta - Editor. 
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4- T. Kanesar, M.Sc (Strathclyde): C.Chem. FRSC (Lond) Шер г 
222 (Мем World Books) PUBLISHERS: о 
Ec Mis B.I. Publications Pvt. Ltd., - 1 OR 
Es ERES BY: Promotion Department | | D 
Eo Mrs.K.Karthiga 61-63 Lakshmi Building, 4th floor — MU | 
E New World Books Sir Phirozshah Mehta Road 0 | ra 
EC. 23-A, Sri Subha Colony BOMBAY-400 001 Ж p-- 
E M Se Td:257230- 0 И 
e | : 011- Nu. 
5 Price: Rs.16.00 Бая санда сан 524 


РКІСЕ: К5.57.00 


_ Any number of books coming in the field of This book “Current Topics in Medítinc | 
=. Pharmacology in the form of hand-books edited by Dr.P.J.Mehta,M.D,FCCP, FISE, - P 
18 regarding various drugs, their usage and actions FICN is a new venture which saves а lot с 0 3 
_ will be useful to any Doctor who is practising. energy and time for medical post-graduates ai 

— This book “Your Guide to Drugs" written by consultants who may not have much time dal 
+ ха _ Mr.T.Kanesar gives a crisp and easily digestable go through ай the journals. Relevant and | 
222 count of many of the drugs that are used Бу important datas are being picked out ioma Er 
j practitioners. many journals in the various fields of medicine 
and given in a nutshell in this book. Certain 6 
= Тһе details of the drugs are expressed in topics like Bone Marrow Transplantation, — 
E. UK pampe effective language which is a plus point Malaria: Chemotherapy and Vaccine, Shor ae 
_ for the books. Verification is also made very Course Chemotherapy of Tuberculosis айы 
> дай by giving adequate reference of the drug. Acquired Immunodeficiency Syndrome are | 
Alphabetical clasification of drugs and diseases dealt with elaborately, in simple understandable 
is also very helpful. The book is worth language. It is a priceless possession for az 


possessing by General Practitioners. medical post-graduates and busy m 
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(DR.V.BALASUBRAMANIAN, M.D., (DR.V. BALASUBRAMANIAN, MD, - | 
3 CO-ORDINATE EDITOR) CO-ORDINATE EDIT TOR) 
ве. * - а * + x e 7 | 


. As the epidemic of AIDS continues its remorseless advance the one reassuring finding | 
for health workers is that they seem at very low risk of acquiring the infection from 5; 
= treating patients. In Britain іп 1985, 43 doctors, nurses, апа laboratory workers were | om 
: —.. injured by needles contaminated with blood or body fluids from patients with AIDS (Injury - E < 
< 1986;17:293-4). None has become unwell or developed antibodies to the human | 
_ immunodeficiency virus, confirming the impression that it is less easily transmitted than | 
the hepatitis B virus - but the Lancet (4 October, p 814) last week reported seroconversion - 
А E in a nurse in B ac 







авл M. J. "n October 1986). 
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(Buprenorphine) 


Nearest to the ideal до Я 


has © Unmatched analgesic action 
ө Superior safety profile 





1 * Longer duration of action 

Е: Available 3s: 

9 Ж | 1 ml. & 2 ml. ampoules. 

EC М Each ml. contains: 

Ee in Buprenorphine Hydrochloride | : 
E- Ud equivalent us 0.3 mg. of 

за ra е = Buprenorphine. 

P Premedication to poison 

di surgery E 
P. - - UNICHEM 5 
_ | — Post-operative pain LABORATORIES LTD. $ 
| <M dial infarcti амни В 
EC aa yocar lai infarction А TRUSTED МАМЕ IN PHARMACEUTICALS re 
я LIBROSAR TABLETS Fundamental Treatment For 
12 MORE THAN А TRANQUILIZER Anxiety, Tension & Fear 

E: Ideal combination of Chlordiazepoxide and Trifluoperazine 

ШИШЕ o nd DT 

Ж А М : DYS- М 5 U 5 Р = Iceal treatment for 


THE BROAD SPECTRUM “etific 8 non-specific 


Diarrhoea Dysentery of 


ANTIDIARRHOEAL mixed infections Bacillary 


dysentery, Giardiasis. 


Palatable Susp. of Furazolidone, Pectin & Kaolin with 
Metronidazole Benzoyloxylate & Dicyclomine HCL 


SARVODAYA LABORATORY, 


BOMBAY 400 062 
BETTERMENT FOR ALL 


and iu pregnancy risk if she had the de id 
replaced. On the other hand, reinsertion sa 
uncomfortable and inconvenient at best 2 nd 
worst potentially hazardous. Most women м ill 
accept continuation into the fourth ‹ 


subsequent year of use of the dev vices es 


Manufacturers recommend that the Copper-7 
intrauterine contraceptive device should be 
changed after two years. I understand, however, 
that there is evidence that the device may be 

left in situ permanently if it is not causing 
problems. Is this so? 


id at 


Since Ocxtober 1986 the Copper-7 has been 


| ^ и withdrawn from the British market. This has 


_ been done solely on financial grounds, 
primarily because the manufacturer cannot 
obtain medicolegal insurance cover for the 
device and without this cover the company will 
_ . not make money out of it. The truth of the last 
statement is amply borne out by the fact that 
the company had to pay out $1.5m in legal 


= costs in a recent case in the United States 


which it won. The Copper-7 device, however, 
remains fully approved by the Committee on 


с; 


mentioned, knowing that the ргерпа! М 
will be no greater than the risk they h | ha =. 


already accepted during each of the first th ee ee d 
years. Furthermore, I would have no hesita at tion ws. 


in allowing a woman past the age of 4 
continue with the same intrauterine device ш ur 
(as routinely recommended) one year after her | 


menopause. 14 Xi 


E 


и А 


Си 


52 , 


Two дінді аге availalite whose officiall al 


recommended intrauterine “life” is longer th Е E i 
the above. The Nova-T, bearing copper wire _ 


on a silver core, is recommended for five \ years | 


. the Safety of Medicines. Both before and now: 
.. since the withdrawal of Copper-7 from the 
_ market I see no reason to change the 
recommendation that it be used by any woman, 

after counselling, for a minimum of three years, 
since the identical device has always been 

- . . licensed in North America for three Years’ use 
_ .. even though the data sheet over here states two 
A _ years. Use beyond that time is also possible, 
x as discussed below for copper devices generally, 
__ though the word “permanently” may be a bit 

. 100 strong. To quote a recent book without 

_ exception all studies have failed to show the 

~ expected upturn in pregnancy rate when follow 

— —- up has extended to beyond four years for the 
ч . ... Copper-7, the Copper-T, and the Multiload 
222 250. In all long term studies, however, we are 
í 22 dealing with a less fertile population, by virtue 

_ _of the fact that the most fertile women become 
-. pregnant within the early years and have their 

» devices removed; hence the reported pregnancy 
Ki rates in later years in the studies are based оп 

. the observation of a subgroup becoming (by 

= selection) relatively infertile. This leaves the 
E A question that the individual woman seen after, 
>» Ше Den of using her Sapper de 


and the new Ortho Gynae 380 Slimline ма. A 
copper bands on Ше horizontal arms is is 
recommended for four years. It is a tenable | 
hypothesis that neither of these devices ae 
changing unless side effects develop or nb 
woman desires pregnancy. I would emphasise, | adm 
however, that there is as yet no proof of this- р 
statement; and in the present medicoleg | 


use her device for longer than the | t ini $. 2: 
recommended in the data sheet should counse x 
her along the lines of this answer and кее 
good contemporaneous records. 


ыл fs 


(BMJ 4th April, 1987) 


Mur 
The BMA is кка a scientific congress sin И 
Kuala Lumpur in October. What diseases ar е: 
endemic in Ше area and what vaccinations are GR 
advisable for visiting Malayasia in October? 


Kuala Lumpur is free of malaria, as are o ти > 
cities of Malaysia, so malaria prophylaxis | " siis vu G 
not normally be needed. Prophylaxis woul ga Ec 


__ however, be needed inte an гарыз" $ а уй | i У E 
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E of chloroquine phosphate 250 mg once a week, 


А к. arde аа is to ake js tables ; 
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. and two tablets of proguanil hydrochloride - 


_ 100mg once a day, beginning a week before 
- exposure, while there and for four weeks after. 
22 Ав there is some chloroquine resistance in 
= Malaysia, this combination will not be 100 per 

— cent effective but it is free of serious toxic 


dE 
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р. 
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— effects. It is a wise precaution for visitors to the 
- . tropics or subtropics to make sure that their 
—polio immunisation is up to date. If a traveller 
_ has been immunised before a single oral dose 
< of trivalent Sabin vaccine is all that is necessary. 
If the traveller has never been immunised 
Ez. polio three doses spaced at least four 
к weeks apart are necessary to establish complete 
— immunity. Booster doses are neeaded every five 
oom Hepatitis A is prevalent in virtually all 
of the tropics and subtropics, and virtually 

t complete protection for an eight week period 
: may be given by a single intramuscular injection 
_ of 250mg pooled Y globulin. Protection begins 
_ immediately after the injection is given. 
- Travellers known to have had an attack of 
. hepatitis A in Ше past may be assured of life 
° long immunity. The public Health Laboratory 
— Service will test serum for hepatitis А 
- antibodies. A single dose of typhoid vaccine will 
. . give a fairly high degree of protection for up 
_ to six months, admittedly at the expense of a 
slightly sore arm and minor febrile symptoms. 
- .. The traveller must decide whether this is worth 
- while, bearing in mind that typhoid is easily 
treatable and the chances of catching it must 
22 be small. Cholera vaccination is so feeble, even 
after two injections, that it is doubtful if it is 
- worth recommending. There is no evidence 
-  thatit gives more than 40 per cent protection, 


E and if the traveller does acquire cholera despite 
- the injection the disease is not reduced in 
BO severity. 

Wi T 

Е Е (BMJ 11th April, 1987) 
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A o lar French medical textbooks suggest a 
* = prevalence of listeriosis in pregnant women of 


5% around 1 in 250. The “Oxford Textbook of 
у Мекке qnos a ERE of 1 in 





EEPE 
000 hi irths in Britain. Г Joes suc Га Ъ 
“difference exist. am lif: so what might in: 


reasons be? | 


Listeriosis, which is caused by a Gram 
positive bacterium, causes abortion in cattle 
and sheep and can spread to people through 
food, including milk. Infection may be 
symptomless or may produce a flu like illness 
with a mild fever. Pregnant women are 
particularly at risk, and infection may cause 
abortion, intrauterine death, premature 
delivery, or neonatal illness that may be 
immediate or delayed. In 1978 the 
Communicable Disease Surveillance Centre 
reported the incidence of listeriosis as 1 in 
37000 births in England and Wales. Some 
observers commented, however, that listeriosis 
was  probablv  underdiagnosed ог 
underreported, and in 1984 the centre reported 
an incidence of 1 in 18000 births, the increase 
possibly reflecting greater awareness of the 
condition. Several reports have suggested that 
the incidence in various countries, including 
Britain, is higher than this. For example, in 
St.Mary's Hospital, Machester, where listeriosis 
is suspected in women presenting with flu like 
illness, with evidence of intrauterine or cervical 
infection, or with intrauterine death seven cases 
of perinatal listeriosis were diagnosed in one 
year from June 1982 an incidence of about 1 
in 650 deliveries. By contrast, the incidence 
quoted in the French textbooks might be 
slightly too high: a recent survey of one Parisian 
maternity hospital reported 36 cases between 
1975 and 1984, an incidence of 1 in 1000 
births. There seems to be no good evidene of 
a genuine difference in incidence between 
Britain and France. 


(BMJ 11th April, 1987) 


* * 


A patient had a Star-Edwards aortic prosthetic 
valve inserted in 1981 with pronounced 


improvement in his symptoms. Over the past | 


few months the noise from his valve is 


preventing him from going to Eis: What E 


advice арии е be Б 


ey. AA 
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the cage during systole and diastole. It often 
rebounds and strikes yet again so that there 
is a series of high frequency clicks occurring 
in systole and diastole. These noises are usually 
much louder soon after surgery because they 
are conducted more readily to the nervous 
system by fluid in the pericardium and tissue 
oedema. They usually get softer with time, 
however, and since this prosthesis was inserted 
six years ago, I would expect that the level of 
noise is at its lowest. Patients who have a Starr- 
Edwards prosthesis usually get accustomed to 
the noise, which has often been likened to the 
railway train at the bottom of the garden. When 
you first move into the house you notice the 
noise but after a while you do not notice it at 
all. if the noise of the valve has become 
worrying then I fear there is nothing that can 
be done about it other than apply the soothing 
lotion of time. It is unlikely that any surgeon 
would want to remove a successful Starr- 
Edwards aortic prosthesis and replace it with 
a xenograft which would be much quieter, but 
if the subject is being distracted by the noise 
beyond the bounds of reason, then this may 
be recommended. 


(BMJ 4th April, 1987) 
* * * * 


Are Vitamin supplements necessary for healthy 
full term babies during breast feeding? 


If nature had intended breast fed babies to 
receive a vitamin supplement nature would have 
added the vitamin supplement to the breast 
milk. Any mother successfully breast feeding 
the full term baby knows that no supplements 
are necessary. The assumption is made, 
however, that the mother is in good health and 
that successful weaning takes place by the age 
of 6 months. Those babies receiving only breast 
milk towards their first birthday are at risk of 
deficiencies. Four vitamins/minerals are worthy 
of mention. There is no vitamin K in breast 
milk and it is therefore sensible to give vitamin 
K, either by mouth or intramuscularly, at birth 
to breast fed babies. If the mother feels strongly 


breast milk does not satisfy the infant's Basic Е 


needs. If 3.Oug/kg of vitamin D is necessary 
breast milk provides at best 0.4 ug/kg. Clinic 
supplied vitamins drops (5) will provide 7 ug. 
Again the amount of iron in breast milk is only 
one tenth of that which is theoretically 


necessary. It is, however, better absorbed than | 
the 0.1 mmol/1 of elemental iron found in - 
formula milks. As iron can theoretically impair 
the immunological function of lactoferrin in | 


breast milk there can be no case for using it 


prophylactically. In summary, if the mother | 
does not have osteomalacia, eats a good diet, 
and introduces solids from 4-6 months breast — . 


fed babies need no supplements. 
(BMJ 4th April, 1987) 


* * * * 


How useful is Lactobacillus acidophilus powder | 
in relieving the symptoms of widespread 


infection with candida? 


There is no evidence that Lactobacillus 


acidophilus powder is as effective as the T 
conventional antifungal treatment for candida ^ | 


infections. The likely mode of action. is an 


indirect one such as interference with the | 


adherence of candida cells to epithelial 
surfaces. This substance has also been used in 
the “candida” syndrome in which various 


symptoms ranging from diarrhoea to dyspepsia, | 
headache, depression, and lassitude are 


believed to be caused by the presence of 
candida in the gastrointestinal tract. Patients 
with these symptoms have been reported to 
benefit from treatment with oral antifungal 


treatment as well as other substances, including | 
Lactobacillus acidophilus. To my knowledge, - 
however, it has not really been possible to show | 


that candida is implicated in the pathogenesis 
of this condition on objective scientific criteria. 
So it is probably safest to criticise the 


assumption that this particular organism is 3 


implicated in the syadrome. 
(BMJ 4th April, 1987) 


* * * * 
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The clinical management of benzodiazepine 
dependence is complex and there are few 


guidelines. There is no consensus regarding the 
_ best regimen for the withdrawal process. Four 
_ weeks is probably the minimum and 16 weeks 


the usual maximum. Some authorities, 


- however, recommend even slower withdrawal. 
. Most long term users will have only minor 
problems withdrawing, and of those who 

experience symptoms only a few will have 
. protracted and severe withdrawal symptoms. It 


is impossible to predict who will have problems 


. and duration of usage does not determine 


duration of withdrawal. By and large, the rate 


EL mo ^ 
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juncture the doctor should wait until the 
withdrawal symptoms have abated sufficiently 
for the patient to be willing to contemplate the 
next accentuation of symptoms. After final 
withdrawal patients should be seen frequently 
and reassured about the wide range of often 
bizarre symptoms that may be encountered. 
Alternative medication includes В blockers for 
some of the symptoms and antidepressants 
should depressive symptoms supervene. There 
is no medication, however, that will entirely 
suppress the withdrawal symptoms. 
Psychological adjuncts to treatment are 
essential and include support, explanation of 
symptoms, and reassurance. 


5 for some time. Therefore it is best to reduce - 
» ron ар 529 NT Ќ S Ae А ма 4 | 3 
79 TERY фа. eo TM pee AX 
22 aning off the dosage іп we 
2% ~ \ 1 - 3 . а ^ РЗ | >, £ у 
to Бе related-to the period of 


_of reduction of dosage should not be fixed at 


the outset and should be “titrated” against the (BMJ 4th April, 1987) 


. withdrawal symptoms emerge in a few days after 


_ the dosage is lowered but they may be delayed 


* * 


* * * * * * 


_ What is the significance of persistent slight haemoglobinuria in otherwise 


normal urine in a woman aged 63? A full blood count shows no evidence of 


haemolysis or other abnormality. She has no symptoms except general fatigue. 


What further investigations are required? 


The first thing to ascertain is are you dealing with haemoglobinuria or haematuria. Both 


. Will give a positive result on the test strip. If microscopy of the urine has not been 


~ performed this should be rectified. It is, however, important to remember that red cells 


may lyse in an alkaline urine and intact red cells may then not be seen by microscopy. 


EX ‘if investigations show you are dealing with haematuria this will require a full 


urological/nephrological workup to exclude disease, although it is possible for there 


“То be mild persistent haematuria in patients with no obvious disease. If the patient has 


haemoglobinuria one would also expect haemosiderinuria. This is easy to test for by 


arranging for a Perl's stain of the sediment from an early morning urine. Mild haemolysis 


. may be present even when the blood count and reticulocyte count are normal. One 
_ would also expect the serum haptoglobins to be reduced or absent when there is 
_ sufficient intravascular haemolysis to lead to haemoglobinuria. The logical investigation 


of intravascular haemolysis will depend on a full history and examination, in particular 


_ taking note of any drug history. Finally, it should be remembered that myoglobin will 


Catalyse the oxidation of the indicator contained in the test paper and there are several 


rare causes of persistent myoglobinuria. The cause of the positive test is unlikely to 


_ be myoglobin if the serum creatinine phosphokinase activity is normal. 


! 


(B.M.J. 4 October 1986). | 
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COMPOSITION: 


Each capsule contains: 
Doxycycline - 100 mg. | 
PRESENTATION: 


Strip of 2 capsules © THE ACTION IS INSTANT 
AND IT REMAINS CONSTANT 
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Manufactured by 
Bombay Tablet 
Mfg. Co. 


304, S. Gandhi Marg, 
Bombay-400 002 





« Specific therapy for the upper and lower У. TA. : 
• Broad spectrum о! activity. 5 
е Staying power--continuing efficacy in long-term 

and prophylactic therapy. ; 
« Efficient. rapid eradication of urinary infections, — 
« Safe. most economical therapy 


Prescribe 


FUR ADANTIN" 


with Liquorice for 


enhanced patient compliance of 
nitrofurantoin regimen 

Presentation; In strips of 12 tablets | 
(Betore prescribing, see Product information) : 


© | SKOF 
N ESKAYEF 
за | PHARMACEUTICALS 
в. се елан ева d m 
Мово user of Regd. Trade Ма” ERKAT 
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Сойс 
a constant concern 
-in children 


COLICARMIN 


Drops. 
| е Antispasmodic mS 
3 e Digestive a < / 

| e For Infants and Children 
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MARKETED BY: 


BAN MARC 


RAJKOT - 360002 





ИЙ MANUFACTURED ВУ: 
BHARTIYA AUSHADH NIRMANSHALA 
RAJKOT - 360004 


TEEM LABORATORIES LTD. 
THE TEEM TEAM 


Eshist Dual-Action Antihistamine Tablets Staraesic 
Teem & Teem 0.5. Trimethoprim Tablets 
Starogin-Action packed Painkiller 

Starmol-The safe Analgesic/Antipyretic 

Tiz-Faster in action and results. 

МУ. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 
Starplex-Be without complex with STARPLEX 

Неп & Ifen D.S. is the answer if and when troubled by 
inflammation and pain 

Star Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with it 
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; Ristar-Combined action for two major forms of 

3 Tuberculosis | 

1 Alert Stay alert with Alert tablets 

by Regd. Office: Factory: 

Е 54-B, Drug House, Plot No B-97, - 
> Proctor-Road, Road No. 27, 

р Bombay-400 007. | Wagle Industries Estate, 

С 1 Tel. 352256, 380034 . Thane. Tel. 504223. 
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DOWN 


2. When the liver bears the brunt, 
Yellow colour is the hint. (7) 
4. It grows from the corner to the centre of the 
eye. (9) 
6. It is a condition of “red-skin”. (8) 


called “bottom-bath”. (4) 


If to a person, he/she could be infertile. (7) 
16. Morbid fear of something. (6) 


eiqoud'9r ASSL ZS PL our Гб | 
ACROSS ешащ ало WNBA Y SMZ NMOG — 


1. It is a bleeding nose. (9) 
3. The rectum strains painfully and 


5. The second layer of the skin - otherwise 
called “corium”. (6) 


7. Epulis is a swelling situated in (not SHAMSNV b 
necessarily arising from) this organ. (4) 
8. If these bones are broken there is a chance Crossword puzzle 
for surgical emphysema. (4) compiled by 
10. It is a rather dense scar in the cornea. (6) 
ll. It is Claude Bernard's term for Dol Канан 
“environment”. (6) | Dr.K.Ramachandran 
12. This French physician's name is given to Dr.K.Sundaravadhanam, 
the intradermal test done for tuberculosis. (7) 
13. Nobody can escape or survive this process X-RAY AND E.C.G. CLINIC 
of ageing. (10) Ш $Т., MANNARGUDI. 
* * * * * * 


AIDS AND AID: 


The British Pregnancy Advisory Service is now ‘‘quarantining’’ semen deposits as ап. 
added safeguard against the acquired immune deficiency syndrome (AIDS) for its | 
patients receiving artificial-insemination by donor. The service already screens donor | 
semen for antibodies to human immunodeficient virus (HIV); in the seven regional centres . 
that offer artificial insemination the semen will be stored for three months, with the | 


donor being tested for HIV antibodies at the beginning and end of this period. 
(B.M.J. 11 October 1986). 






9. Periodical headache sometimes even mild, | 
not necessarily restricted to any one side. (8) | 
14. It is the name of Ше hot-water bath for | 
certain anorectal conditions. It can also be | 


15. it is attributed to an object, it is aseptic. 


‘QDUIISIUIG ст xnojuew' ZI A | 
naNIW'II етогугот $91478 sung | 
nee.) зала( с snureuap'g smejsidg ^ SSONOV = 


E o5 year old female patient who is a known 
_ diabetic, hypertensive for 5 years came with 
3 - ‘complaints of numbness, tingling Rt. leg and 
5 _ pain over Rt. heel for 3 months. Blood Sugar 
_ (PP) was 331 mg. X-ray Rt. ankle joint (lateral 
mS, ри shown. Can you spot the diagnosis? 







































Features compiled by: 


E. 


E 5. 


E Dr. S. ku 

| 2 Тж. Palanimurugan 
E. K. Rajaram & 
E p. L. Rajagopal 


E^ AYC Hostel 
ET. T.S. Arasaradi 
_ Madurai-625 010. 





Answer to Quiz should be sent to: 


The Co-ordinate Editor, 
P.O.Box.2 
Madurai 625 003. 


The first fifteen correct entries would be 
published in September 1987. 





Answer to last quiz: 


"An Unusual Abscess In front of Thigh". 





The first fifteen correct answers received for 
May 1987 issue Quiz 


DDr.N.Sridhar, 
Tuticorin 
2)Dr.Kollam Narasimhulu 
Kamala Nursing Home, Yanam, 
Pondicherry 
3) Dr.(Mrs.)Sundari Soundarapandian, 
Madurai 
4) Dr.N.Venkata Ramanaiah, 
Radiologist, Bangalore 
5) Dr.Annappa Kudva, 
Mulki Nursing Home, Karnataka. 
6) Dr.K.V.Bhagwat, 
Sitha Clinic, 
Hospet. 
D Dr.H.N.R.Iythal, 
Manadguddi, Karnataka. 
8) Dr.V.V.Hiremath, 
Veereshwar Clinic, 
Hanamasagar, Karnataka 
9) Dr.S.G.Venkatesh Babu, 
Mysore. 
10) Dr.Jagjit Singh, 
Model Town, Batiala. 
11) Dr.Sukhminder Singh Dhillon, 
Faridkot, Punjab 
12) Dr.A.Sankar Babu and 
Dr.V.Parvathi Devi, 
SV.Ayurvedic College, Tirupathi. 
13) Dr.N.Kalidoss, 
Virudhunagar. 
14) Dr.K.S.Raghavan, 
Kumbakonam 
15) Dr.C.Shivaji, 
Satankulam. 





We Welcome Quiz Materials From | , 


_ Readers with Clear Photographs. - 
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"X CASE ие FOR} ECC. “QUIZ 


(Quiz No:1-5) 


Mr.W, 59 years of age, is known with systemic 
hypertension of long standing. He also has an 
irregular heart rate and mitral imcompetence 
due to dilatation of his left ventricle. 


The ECG shows: 

1. Signs of anterior infarction and atrial 
fibrillation 

2. atrial fibrillation and LVH 

3. atrial fibrillation and LBBB 

A. atrial fibrillation and LAHB 


(See Page No. 444 and 445) 
* * * 















RELIABLE 





Particulars from: 


FRANCO-INDIAN 


Т. 


^J million 


CASES TREATED WITH 


CIMETIDINE = 


CIMETIGE 


PHARMACEUTICALS PVT. LTD. 
| 20, Dr. E. Moses Road, Bombay 400 011. | 


(Quiz No. 1-6) 


10 years ago, Mr.M., 64 years of age, was found ә 


to have hypertension. Five years ago he 


sustained a small myocardial infarction and | 
three years ago а large acute anterior | 
myocardial infarction occurred, which маб | 
complicaed by arrhythmias. Now he suffers | 
from angina pectoris and listlessness; there are 
no palpitations; he smokes about 15 to 20 — 


cigarettes daily. Blood pressure is 12478 
mmHg. 


The ECG in addition to sinus rhythm and some | 


premature supraventricular beats shows: 


1. signs of LVH and ischaemia 

2. anteroseptal myocardial infarction with 
possible ventricular aneurysm 

3. signs of anteroseptal infarction 

4. signs of ischaemia. 


(See Page No. 446 and 447) 
* * * 
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_ ANSWER FOR E.C.G. QUIZ (No.1-5) 


_ Ventricular rate is totally irregular, P waves are 
. . absent, an irregular undulation can be seen in 
_ between the QRS complexes. Thus there exists 
- . atrial fibrillation. The QRS complex is widened 
= (0.12 sec.) with a broad R wave in lead Vg 
. i:LBBB. 


Answer 3 is the right one. 


4 a In the presence of LBBB, myocardial infarction 


_ сап not be diagnosed. So one can not tell on 
Ше basis of the ECG at hand, whether Ше. 
_ patient has had an anterior myocardial 
. infarction or not, though it certainly can not 
- . be excluded. Occassionally, one sees QS 
— . complexes in leads Уу and Və when there is 
2 ТҮН (and по LBBB); even then the diagnosis 
_ of myocardial infarction is not allowed, as the 


QS complex of V; and Və may well result 


_ purely from LVH. Ventricular rate at rest is too 


P rapid (about 120/min.); it is desirable to raise 


. digoxine dosage. 


* * * 


ANSWER FOR E.C.G. QUIZ (No.1-6) 


Sometimes the multiple choice question seems 
like quibbling about words, but yet is of clinical 
relevance, we feel. A QS complex in leads V4, 
Və and V3 always points to previous 
anteroseptal infarction. There are no signs of 
LVH on the ECG shown, and remember, once 
myocardial infarction has been diagnosed, 
these signs of LVH are of very limited value 
only. Question is whether or not ST segments 
can tel us something about a possible 
aneurysm. Since there is a ST elevation of at 
least 1 mm in leads V4 and V4, and 
"shouldering" in lead V4, the possibility of 
ventricular aneurysm must be considered. 
Answer 2 is the right one. On the coronary 
angiogram a 60 per cent stenosed right 
coronary artery was seen. The LAD and part 
of the circumflex were filled retrogradely via 
injection of the right coronary artery. At 
injection of the left coronary artery, the LAD 
turned out to be totally occluded; the 
circumflex appeared to be occluded beyond the 
branching of the obtusis. LV injection showed 
an akinetic region of a major part of the 
anterior and inferior wall. Because of coronary 
artery sclerosis with distal narrowing and 


because of poorly contracting LV, coronary 


bypass surgery is not attractive. Patient will get 
optimal conservative therapy. 


“COPYRIGHT 1981 
Ciba-Geigy B.V., 
ARNHEM, 

THE NEDERLAND”. 


* * * 


Children | in the United States have to be fully immunised to be accepted at school entry, 


3 _ and the recommended vaccines now (Morbidity and Mortality Weekly Report - 


_ 1986; ;35:557-9) include not only diphtheria, pertussis, tetanus, and polio but also measles, 
- ‘mumps, rubella, and haemophilus polysaccharide vaccine. When will the Department _ 
of Health in Britain put some muscle into its prevention policies? 


(B.M.J. 11 October 1986). 
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LABORATORY EQUIPMENTS ` 


_ Haemometer i 
Haemocytometer ` 
Counting Chamber 

_ RBC/WBC Pipette | 
ESR/Wintrobe Tube 
Blood cell counter 
‘Baby W. Balance `. 
Pyrogen Testing 

Telethermometer ` 

* Top syringes . 
Slide Projector. 

BP. Apparatus 
X-Ray У Box 
Stop Watch/Timer 


Erma Colorimeter 

Spectronic—20 

Glucose Colorimeter 

Microscopes 

Anal Balances 

Hot Air Oven | 

Premature Baby ~ © 
Incubator 

Polarimeter/ 
Refractometer 

Hot Plate, Water 
Bath 

Centrifuge Machine 

Autoclave 

Sterilizer. etc. 


Contact: Ph 383973 


LAB-INSTRUMENTS 


78A Jagannath S. Seth Road, 
'Ratnadeep' 


(Near Roxy, Opera House), 
BOMBAY 400 004. 


Antiseptic 


Е ма 1904 


MONTHLY JOURNAL OF MEDICINE & SURGERY . 


Dear Publisher, — . 


tant 1924 


Founded bythelate , 
"ра Чч. ‘RAMA RAU in 1923 
| Publisher 
`В. LAKSHMIPATHY 


SUBSCRIPTION RATES 
Annual Subscription: By Mo Rs. 
| | | | ву VPP Rs. 2 
S RE Copy : Rs. 2.00 


^ Editorial & Publishing Office 
Professional Publications (P) Ltd. 


P.O. Box No. 2 Madurai-625 003 
Tamilnadu | 


Р.О. Вох No.2 
Madurai-625 003 
Tamilnadu 


Please renew my subscription for one year from 


Tick to.indicate MO or VPP 
|] By MO — -Rs 60/- 


Мате 


Street 


City/Town 
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ГА Гуфи A чы ai Е араага даа а : 
орен Doctor, T TS РЕ Jae 2 di MPO Ы TM pu uM om 
s ‘you can depend on us бам қа а c 
ә ‘All thé Injections are manufactured with Strict quality control at every stage. A А 
_ € Correct volume you are getting full valija you m "i 3 
_ € Best Painless Results E: 
~ | @ Test report can be supplied on Demand я 
2 .. € Full wide Range Ei 
: _® Looking а! quality quantity our Rates are most reasonable. ГЕ 
. Quality of our product have been approved, > 
acclimed and accepted by all the Govt. and | odd 
Non-Govt. Institutions, Hospitals, Doctors pue < 
and all other who are connected with trade. 42% е 
а? We РИ" Direct to Doctors from our Vasai Sales depot. go 
|. € Try once and find the difference du 
€ For range and rates please apply for Price List. 
€ We are manufacturing following Injections:- | J 
. Analgin N.F.I. Triflupromazine HCL тешип 
_ Adrenaline AMP. Vitamin B6 | 
. Atropine Sulphate АМР. Vitamin B1 қ 
_ Ampicillin Powder Injection Sterile Water for Injection 
Collo Calcium B-12 Fresemine Amp. р 
| Collocalcium Gentamycin Injection. 1 
5 | Cyanocobalamin (VIT-B-12) Gentamycin Ear/Eve Drops ae 
| E oed with Dexame- Miplex (Vit. B. Complex) T 
_ Thasone Eye Drops. Contains: Vit. B1, Vit. B2. | 
_ Chlorpheniramine Malerate Ми. B6, Niacinamide. | en 
Chloramphenicol Injection. Miplex Fort (Vit. B. Complex Fort) АСТ 
Chloroquine Phosphate Contains: Vit. B1, Vit B2. "NET 
Dexamethasone Sodium Phosphate Niacinamide, D-Panthonal. SU 
Diazepam Injection Mineuron (Vit. B1, B6, B12) e ж 
_ Diazepam Атр. Mipalgin Injection Pee 
= Phenylbutazone Amp. Contains: Analgin & Меен) те 
Oxytetracycline. : € 
CONTACT: ne 
Mailing Address: : ха 
СВАМ$: M/S. MIGHTY PHARMA PRIVATE LTD. Factory: 2 
*MIGPHARMA" C/o. AJAY S. TALATI, Plot No.133, 5 
. BOMBAY 400 013 1204, CHANDANBALA APARTMENTS, Krishna ЗАЕЛА 
КТ. МАКС, WALKESHWAR, Industrial Estate, Ar * 
-BOMBAY-400 006. Vasai (East), acd 
Phones: Distt. Thana. 3 4 
C/o. : 4929162. PIN 
Factory: Е P 
905 beers | im а ы ; а 
: | ETE S CERT 
ЕРТІС: ° JULY 1987 В и, 
р Жл ОД 
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Бе? D С TRESE "ES AGE кәр a de rr cr cien нара сн. i" ^ 24 р. азн 4 





Dear Doctor, 


For your requirements of Dispensing Ointments 
& Cream use Nem’s Ointments. 

е Smooth | 

€ Good quality of Base Materials so Ointments without smell of Kanne Like 
substances 

€ For correct & Perfect Effect an 

€ For ensured Quantity with Reasonable Price 

€ Quality of our products have been approved, acclimed and accepted by all the 
Govt. and Non-Govt. Institutions, Hospitals, Doctors and all others who are 
connected with trade 0 

е We supply Direct to Doctors from our Vasai Sales Depot. 

€ Try once and find the difference | 

® For items and Rates Apply Price List. 

€ We are Manufacturing Following. Skin/Eye Ointments & Creams 


1. Furanem Ointment (Nitrofurazone 2%) i 400 gm & 10 gm tube 
(Water Soluble) ( . (Stainless Steel in 400 gms) 
а 2. | container. 

2. Nitrofurazone Cream U. SP. СЕ 400 бт & 10 gm Tube 

(Thin Cream) Е: = (Plastic Jar) 

3. Nitrofurazone Cream USP. Т NER. 2 400 gm (Plastic Jar) 

(Superior Thick Cream) | i 5 жеңі 

4. Silver Sulphadiazine Sterile Cream 2222250 gm « 25 gm Tube 
в 5 TEN (Plastic Jar) 


5. Sulphur Ointment LP. вв. B x = 400 gm & 10 gm Tube 
| ый 1 . (Plastic Jar) 
6. Whitefield’s Ointment Bc зе | _ 400 gm & 10 gms Tube 
| Дън | | .. (Plastic Jar). 
ALSO OTHER OINTMENTS 


ERS Valerate Cream 5gm i _ Nem Scab Ointment 10gm 
Betavel-C Ointment 15 gm. a > | : N Neomycin Cream B.P.C. 10 gm. 
Betamethasone & Neomycin — 2 

Еуе Ointment 3 gm. %42 Atropine Eye Ointment 3 gm. 
Oxytetracycline Hcl. Eye Ont. те Chloramphenicol Eye Oint 3 gm. 
ЕЕ рыла Skin Ointment 10gm 0 Лоренц Eye Ointment 3 gm. 


= 


| қ 


“CONTACT: 


Ju ‘Mailing Address: 
GRAMS: |. NEM LABORATORIES PVT. LTD. Factory: 
“MIGPHARMA” _ Clo. AJAY S. TALATI, : Plot No.133, 
BOMBAY 400 013. 1204, CHANDANBALA АРТ, —. ^ ^ Krishna 
^ — ВТ. МАКС, WALKESHWAR,: ` | Industrial Estate 

| | ВОМВАУ-400 00.0 _ | Vasai (East), 
Phones: МИ Se | | Distt. Thana. 
Clo. : 4929162. | | ЖГ {Жүз | 
Factory:905(Vasai) те 
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Dear Doctor, РЕВ 

Do you know why you should. Use Tablets of Nemi Pharma Pvt Ltd. 

* To ensure Correct Quantity and. Quality at Reasonable Price 

* Every Tablets is ensured for Quick Dissolution (Rate of р from 
Stomach) to give best effect of Medicament quickly. 

*- Content. (Medicament) Uniformity:- : . : 
Where in Tablets the Medicament is in very small quantity like мыгы ы 
Tablets 0.5 mg.) The quantity in each Tablet is ensure to have correct amount 
Betamethasone 

* Uniform Packing 

* Using special containers made from first Process Plastics and not from third 
Grade Materials to ensured Safety and quality of Products. 

* Full Range of Generic Products 
Quality of our product have been approved, acclimed and accepted by all Govt. 
and Non-Govt. Institutions Hospitals, Doctors and others who are connected 
with Trade. 

* We Supply Direct to Doctors from our Vasai Sales Depot 

* Try once and find the difference 

+ For range and rates Please apply for Price List. 
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We are manufacturing Following Tablets: - 


FULL RANGE OF GENERIC PRODUCT TOTALING 140 PRODUCTS 
FEW ARE: 


ASPRIN TABLETS “ | IBUPROFEN TABLETS . 
ANALGIN TABLETS METRONIDAZOLE TABLETS 
CHLORPHENIRAMINE TABLETS OXYPHENBUTAZONE TABLETS 
DIAZEPAM TABLETS . PREDNISOLONE TABELTS 
DI-IODOHYDROXYQUINOLINE TABS PARACETAMOL TABLETS 
DEXAMETHASONE TABLETS PHENYLBUTAZONE TABLETS 
IODOCHLOR  TRIMETHOPRIME & | 
HYDROXYQUINOLINE TABS SULPHAMETHAZOLE TABS 
ENTRONEM TABS.(RADISH/YELLOW) 

Contains : lodochlor Нудгодугит I.P. 200 mg & Furazolidone BPC 100 mg. 
B-Forte-5 Plain & S/C Tablets: (Vit. B. Complex) ` 


Contains : Vit. ВІ (Mono) 1 mg, B2 1mg, B6 0.5 mg, Niacinamide 15 mg Cal. 
Panthonate 1mg. 


B-Forte with Vit. C S/C (Orange) (Oval) (Vit. B Complas with C) 
Contains: B1(Mono) 1 mg, B2 1 mg, Vit.C 25mg, Niacinamide 15mg. 
M-Vit-4 (Red) Round/(Orange) Oval (Muiti Vitamin Tablets) 

Contains : Vit-A 1250 I.U.,Vit. C 12.5 mg, Vit. D3 100 1.0, B1 (Mono) 0.5 gm 
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СОМТАСТ: 
Mailing: Address: | 
СВАМ: Жз. МЕМ! PHARMA PRIVATE LTD. Factory Address : 
"MIGPHARMA" C/o. Lalit S. TALATI, - Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APTS., Krishna 
R.T. MARG, WALKESHWAR, ; Industrial Estate 
BOMBAY-400 006. Vasai (East), 
Phones: Distt. Thana. | 
C/o. : 4929162. 
Factory 905(Vasai) 
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COMPOSITION =~ 
Each tablet contains 
Socium Valproate В.Р. 
200 mq: 

INDICATIONS 

Grand Ма; Petit Mal, 
"Tempora! Lobe Epilepsy 
& Mixed Epilepsies. 


Reckitt & Colman 


of India Limited 


41, Chowringhee Road, 


J Calcutta- 700 071 
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Y 1987. 


“THE UNIQUE CONCEPT 
IN WOUND HEALING” 


zad G promotes HEALING 


AND EXHIBITS 
ANTIBACTERIAL ACTION 


* Zinc in zad G facilitates continuous replacement 


of Zinc lost after burns or trauma. 


y zad Gis active even in presence of pus. 


* Broad spectrum activity. 


* The combined action of zinc sulphate and 
sulphadiazine results in synergistic action. 


Indications Application Presentation 
WOUNDS Clean ss рта 159 & 40g tubes 
p~- egi rea апаа 
(including su:gical) ad 62. ұсақ А 
BURNS day. 
CARBUNCLES 
FOLLICULITIS 
LEG ULCERS & 
BED SORES 


For Detailed product information write to 
Sales Promotion Department 


aV Gufic Pharma 
PRIVATE LIMITED 
SUBHASH ROAD-A, VILE PARLE (EAST) 
BOMBAY-400 057. 
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" 
ranitidine 24 
А SIGNIFICANT ADVANCE | К 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES Е: 
through | я 


NOCTURNAL GASTRIC ACID CONTROL 254 
THAN WITH OTHER DRUGS e: 





E TO with the benefits of: 
E^ e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE — ^ 
e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 


distinguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTIO 
| OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 
ы їп 


о DUODENAL ULCER 

О BENIGN GASTRIC ULCER” 

О POST-OPERATIVE ULCER’ 

O REFLUX OESOPHAGITIS" 

O ZOLLINGER-ELLISON SYNDROME" * 


ULCITAB 


ranitidine 
TAMES ACID PEPTIC RAVAGES . BEST 









* 
. 


References: 
(4) Berstad, A., et al., (1981), Scand. J. Gastroenterol, 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gastroenterol.,74, 366. 


(3) Drug Therap Bull.,(1980), 18, 17. (4) Walt R.P., et al.,(1981), Scand. J Gastroenterol.,16 (Suppl. 69), 55. (5) Nanivadekar, S.A. et аі, (1985), 53 
| Indian Practitioner, 36, 457. (6) Bezuidenhout, D.J.J. et al.,(1984), $. Afr. Med. J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr. Med. J.. 61,155. 
| (8) Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J Med., 77 (Suppl 5 В), 106 (10) Bonfils, 5. et al, (1981), 


| 
“ Scand. J. Gastroenterol. 16 (Suppl 69), 119 





Further details on ULCITAB available on request from 


Medical Division 


THEMIS PHARMACEUTICALS 
Proprietor: 


GERD CHEMOSYN PVT LIMITED 


ж Trademark of CHEMOSYN PVT LIMITED 38, Suren Road, Bombay 400 093 


; : 
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with unique 
Ferrous Calcium Citrate 


The гоп Саре! for 
Pregnant Women 


Ethnor Limited (Cilag), 
30, Forjett Street, Bombay 400 036. 





AUGUST 1 


Antiseptic 


Estd. 1904 


A MONTHLY JOURNAL OF MEDICINE AND SURGERY 


° Simple b. а. dose ЙА бр е СотраћЫе with 
е Sustained 24 hours ph | Beta-blockers 

effect А | | е МОС.М5. side 
e Cardioprotective 4 қ | М effects 


е Weil tolerated 


INCREASED 
C АЛЕ : | PERIPHERAL 
Ы Ду ғомстом š RESISTANCE — 
| + = 227,74 | / | £e 


Ю1А°ге{ага 
(Nifedipine) 20 тр Tablet 
е TREATS HYPERTENSION | 
L * PROTECTS THE HEART Y 


ФӨ Thus slow release nifedipine given twice a day represents an 
effective treatment in patients with essential arterial hypertension. же 


— Jr. of Card. Pharm. Vol. 7 No.1, 145-151. 1985 
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From ALARSIN-Ayurvedic research products Since 1947 


Safe & Simple drugs with curative aspects 


Sookty Bhasma, Pipli mool, Kapoor 
SOOKTYN Kachli. Kel Rakh, Jatamansi — etc. 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia. Heart burn. Nausea. Gastric and 
Duodenal ulcers. + Detoxicates the digestive tract. 
* Helps proper digestion, assimilation, bowel 
movements. 

* Symptomatic relief within 5-15 minutes with 2 tabs. 
Even in acute gostritis 3-6 tabs. at a time gives relief 
within 5-15 minutes. 


'FATIGUE' (Sexual, Nervous, Mus- 
FORTEGE cular)* Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. - 
Metabolism; Makes one alert & energetic. 
* Increases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 

Massage, Dentifrice, Gargle & Rinse 
+ onset of relief in 2-3 applications * marked improvement 
in 2-3 days. Gums attain firm tissue tone & texture. 


Stimulates 


MYRON (Silver Coated) : Oral drug for LEU- 


CORRHOEA : Adjuvant to local 
and Surgical treatment - Constant Backache. 
(Usually a course of 100 tablets sufficient) 


(processed in HALDI): Suvarna 
DEKOFCYN Vasant Malati. Abhrak, Talispatra, 


Praval, Amla etc. 
* COUGH of any etiology: Pulmonary. nonpul- 
топогу; productive, nonproductive. acute, chronic, 
resistant; Bronchitis: Tropical Eosinophilia.URTI 
* Improvement іп 4-8 hours. т chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific. 
BANGSHIL Non-Specific), - Genito-Urinary 


Tract Infections, Bladder disturbances (Neuro- 
Muscfflar) • Symptomatic relief in 2 days: Bacteriological 


in 2 weeks. • Мо danger of drug resistance | 
‘No hazards of Antibiotics & Sulphas. d 

Punarnava, Shilajit, Arjun.. Jatamansi, 
ARJIN Malkanguni. Katuki, Sarpagandha, etc. 
* High B.P. (essential) Mild to Moderate 
* Safe maintenance therapy in High B.P. * Helps Kidney 
& Liver functions. Has tranquillizing effect 

Brahmi, Bhringaraj, 

SILEDIN Vacha, Jeevanti etc. 


disturbed sleep, anxiety, tension, sleeplessness, 
neurosis depression 

“іп psychiatric practice as followup treatment 
- Non-habit forming - Liver corrective - non-cumulative- 
* Safe tranquillizer even for prolonged use. 

Improves QUALITY and 

LEPTADEN QUANTITY of mother's milk 
+ Statistically significant improvement in Protein, Fat, 
Calcium & Ash contents. 
* Absence or Deficiency of Lactation 
. Lactation stimulated within 8-12 hours in most cases. 
Noticeable improvement within 5-7 days of treatment. 
* Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 


Birth. 
all RHEUMATIC dise- 

R. COMPOUND ases * all INFLAMMA- 

TORY Conditions: Neuro- Muscular, Skeleto- Mus- 

cular, Post-operative, Soft Tissue Trauma. 

“іп Dental Practice: а! inflammatory & painful 

conditions, Trismus, T. M. Joint problems. 


* Very well Tolerated and Safe even for prolonged use. 
Functional Uterine  Bleedings : 
AYAPON Haemostatic and  Coagulant in 
Bleeding conditions of Gums. Piles — Haemoptyses 
Haematemesis etc. Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 


Menses, Dysmenorrhoea о Infertility 


clearance 


Shankhpuspi. 


For DOSAGE: please see PACK-Inserts 


COUPLE INFERTILITY 


Tried at Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 


for Husband: FORTEGE & BANGSHIL 
for latest dosoge scheme please write 


available at С CHEMISTS тт PACKS of 50, 100 tablets. 


SPECIAL BULK PACKS OF 1000 TABS FOR-DOCTOCS 





for latest Therapeutic index 
please write to 
ALARSIN Marketing Private Limited, 12, K. Dubash Marg, Fort, Bombay 400 023. 


ENLARGED PROSTATE q 


* Prostatitis - Prostatism: 

Post - prostatectomy syndrome 

Onset of relief within 7 days. FORTEGE + BANGSHIL 
2 tabs. bd of each fer 6 months or more. 
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N YLABS | (A Sister Concern of NYMPH Laboratories) 
(FOR EXCELLENT RESULTS) 


Quality of our products have been approved by the Trade, Medical Authorities and 


the Profession throughout the country and abroad. 


APEECI TABLETS 


Each tablet contains: 
Aspirin I.P. 
Paracetamol I.P. 
Caffeine I.P. 


BUTACETAMOL TABLETS 


Each tablet contains: 
Phenylbutazone B.P. 
Paracetamol I.P. 


CAPHIORIN TABLETS 


Each tablet contains: 
Aspirin I.P. 

Caffeine I.P. 
Phenylepherin Hcl. B.P. 
Chlorpheneramine I.P. 


COLDFFIN TABLETS 


Each tablet contains: 
Acetylsalicylic Acid I.P. 
Caffeine I.P. 


DILOZOLE TABLETS 


Each tablet contains: 
Diloxanide Furoate I.P. 
Metronidazole I.P. 


FLOO TABLETS 


Each tablet contains: 
Quinine Sulphate I.P. 
Paracetamol I.P. 
Sodium Salicylate I.P. 


5 mg. 
2 mg. 


: 300 mg. 
: 20 mg. 


: 250 mg. 
: 100 mg. 


: 16 mg. 
: 250 mg. 
: 200 mg. 


NYBAVITE PLAIN & S/C TABLETS 


(Prophylactic use only) 


Each tablet contains: 
Thiamine Hcl. I.P. 
Riboflavin I.P. 

Pyridoxin Hcl. I.P. 
Niacinamide I.P. 

Calcium Pentothenate USP 


: 1.0 mg. 
: 1.0 mg. 
: 0.5 mg. 
: 15 mg. 
: 1.0 mg. 


NYLOPLEX FORTE TABS PLAIN & S/C 


Thiamine Hcl. I.P. 
Riboflavin I.P. 

Pyridoxin Hcl. I.P. 
Niacinamide I.P. 

Calcium Pentothenate USP 


: 2.0 mg. 
: 3.0 mg. 
: 1.5 mg. 
: 20 mg. 
: 2.0 mg. 


NYLOVIT-K TABLETS 


Each tablet contains: 
Acetomenadione I.P. 
Excipients 


PROXY-N TABLETS 


Each tablet contains: 
Oxyphenbutazone I.P. 
Paracetamol I.P. 
Diazepam I.P. 


SPASMODEEN TABLETS 


Each tablet contains: 
Atropine Methonitrate B.P. 
Ext. Belladonna I.P. 
Papaverine Hcl. I.P. 
Diazepam I.P. 


THIODRIPAM TABLETS 


Thiophylline I.P. 
Ephedrine Hcl. I.P. 
Chlorpheneramine Mal. I.P. 


SULPHASOMIDIN TABLETS: 


Each tablet contains: 
Sulphasomidin 0.5 g 
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TRIMETHOPRIM SULPHAMETHAXAZOLE 


TABS DOUBLE STRENGTH — 
CAPSULE SHAPE. 


-DO- STRIP PACKING 


Each tablet contains: 
Trimethoprim I.P. 
Sulphamethaxazole 


PARACETAMOL TABLETS 0.5 G 


IBUPROFEN TABLETS 400 MG. 
OINTMENT: 


FORSCAB OINTMENT. 10 G & 450 G 


Each g. contains: 


Sulphur Sublimed I.P. 
Zinc Oxide I.P. 
Sulphanilamide I.P. 
Benzyl Benzoate 1.P. 
Benzyl Acetate 


For Further Information please write to: 


NYLABS, 


162, Senapati Bapat Marg, Opp: Phoenix Mills, Lower Parel, 
Bombay 400 013. PHONE: 4937501. 
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: 160 mg. 
: 800 mg. 


: 4% w/w 
: 4% w/w 
: 4% w/w 
: 15% w/w 

1% w/w 
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449. Inheritence of Non-Insulin Dependent ^ Diabetes is a hereditary disease and its E 

Diabetes Mellitus - Paternal Influence inheritance needs a better understanding. E 
Prof.V. Seshiah, Dr.S. Venkateraman Prof. V. Seshiah has given a descriptive E 
Dr.R.S. Hariharan, Dr.A. Sundaram account of a mode of inheritance of the E 
Dr.V.S. Ganesan, Dr.T.V. Kumar, disease, with special reference to the а 
and Dr.K.V. Ranga Као. paternal influence. E 
451. Chronic Pancreatitis with Pancreatic problems are encountered in % 
Pancreatolithiasis — А Case Report general practice which are usually ag 
Dr. J. Roy diagnosed wrongly as peoptic ulcer. There | 
Dr. D. Roy are certain diseases noticed in the pancreas | || 


Dr. B. Goswami like chronic, pancreatitis 
and pancreatolithiasis which also occurs in | 
a few patients. This article written by Dr.J. — 
Roy explains several features of the disease | 
which will be useful to our readers and 


practitioners. A. 
455. Dermatology in Practice: Acne is a very common ailment which is = 
Some Aspects - The Acnes General Practitioner comes across in his — 
Dr. Jayakar | daily practice. Many times patients do not 
Dr. T.C. Muthuswamy and feel happy with any of the medications 


offerred to them and the disease continues | || 
to develop. A better understanding of the — 
disease will help us to treat the disease - 
better. Dr. Jayakar Thomas in his article 24 
has given а пісе and descriptive account of (2 j 


the disease in simple language. | 


458 Medical Management of Head Injury: | 3 
Dr.M. Natarajan. | F 
462. A Clinical Study with an Indigenous Drug in Benign Prostatic Hypertrophy and some 
( other Prostatic Affections (A Preliminary Report): 
Dr.B. Mukherjee, Prof.N.G. Sarkar, Dr.P.K. Bose, Dr.M. Das, and Dr. Saibal минеле] 
466. Econazole in Candidal Infection of Vagina: ; 
Dr. Rohit V. Bhatt and Dr. Asha Desai. T 
469. Gall Bladder Perforation and Biliary Peritonites in a Young Nepali Boy - (А Case Report 
Dr.K.C. Vyas, Dr.A.S. Gupta and Dr.K. Shringi. 
478. Post Kalazar Dermal Leishmaniasis: 
Dr.C. Natarajan. E 
474 Salie Load Test - A Simple Test to Demonstrate Pyloric Obstruction: я 
Dr.M.C. Dandapat, Dr.S.C. Mishra, Dr.K.R. Rammohan Rao, Dr. Pradhan апа Dr.S.P. Dash | 
479 Fournier's Gangrene of Scrotum - A Case Report: | 
Dr.V. Mohan, Dr.G. Mohan, Dr. Thiagarajan апа Dr.V. Hemechander. 3 
481 An Observation on Herpes Simplex Viral Ocular Lesions: р 
Dr.I.M. Sahoo and Dr.M.M. Mahapatra. 
484 An Atypical Presentation of Sweat Gland Tumour: 
Dr.D.R. Mukherjee Dr.A. Chatterjee, Dr.A. Chowdhury (Chatterjee), Dr.S. Maiti and Dr.G. | 





Chatterjee. | E 
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COMPOSITION 





Each tablet contains 
i Metoclopramide 5mg 
р Simethicone U.S.P. 125 mg 
4 INDICATIONS 
E — flatulent-dyspepsia, gastric fullness, meteorism 
+ —gastritis and duodenitis 
с —hiatus hernia, gastro-oesophageal reflux 
| DOSAGE 
2 chewable tablets 15 minutes before each main meal or before 
n the usual time when the symptoms appear or as directed by 
|y the physician. 
| PRESENTATION Strip of 10 tablets е f 
p~ For indications, dosage, contra-indications, adverse п 44 i е 
reactions, interactions, overdosage, warnings and s 
precautions : Refer. Package-insert 38, Chowringhee Road Calcutta-700 071 
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Dear Doctor, | 
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CARDIOLOGY usual caption ‘Editorial’, we A 
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Franco-Indian... 


Leaders in 
H2 RECEPTOR ANTAGONISTS 
In India. 








NOW 
OFFER 


. CIMETIGET 


Time tested H2 receptor 
antagonist. 

Extensively evaluated in 
135 countries and in 
crores of patients. 


FORMULA: 


Cimetidine U.S.P. ... 200 mg. 


PRESENTATION: 
A strip of 10 tablets та 
catch cover. 


2210 catch covers in a carton. 


CIMETIGET 


CIMETIGET-4.00 


Offers a simple dosage 
schedule of 1 tablet twice a 


day; or 2 tablets at bedtime. 


Suitable for ambulatory and 
busy patients. 


FORMULA: 
Cimetidine U.S.P. . 


PRESENTATION: 

A strip of 10 tablets in a 
catch cover. 

10 catch covers in a carton. 





- 400 mg. 
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А COMPLETE RANGE ТО SUIT 
INDIVIDUAL PATIENTS 


RANITIGET 


H9 receptor 
antagonist of choice 
in patients on drugs 
such as 
@ Diazepam, Warfarin, 
Phenytoin, Theophylline. 

e іп old patients and those 
suffering from renal failure. 


FORMULA: 

Ranitidine ...... 150 mg 

PRESENTATION: 

A strip of 4 tablets 

95 strips in a carton. 2 
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_ DEPENDENT DIABETES US - 


2 - PATERNAL INFLUENCE 
Prof.V. Seshiah, M.D.,MAMS., Dr.S. Venkataraman,M.D., 
Dr.R.S. Hariharan,M.D., Dr.A. Sundaram,M_D., 
Dr.V.S. Ganesan,M.D., Dr.T.V. Kumar, M.D., 


Dr.K.V. Ranga Rao, M.B.B.S., М.5с., 


INTRODUCTION 


The pattern of inheritance of Diabetes Mellitus has always remained 
an enigma for the genetist. The parental influence in the inheritance 
| of diabetes mellitus has been adequately documented by numerous 
E epidemiological studies.!.? However, the literature is scant with respect 
to information regarding the possible preferential role by either of the 
parents in transmitting the disease to the offsprings. In the present study, 
the family pedigree of 1000 cases of Non-Insulin Dependent Diabetes 
Mellitus was analysed to determine the dominant parental influence, 
if any, and an attempt has been made to observe whether one of the 
parents preferentially passes on the disease to the offsprings. 
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Material and Methods Department of Diabetology, Madras Medical 
he family pedigree of 1000 consecutive College and — General Hospital: ма». 
"ies of:Non-Insulin. Dependent analysed. History of diabetes in one or both the | 
Diabetes "Mellitus attending the parents was recorded. The number of diabetic 
fathers and mothers of the index cases was thus 
















4 Prof.V. Seshiah, M.D..MAMS.. determined. | 
3 Professor of Diabetoloty, 3 
|. Dr.S. Venkataraman, ™.D., = 
| Assistant Professor of Diabetology RESULTS 724 
Dr.R.S. Hariharan, M.D.. 5% 

Assistant Professor of Diabetology Among the 1000 subjects of Non-Insulin 3 

Dr.A. Sundaram, M.D., Dependent Diabetes Mellitus, 128 (12.8 per 

Assistant Professor of Diabetology cent) had diabetic fathers while 93 (9.3 per _ 
Dr.V.S. Ganesan, M.D.. cent) had affected mothers. The paternal i 
.. Assistant Professor of Diabetology influence was statistically more significant than 
б Dr.T.V. Kumar, M.D., the maternal influence (р Z .001). In 10 families "i 
> Research Assistant wherein all the sibs including the index case | 
Dr.K.V. Ranga Rao, M.B.B.S.. M.SC.. were affected, 4 families had affected fathers E. 
Aci ipid TP alone, while in 3 both the parents had diabetes, | 

epartment of Diabetology | thus the cumulative paternal influence was 70 E 

Madras Medical College and Govt. General Hospital per cent (7 out of 10 families), while isolated | 
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While the genetic influence in the causation 
of Diabetes Mellitus has been adequately 
documented in literature and observed by many 
authors, the precise mode of inheritance of 
Diabetes Mellitus has remained speculative.3 
With the establishment of almost 100 per cent 
concordance for NIDDM in identical twins, the 
significant genetic contribution in this type of 
Diabetes Mellitus is obvious. The hetrogenity 


of Diabetes Mellitus, now recognised and 


appreciated widely, takes into consideration the 
profound influence of environment and other 
factors over the inherited "genetic" factor, 
resulting in the expression of the disease. 


The genetic risk has never been quàntified, 
nor any attempt made to analyse whether one 
of the parents preferentially passes on the 
disease to the offspring. It is interesting to note 
that in the sixth lesson of the Charaka Samhita 
(1000 BC to 500 АБ) it is said: A person 
suffering from congenital Prameha owing to the 
fact of his birth from a father afflicted with 
Mahumeha cannot be cured for the primary 
defect in the seed". In the present study of the 


pedigree analysis of 1000 consecutive cases of - 


Non-Insulin Dependent Diabetes Mellitus, the 
paternal influence was 12.8 per cent compared 
to maternal influence of 9.3 per cent underlying 
the significant role of the former in the 
inheritance of Diabetes Mellitus. Additional 
evidence to similar conclusion accrues from 
analysis of the ten families in which all the sibs 
have been affected, wherein the father has had 
diabetes in 70 per cent of instance, while 


- . isolated maternal influence was totally lacking 


thus reiterating the contribution by the father. 


In the Boston study, it was found that fathers 
with Insulin-Dependent Diabetes Mellitus are 


* * * 


to their offsprings than insulin dependent 
diabetic mothers. Likewise in the Joslin Clinic 
study, 6.1 per cent of men's children 
developed diabetes compared to only 1.3 per 
cent of the women's children. 


CONCLUSION 


Тһе present study reveals the significant 
dominant role of the paternal influence in the 
inheritance of Non-Insulin Dependent Diabetes 
Mellitus compared to the maternal influence. 
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* * * 


Is there any evidence that the regular use of putty can cause pneumoconiosis? 


Putty is made in the United Kingdom from a mixture of calcium carbonate (whiting) 
and linseed oil. The mixture as laid down by British Standard 554 type 1 is 84 per cent 
whiting in 16 per cent linseed oil. There is no evidence that this mixture would cause 
pneumoconiosis. 
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INTRODUCTION 


Pancreatic calculi represent a phase in the course of certain types of 
pancreatitis and they are almost associated with far advanced disease 
when two or more major points of obstruction аге present. 
Pancreatolithiasis is often extensive involving the primary and secondary 
pancreatic ducts throughout the gland. 


There is still a considerable debate about the proper surgical treatment 
of chronic pancreatitis. This is particularly so because of the lack of 
knowledge of the exact cause and pathogenesis of the disease. 


The concept of intraductal pancreatic obstruction was elaborated by 
Duval in 1954 and Puestow and Gillesby in 1958. Since then longitudinal 
pancreatico-jejunostomy with modifications in technique has been 
performed by various authors. 


history of consumption of alcohol. Physical 2 
examination revealed a thin built emaci 


= CASE REPORT 


29 yrs. old married female was 
admitted in N.R.S. Medical College 
and Hospital on 8.4.86 with the com- 


plaints of recurrent attacks of Colicky epigastric 


pain associated with nausea, vomiting, acidity, 


З: + - attacks of diarrhoea, heart burn and loss of 


appetite for 3 years. The pain used to radiate 


TA -to back. To start with, attacks were intermittent 
^ butfor last 8 months the pain was more or less 


continuous. She had no attack of jaundice, 
haematemesis or meleana. There was no 


Dr.J. Roy, M.S., (Cal). 
Associate Professor. 

Dr.B. Goswami, M.S..(Cal.). 
R.M.O.-cum-Clinical Tutor. 


15 Dr.D. Roy, м.в.В.5 (Cal) 
— House Surgeon. 
| с 5% Department of Surgery 
| О Е: RS. Hos College. Calcutta, 


female with mild degree of pallor. She had по. | 
jaundice and neck nodes and thyroid, | 
parathyroid tumours were not palpable. | » T 

Abdominal examination showed diffuse | E. 
tenderness over epigastrium without any 


palpable lump. No other tender point detected. | 


Laboratory Investigations - Showed. - 


Rr. 
roe” 


Blood - Hb.-10 Gm per cent, Т с. рс. 


- within normal limits. | 


ny 


Ж 
bes d 
Жел. 


: 22, . 


Fasting sugar- 108 mgm %, Blood urea z m 

22 mgm %. МЫ 

M 

Albumin —- 3.72 gm %, Glob-2. 66 Gm ". 
Bilirubin - 1 mgm %. c 


im Alkaline | ! 
ы Pippone s 4% к. А. units, S пат j 





- 
+ р 






Toes 51 а at god 7% 
ДА ҚАНТЫ of the 2 


- Showed nothing AU 


- . Urine pancreas by collection of 
EC calculi. Accessory pancreatic 
=. OCG - Control shows multiple panc- duct and small ducts in the 
Ха | reatic calculi (Fig.1). Gall blad- 
der was normal асои. 


uncinate process were also м 
dilated. Scattered extraductal | 
calcifications detected all over 

the pancreas. 


A clinical diagnosis of chronic pancreatitis 
with Pancreatolithiasis was made. The patient 
was treated for ascariasis and giardiasis. 


On 24.4.86 the abdomen was explored by 
lower epigastric transverse muscle cutting 
incision of 8” length. No pathology was 
detected in stomach, duodenum, gall bladder, 
C.B. Duct and intestines. Through gastrocolic 
omentum pancreas was approached. Pancreas 
was irregularly firm in feel and was thickened 
throughout its length. Pancreatic duct was seen 
dilated and several calculi were palpated in it. 
The dilated duct was opened and split up along А 





> із Fig.1 (St. X-Ray Abdomen) Shows Multiple 
| Pancreatic Calculi. 


E.R.C.P. 





- (Selective Pancreatic duct 
canulisation) showed the main 
pancreatic duct hugely dilated, 
tortuous, contained multiple 





- FIG. 2 (E. R. C. Р ) риска Dilated Patients 
duct containing multiple stones and strictures. 


E THE ANTISEPTIC € AUGUST 1987 - 


ES. 





its length. Stones of big and small sizes were 
removed. There was a stricture of the duct near 
the tail which was divided along the long axis. 
А suitable loop of proximal jejunum was divided 
transversely, the distal end is closed and 
brought through a rent made in transverse 
mesocolon. A 3" lateral pancreaticojejuno- 
stomy was done with interrupted sutures of 3/0 
anacap silk. Few reinforcing interrupted sutures 
were given approximating serous layer of 
jejunum with parietal periteneum over the 
pancreas. The proximal cut end of jejunum was 
anastomosed with distal jejunum below 
transverse mesocolon in end to side fashion. 
Abdomen was closed in layers with a drain in 
peritoneal cavity. Patient received two units of 
blood postoperatively. 


The patient had more or less uneventful 
recovery. Two weeks after operation a plain 
radiograph of upper abdomen showed 
disappearance of major part of pancreatic 
calculi (fig 3). The patient was discharged from 
hospital on 13.5.86 with satisfaction. At 6 
months follow up patient has regained her 
Лер and appetite, is free from pain and. 
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ав, | E be detected. | 


Fig.3 (Post.o op.St. x MR Shows 
almost disappearance of calculidiarrhoea. 


At about one year follow up patient had no 
complaint. 


DISCUSSION: 


Little is known about the aetiology of 
pancreatitis. Alcoholism, biliary tract disease, 
heredity, hyperlipidaemia and 
hyperparathyroidism, trauma, viral infections 
and certain drugs are known to be associated 
(Appel 1974; Kelly 1968; Sarles 1974; Howard 
and Ehrlich 1960). In most large series either 
biliary tract disease or alcoholism are associated 
in about 75% of cases (Romar and Carey 
1966). 


In India as there is low incidence of 
consumption of alcohol, the aetiological factors 
vary. Sharma et al (1973) found alcoholism and 
biliary tract disease in 4 and 36% cases 
respectively. Bhansali (1973) showed that 25% 
cases were associated with alcoholism, 12% 
with biliary tract disease and 62% were 


. associated with neither of the two. Chowdhury 


et al (1981)showed that in a series of 30 
patients, 16 (53%) were associated with biliary 


| das %% 
coho ism г ndin8 
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In our case we fail to establish any 
aetiological factor. 


1-2, 
.. 


The treatment aims at elimination of апу | 
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obvious detectable cause. Неге we had попе | 


such problems. Main problem of our case was | 
intractable pain, loss of weight and presence - 
of pancreatic calculi with secondary effects | 
which are the main indication for surgical | 


intervention in chronic pancreatitis, The | 


available modalities of surgical treatment in 3 E 


chronic pancreatitis with stone are ranging | 


from minimum surgery like (а) Transduodenal — 
sphincteroplasty to major surgery like (b) | 5 
Total | 


Pancreaticoduodenectomy (с) 





pancreatectomy (d) Distal pancreatectomy and 


(e) Longitudinal pancreatojejunostomy. 


Doubilot and Mulholland (1956 and 1961) | 
advocated sphincterotomy but Jones et al | 
(1958), Lempke et al (1963) failed to achieve | 
high degree of success. Chowdhury et al (1981) | 
showed in their series that sphincteroplasty | 
alone fails to stop the progress of the disease. | 
It is more suitable for left over stone at head — 


after lateral anastomosis. 


Total pancreatectomy or pancreaticoduo- 
denectomy are reserved for cases with gross 


damage of pancreas without any pancreatic 
reserve and in cases of recurrence after lateral | 


anastomesis. 


Distal pancreatectomy may be 95% distal 


pancreatectomy ог 45% distal pancreatectomy | 
alone or with anastomosis of distal duct with — 
distal | 
pancreatectomy is ill advised when the locus | | 
of inflammation is in head of pancreas and for · 
likelihood of endocrine and exocrine | 
insufficiency requiring replacement throughout — 


gut (jejunum or stomach). 95% 


life. 


Duval (1954 and 1956) and Duval and 


Enquist (1961) introduced candal 


pancreaticojejunostomy with the belief that — 
pancreatic duct obstruction was responsible for 


_ tract disease, 6 (20%) were associated with the chain of events that led to chronic. 4 E 
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die pancreatic duct from tail to head after 


removal of spleen and the opened duct 
anastomosed with defunctioned limb of 
= jejunum. This is modified by Partington and 
— Rochelle (1960) and Thal (1962) who 
_ demonstrated that pancreaticojejunostomy can 
= be performed adequately without doing 
= splenectomy. This procedure is partly modified 
_ by Lempke et al (1963) Silen etal (1963) abd 


White (1966) with good results. 


-This lateral anastomesis is technically easier, 


— with negligible mortality or morbidity as 

established by various workers. The relief of 
pain is more or less complete and it does not 
require any postoperative supplement of 
endocrine and exocrine secretion. Steatorrhoea 
. improves as found in series of Chowdhury et 
_ al (1981). Similar observation is with our case 
. as also with Silen et al (1963) and Lempke et 
. al (1963). 


CONCLUSION: 


(ФО ЕКСР. is a valuable investigation for 


chronic pancreaticolithiasis which shows clearly 


. the dilatation of Pancreatic duct and sites of 


strictures and stones in the duct. 


_ (2) Lateral Pancreatojejunostomy is perhaps the 
= best operation for Pancreatolithiasis 
— particularly where the duct is dilated and 
— strictured, without sacrificing any beat of the 
= most valuable pancreatic tissue. 


SUMMARY: 


. А case of chronic pancreatitis with pancreati- 
colithiasis is presented in which main complaint 
. of the patient was intractable pain. Various 
 perations are discussed with their merits and 
demerits and the literature on the subject 
_ reviewed. 
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Gilman et al (1975) found oral A trial with 155 African EB. 
AMOXYCILLIN satisfactory for Children with Typhoid fever I 
CHLORAMPHENICOL - was slightly superior tó E 
RESISTANT TYPHOID FEVER Chloramphenicol when assessed 8 
апа about as effective as by Clinical response, relapse rate | A 
treatment with and subsequent Carrier stage. E 
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3rd Ed., 1982 pp 143. SS 
Emphasis added . Ee 
PRESENTATION: DANEMOX - 250 ча 
(250 mg. Amoxycillin Capsules) Blister strip of 10 Capsules a 
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BIOMONITOR 


The Handy Five-in-One Instrument 





















monitors 5 vital functions ... the Easy way! 


See Ш Heart Rate 
с Зи № Respiration Rate 
ane Ш Temperature 

Ш Blood Pressure 

Ш Heart/Foetal sounds 
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Simple, Low cost, Multi-purpose Instrument. 
Latest Imported circuitry for high performance and total reliability 
Ideal for operation theatres, post-operative care and general medical practise 


SYSTOLIC — 
mm/Hg | ы! 


DIASTOLIC PULSE 





BIOMONITOR combines five of the most useful instruments in general medicine and 
surgery in ойе convenient integrated system. It employs maintenance-free imported 
digital circuitry conforming to International Standards, to ensure consistently accurate 
and reliable readings. There are no confusing controls and knobs. No Messy wiring. Only 
one push-button switch for each function to make it fast and simple to use. It works on 
both mains supply or battery. And it comes in an elegant cabinet with a compact brief-case 


you can carry anywhere. 

The latest American technology is incorporated in BIOMONITOR, so you can be sure 
there is none better in its class. Available against Rupee payment. You have a choice of 2 
models:- а DELUX model with 5 functions for Rs. 8,865; or the ECONOMY model with 
3 basic functions (Heart Rate, Blood Pressure, Heart/Foetal sounds) for Rs. 4,995 only. 
Freight and Sales Tax extra. 

More and more medical practioners are now choosing BIOMONITOR, because it is the 
best total package. You get so much capability in so small a package, at so small a price! 
BIMONITOR is backed by prompt after-sales-service, you will mostly never need—and a 
comprehensive guarantee for one year. 


A Quality product sold and serviced by: 


С ELECTRONIC ENGINEERING CORPORATION 
Medical Systems Division: T-4 Vik - m Sarabhai Estate Madras 600 041. 


created for the busy modern medical professional 
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MANUFACTURERS, EXPORTERS AND DESIGNERS OF MACHINES FOR 
PHARMACEUTICAL, COSMETICS, FOOD AND ALLIED INDUSTRIES. 





OUR MAIN PRODUCTS 


BOTTLE WASHING MACHINES 
2 BOTTLE DRYING OVENS 
VOLUPETRIC FILLING MACHINES 
VACUUMETRIC FILLING MACHINES 
PP CAP SEALING MACHINES 
BOTTLE INSPECTION TABLES 
MS/SS/CANVAS BELT CONVEYORS 
HIGH SPEED DISSOLVERS 
EMULSIFIERS А HOMOGENISERS 
TURBO DISPERS 
MOTORISED STIRRERS 
. SUSPENSION ASSEMBLIES 
MULTI-PLATE FILTER PRESSES 
PRIMARY SYRUP VESSELS 
STORAGE-CUM- MIXING TANKS 
PERCOLATORS 
VACUUM FILTERATION UNITS 
TRANSFER & LOADING TROLLIES 
SS SCOOPS & STIRRING RODS 


POWDER MASS MIXERS 
MULTIMILLS 

HOT AIR TRAY ORYERS 
OSCILLATING GRANULATORS 
SIFTER MACHINES 

COATING & POLISHING PANS 


DOUBLE CONE BLENDERS 
ROTA CUBE BLENDERS 
TABLET & CAPSULE COUNTERS 


PLANETARY MIXERS | 
AUTOMATIC JAR FILLING MACHINES 
VACUUM PLANETARY MIXERS 
AUTOMATIC TUBE FILLING MACHINES 


SEMI-AUTOMATIC ALL PURPOSE 
FILLING MACHINES 


FOOT/HAND OPERATED ALL-PURPOSE 
FILLING MACHINES 

TUBE CLOSING, CRIMPING & 

BATCH NUMBERING MACHINES, 


> n y 
` . Ce > ; -< . 
2 А” АЗ. Б ке 


ОҒҒІСЕ: 
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A, TURKMAN CATE, 


BAZAR SITARAM, DELHI-110006. 


FACTORY: 
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NEW SEELAMPUR, SHAHDARA, DELHI-110053 
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“It has been firmly 
established that 

the presence of 
Metoclopramide leads 
to faster absorption. 
and higher serum peak 
levels of Paracetamol.” 


P Crome et а! 
Proceedings of the В.Р 5. 
pg 430. 16-18 Dec 1980 


Nimmo J. et al. 
В.М.) 1973. 1 587-589 


"In febrile conditions 
associated with somatic 
pain e.g. 
musculoskeletal 
pain a fixed dose 
combination of 
Paracetamol and 
Metoclopramide gives 
better clinical and 


symptomatic improvement 


of the patient than 
Paracetamol alone. 

Dr. A.K. Chaudhary et. al 
Head of the Dept of Medicine. 


N.R.S. Medical College & 
Hospital, Calcutta 
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METOPAR 
Paracetamol and Metoclopramide 


ГА 


Mean plasma Paracetamol 
concentration (mcg/ml) 


О 1 2 


# 
^^. Paracetamol alone 


Hours after administration 


A NEW ANTIPYRETIC/ANALGESIC 


METOPAR — Makes the most of Paracetamol 


METOPAR ensures: 


Quicker and almost complete 
absorption of Parscetamol 


Brings down fever faster 
Relieves pain rapidly 


Controls nausea and 
Vomiting occasionally 
associated with fever 


Speeds up recovery 


For further details please write to ~ 


CFL Pharmaceuticals 
Private Limited 


Regent Chambers, 4th Floor, Nariman Point, Bombay 400 021. 
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Prescribing Information 
Each tablet contains : 


Paracetamol I.P. ................. 500 mg 
Metociopramide Hydrochloride В.Р. .. 5 mg 
Recommended Dosage 


Initial Maximum dose 
dose in 24 hours 


Adults 2 6 
Young Adults 

(15-20 yrs) 1 or2 5 
Adolescent 

(12-14 угв) 1 3 


> ФФ 11 
Note: Total dally dosage of Metoclopramide 
should not exceed 0.5 mg per kg bodyweight. 


Presentation.: Strip of 10 tablets 
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SOME ASPECTS zn - THE ACNES 3 
DR. JAYAKAR THOMAS,M B. р.р. М.О. (DERM) | 
DR. T.C. MUTHUSWAMY мв. р.р. м.р. (рЕКМ) 


he word “acne” is derived from 

"akme" which means "prime of life". 

It signifies that it occurs during the 
prime of one's life, namely adolescence. 
Nevertheless, there are other forms of acne 
occurring in various age groups and due to a 
variety of causes; these are generally given the 
name acneiform eruptions. Without causing 
much confusion in nomenclature and with an 
idea of simplifying them, we shall for the 
present call them - the acnes, and further go 
on to discuss the different forms. 


ACNEVULGARIS 


This occurs in many young people and reports 
from developing countries show that the 
number of people seeking treatment increases 
as the community becomes more affluent. It 
develops at puberty when the sebaceous glands 
are most active. An only skin, also known as 
seborrhoea oleosa and black heads, also known 
as comedones may occur in the pre-adolescent 
period, which frequetly are the forerunners of 
acne vulgaris. Above the age of twenty, the 
disease gradually decreases and is only rarely 
seen after the age of thirty. It occurs in both 
sexes equally, but though the severity is more 
in boys, it is the fairer sex that come more 
frequently to the physician and hence an 
apparent increased incidence in females. 


Three factors are known to be involved in 
the pathogenesis of acne vulgaris hormonal 
factor, sebum factor and infective factor. At 


Dr. Jayakar Thomas, M.B.,D.D., M.D..(Derm) 
Assistant Professor of Dermatology. 

Dr. T.C. Muthuswamy, M.B..D.D..M.D..(Derm) 
Professor of Dermatology. 

Govt. General Hospital, Madras 3. 
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oe a relative androgen/oestrogen 


imbalance often results in a high level of | ai 
testosterone. The active principle of this ^ - 


hormone, namely dihydrotestosterone causes 
increased sebaceous activity, which leads to 
increased secretion of sebum. On the surface 


of the skin, forming part of the normal 3% 


cutaneous flora is the bacteria. Coryne- 
bacterium acnes or Propionobacterium acnes. 
This infective agent releases an enzyme of the 
nature of lipase which acts on the sebum and 
splits the fats into fatty acids and 


triglycerrhides. The fatty acids thus formed | ў T 


have an irritant effect on the sebaceous duct 
and result in squamous metaplasia of the duct 
and hence narrowing or obstruction of the 


duct. The pilosebaceous orifice is thus filled Ву | ' 


a kerationus-cum-sebaceous which is a 
white head or white comedone. With passage 
of time the sulphur constituent of sebum soon 


gets converted into sulphide turning the a 


whitehead into а black head or black 
comedone. In general, growing hair interferes 
with the collection of keratinuous and 
sebaceous material. The growing hair pushes 


out the keratinuous plug and that is why acne | за 


never occurs on Ше scarp and rarely on the - 
beard region despite these areas being rich in 


sebum. Following obstruction of the duct, there 
is stasis and swelling of the sebaceous gland, | 
which is seen of the skin as papules. Secondary | 


bacterial invasion transforms the papules to 
pustules, and sometimes cysts. 


CLINICAL FEATURES: 


The main site of involment is the fave, followed 


by the neck, the upper part of the chest, the | E 


shoulders and the back. The lesions are usually 
bilateral and symmetrical. 


Oily skin and distinctly visible and patulous ; 2 4 


| — d 
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. unchanged and persist, while in others an 
. inflammatory reaction occurs. The comedone 
is surrounded by an area of erytheme and a 
papule develops acne papulosa. Some papules 
_ involute spontaneously leaving no trace; others 
_ suppurate to form pustules as a result of 


— secondary bacterial invasion acne pustulosa. 


E 


"They persist for a long time. Manyof them 


| E _ eventually become completely or partially 


absorbed, others transform into cysts-acne 


КО cystica. 


Pitted scarring is a common sequelae of 


- acne. The pits may coalesce to form а 
_ honeyc 
- Hypertrophic scars and keloidal scars are rarely 
= encountered. 


b appearance on both cheeks. 


* S Clinically, acne vulgaris is graded into five 
_ grades, as follows: 


Grade I — Comedones and papules over 
the face. 
Grade II — Comedones, papules and 


pustules over the face. 


Grade III — Lesions as in Grade II with spill 
over lesions on the neck, chest, 
shoulders and back. 


Grade IV — Cystic forms of acne. 

Grade V — Fulminating type of acne where 

| the patient is very ill and toxic. 
This type is known as acne 


fulminans. 


The course of the disease is chronic with 


_ frequent remissions and exacerbations. 
- Premenstrual flare up may occur. Acne 
_ becomes a source of great anxiety to the young 
- who are profoundly disturbed when disfiguring 
_ scars occur. 


TREATMENT: 


e aim af treatment should be directed 
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and an attempt to do so may only lead to severe 
irreversible side effects. However, the pill may 
be of some help to female patients, but the 
lesions reappear when the pill is stopped. If the 
cessation of contraceptive pill is rapidly 
followed bv pregnancy acne mav not relapse 
until after delivery. 


Excessive sebum is best washed away with 
hot water and soap. If this is insufficient 1% 
cetrimide can be applied after washing. left on 
for five minutes and then rinsed off with cold 
water. 


Comedones are treated with kratolytics like 
salicylic acid 3-5%, sulphur 3-5%, resorcinol 
3-5%, tretioin 0.5% and benzoyl peroxide 
5-10%. Treatinoin and benzoyl peroxide (either 
alone or with sulphur) are particularly useful 
against comedones but occasionally they cause 
more irritation than patients are willing to 
accept. 


Antibioic lotions are not of much use, but 
clindamycin is an exception. Oral tetracyclines 
re the mainstay of treatment for patients with 
pustular acne. One gram daily for 3 weeks 
followed by 250 mg. or 500 mg. dailyfor many 
weeks are usually prescribed. Long-term use 
of tetracyclines sometimes encourages the 
colonisation by gram-negative organisms, and 
a form of folliculitis develops which 15 
recalcitrant to treatment. This could be avoided 
by using dapsone 100 mg twice daily and then 
reducing to 100 mg. daily. The drug must be 
stopped if any signs of hemolytic anemia or 
sulphaemoglobinaemia develops. 


The recent trend is the use of the aromatic 
retinoids. Isotretinoin is a Vitamin A derivative 
that is effective in refractory nodulocystic acne. 
The usual dose is 1 mg./kg body weight given 
orally with meals. Therapy should be continued 
for 15-20 weeks. Liver function tests and serum 
lipoproteins concentrations should be 
monitored monthly since transient 


abnormalities often occur. Since major fetal 
abnormalities have been reported, a pregnancy. 
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Cheilitis, dry skin, dry nose and mouth and 
pruritus are some of the common reversible 
side effects. More serious complications of 
retinoid therapy include arthralgias, pseudo 
tumor cerebri, hyperkalemia and corneal 
opacity. 


Ultraviolet light exposure given in short and 
regulated courses lasting six weeks, given once 
or twice a year has often found to be 
worthwhile. X-ray therapy for acne lacks 
unanimity of opinion and the authors 
have no experience in this modality of 
therapy. 


Acne scarring may be treated with 
carbondioxide slush or surgical planing called 
dermabrasion. Superficial scars respond well, 
but in heavily pigmented skin dermabrasion will 
produce hyperpigmentation more unsightly 
than the scars. 


Dietary restriction in acne have proved 
to be punitive rather than therapeutic. 
Such restriction should be enforced only 
if any particular food is shown to be 
relevant. 


SPECIAL FORMS OF ACNE: 


INFANTILE ACNE: — occasionally observed 
in infants is probably caused by materbal 
hormones. Oily substances applied to the face 
and scalp can also produce grouped 
comedones in children. 


ACNE: — solitary or grouped 
comedones are seen often in elderly patients. 
The sites of involvement are the periorbital and 
temporal areas. They are usually associated to 
exposure to sunlight and belong to a group of 
disorders known as solar elastotic syndromes. 
The condition is also known as nodular 
elastoidosis with cvsts and comedones of Favre 
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оғ chemicals like DDT, asbestos, petroleum, - 
cosmetics and topical corticosteroids. | Ж 


ACNE AESTIVALIS: — The eruption which j 
consists of reddish firm papules on the face, - 
neck, shoulders and upper arms, effects | 
predominantly women between 20 and 40. 
years. It is not directly related to sunlight, A 
the name suggests. It may recur each summer _ E: 


for a number of years. pue 


ғ и 


“и 
28 
TAN 
E 


294 


ACNE MEDICAMENTOSA: — Certain drugs | 
when taken systemically are known to be | 
capable of aggravating existing acne or of 31 
inducing an acneiform eruption in predisposec ed | 
individuals. This type of acne is known as acne - | 
medicamentosa. Some of the drug incriminat ed | s * 
are the barbiturates, diazepam, steroids, anti- Й 
tuberculous agents, iodides, bromides, vitamin | Ps d 
B12 and actinomycin. - 


OCCUPATIONAL ACNE: — Certain chemical | 3 
substances are known to plug the 
pilosebaceous orifice. Workers- whose | 
occupation is handling of oils, grease and | 
cholorine are prone to this condition. The > à 
lesions occur on areas exposed to the | 
chemicals, even through soaking of the 
clothes. 
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TROPICAL ACNE: — This is a very seid. 5 
form characterised by its sudden development - а 3 
among whites visiting the tropics. The lesions | | 
may occur as a severe eruption of large pustules | E 5 
and abscesses over the chest, back, buttocks | 
and thighs. Surprisingly, the face is relatively E. A 
spared. All the lesions disappear when the 
panon leaves the tropics. NES. за 
ACNE CONGLOBATA: — This is a 
severe form of acne which originate as come- - 
dones and finally reach large sizes. The тім | ‘a 
dual lesions are large, fluctuant and break down | за 
to form puckered scars and sinuses. The sites | 
involved are the face, trunk and extremities. | Е: 
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С Single-dose jan rin Discovered by 
| \ М7 pyrantel Ер n 
pamoate 


THE FAMILY ANTHELMINTIC 
FOR ROUNDWORM, HOOKWORM, THREADWORM 
_ 200 mg tablets — 8 ml suspension (25 mg/ml) 


Summary of Prescribing information 


COMPOSITION - Combantrin Tablets: pyrantel pamoate, equivalent to 200 mg pyrantel base, per tablet; 
Combantrin Suspension: pyrantel pamoate, equivalent to 25 mg pyrantel Dase, per mi. INDICATIONS - 
infections with Enterobius vermicularis (threadworm, pinworm), Ascaris lumbricoides (roundworm), 
Ancylostoma duodenale (hookworm) and Necator americanus (hookworm). WARNINGS - Although 
Combantrin has been shown to be non-teratogenic in animals, benefit/risk ratio should be considered for 
its use during pregnancy. PRECAUTIONS - Should be used with caution in patients with impaired liver 
function. ADVERSE REACTIONS - Nausea, vomiting, anorexia. abdominal colic. diarrhoea, headache. 
dizziness or insomnia. DOSAGE - Single dose of 10 mg per kg bodyweight. in heavy Necator americanus 
infection, to be repeated on 3 consecutive days. 


1. Epidemiologic data on file Lx 
E Pfizer. 
See Product Document for 


full prescribing information 


Express Towers, Nariman Point, 
* Trademark of Pfizer Inc., U.S.A. Bombay-400 021. 
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FAMILY HEALTH TONIC WELL BALANCED WITH 


10 Essential Amino Acids derived from Milk Protein 
Iron in the form of Ferrous Gluconate 
Folic Acid 
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Trental’ 400 | 


Active ingredient: Pentoxifylline 


A new haemorheological and 
antiplatelet approach in the 
treatment of cerebrovascular and 
peripheral vascular disease 


“Баз 


ж Restores red cell flexibility 
inhibits platelet aggregation 
Decreases blood viscosity 
Improves the cerebral апа ` 
peripheral nutritive microcirculation 


Trental 400 


x Reduces the risk of strokes in 
patients with Т.1.А. 

* Improves mental function 

* Increases pain-free walking distance 

* Accelerates healing of leg ulcers 


Hoechst 
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For the use only of registered medical practitioners or a hospital or a laboratory. 


Trental 400 


Active ingredient: Pentoxifylline 


For the treatment of arterial and 
arteriovenous circulatory disorders 


Composition: 
Each sustained release dragee contains 
400 mg Pentoxifylline. 


Properties: 

Trental 400 improves altered blood 
flow properties by its influence on 
pathologically impaired red cell 
flexibility, by inhibiting platelet 
aggregation and by reducing increased 
blood viscosity. Consequently, Trental 
400 enhances the nutritive, 
microcirculation in areas with impaired 
blood flow. | 


The important feature of Trental 400 is 
the continuous release of the active 
substance resulting in constant 
Eon and long-lasting blood 
evels. 


Improvement of symptoms of 
cerebrovascular disorder (impairment 
of concentration and memory, 
dizziness, low drive, etc.) has been 
demonstrated after administration of 
Trental 400. 


Treatment of peripheral arterial disease 
(e.g., intermittent claudication) results 
in an increase in walking distance and 
relief of nocturnal calf muscle cramps 
and rest pain. 


indications: 

Conditions associated with 
cerebrovascular insufficiency, such as 
impairment of concentration and 
memory, vertigo, sleep disturbances, 
headache, tinnitus, low drive and 
sequelae of acute cerebrovascular 
disorders. 


Peripheral occulsive arterial disease and 
circulatory disorders of arteriosclerotic, 
diabetic, inflammatory or functional 
origin; trophic disorders; lower leg 
ulcers and gangrene. 


Circulatory disorders in the eye 
associated with degenerative vascular 
processes resulting in decrease of 
visual function. 
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Contraindications and precautions: 
Trental 400 must not be employed in 
patients with hypersensitivity to 
pentoxifylline, in the presence of 
severe haemorrhage, massive retinal 
haemorrhage or acute myocardial 
infarction. 


Trental 400 should not be administered 
during pregnancy. 


Dosage and administration: 

Unless otherwise prescribed by the 
physician, the usual dose of Trental 400 
is one tablet to be taken two or three 
times daily after meals, to be swallowed 
whole with some liquid. 


In patients with low or labile blood 
pressure or with pronounced renal 
dysfunction,an individual dosage 
adjustment is required. 


Side effects: | 

Side effects such as gastric upsets, 
nausea and headache,necessitate | 
discontinuation of treatment only in 
exceptional cases. Hypersensitivity 
reactions (e.g., itching exanthema) are 
rare and usually disappear rapidly after 
discontinuation of the drug. 
Interactions with other drugs: 
Individual adjustment of dosage is 
required if Trental 400 is administered 
concomitantly with antihypertensive 
agents. 

Presentation: 

Bottle containing 50 dragees. 


® Registered Trademark of Hoechst AG., W. Germany 


Made in India by 

Concord Pharmaceuticals Pvt. Ltd. 
10/2, G.I.D.C. Estate, Vatva, 
Ahmedabad-382 445. 


In co-operation with 

HOECHST INDIA LIMITED 
Hoechst House, Nariman Point, 
Bombay-400 021. 


Hoechst 
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OINJURY- 4 
"К.М. NATARAJAN, м.5.(Сеп), MS.(Neuro), FICS, FACS, PAMS, T 
E. igh quality intensive medical І.С.Р MONITORING ха 
management will reduce mortality в... 
ў | ^ * and morbidity of severe head injuries 50% of the patients who die after reaching the : 
‘a = Q and 5). 60% of severe head injuries will not hospital have evidence of increased intracranial E 
E require surgery and need only medical tension causing death. So it is essential to | || 
der management and even 4096 of operative cases monitor intracranial pressure and control it — 28 
E require medical management. Of the severe even before clinical deterioration occurs. When - B 
head injuries admitted to the hospital 50% will ventilation is controlled for pulmonary | Ec 
= die due to general systemic medical insufficiency with neuromuscular blocking | M 2 
¿complications like respiratory and renal agents, clinical deterioration can be found out | а 
22 complications and hyperosmolar state and Only Бу ICP monitoring. The method of 
Ё - other, 50% due to intracranial hypertension (3). Measuring intracranial pressure is by sub- ф 
-Some patients have potential for recovery due arachnoid bolt or screw or ventricular catheter. — 
to preventable meidical complications. This can Ventricular catheter method 15 preferred since | | 
- Бе avoided by quality intensive care (2). simple ventricular drainage сап be used to^ 4 
56 reduce intracranial pressure. Epidural pressure — 
^ мани оре сър ostient is monitoring is not reliable. Normal intracranial | || 
ЕС pressure is 5 to 10 mm of HG. Intracranial | Et 
Y l. To maintain the patients in a normal чагарак праща heirs. E a 
$ —— physiological environment as far as possible. to 200 mm mercury. the buferine GAAN gd : 
2222 2. To control intracranial pressure and keep Ње brain has been taken up. If there is no focal: 598 
- . itin a safe range. lesion, the increased pressure is due to diffuse | 
E sam ; .. brain injury with clotted blood, increased blood — || 
ES . To prevent and recognise early systemic Я d ed The injured brain docs Dot aaa 
~ . medical complications. а tan оо 
№: tolerate intracranial pressure above 200 mm 
(2 4. To anticipate and prevent additional insult Hg. Management of increased Intracranial 
" 2 to brain from hypoxia or arterial hypertension. pressure in Head Injury:- E 
ТАМ /то achieve this patient must be monitored | Early diagnosis and removal of operable mass |. 
2 2 with regard to neurological, physiological and lesion and intensive medical management with | 
2 metabolic state (4,6). controlled ventilation will reduce incidence of - 
ae increased ICP in head injury. (3) 30% diffuse — 
E . . This is done by a Glascow coma scale by brain injury and 50% post operative patients | | 
- . assessing coma by eye opening, verbal response “ШІ have intracranial pressure above 20 mm — — 
-— апа motor response. In addition pupil size and Hg. When the intracranial pressure rises one uw 
о . reaction, oculocephalic and oculovestibular Should exclude mass lesion, temperature | | 
ж responses will help in assessing deterioration elevation and electrolyte imbalance. If по Case ЖЫ 
АЕ ог recovery of neurological status. could be found, increased hyperventilation, c 
SA ТТ зр р SORDIST EENT AART i ventricular C.S.F drainage and intermittent D 
b. ; Dr. M. Natarajan, M.S.(Gen), MS.(Neuro), FICS, FACS; administration of mannitol is done. If these are 
22 FAMS not effective induce barbiturate coma, a 
Е: Neuro Surgeon, Retired Professor of hypothermia and induced hypotension of less | 
ў 3 Madurai Medical: College, Madurai. than 5 minutes and large doses. of. 
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DNITORI NG PARAMET 


Мов hematocrite, white blood cell 
count, arterial blood gases serumelectrolytes 
and metabolic measurements are done. Serial 
CT scan and evoked potential are done in a 
modern hospital. 


INTENSIVE MEDICAL MANAGEMENT 


1) Respiratory Care:- Upper respiratory tract 
obstruction is the commonest cause of impaired 
ventilation in comatosed head injured patients. 
Obstruction is due to tongue falling back, 


3 p. mouth or oropharynx occlusion by blood 


‘mucous secretion or vomit. So mouth and 
oropharynx must be cleared of foreign object 


and food fragments. Tracheal suction is applied 
to remove the secretion. Upper airway patency 
may be maintained by endo-tracheal insulation 


- after excluding cervical spine injury, if the РАО2 


is less than 70 mm Hg ог PAC02 greater than 
40 mm Hg. Respiratory dysfunction is also due 


Е p to decreased frequency and excuvasion of 


respiration. Hypothalamic damage may cause 
neurogenic pulmonary edema. Pulmonary 
Shunting may also cause hypoxia requiring 
positive end expiratory pressure. (P.E.E.P). 


Б _ Hyper Ventilation is done to keep PA C02 
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between 25 to 35 mm Hg. 


E . Hyper Ventilation is useful. 


1. to avoid sudden unexpected hypoxic injury 


2. in treatment of pulmonary edema and adult 
respiratory distress syndrome. 


3. to reduce elevated intracranial pressure. 


FLUID AND ELECTORATE 
ADMINISTRATION:- 


General dehydration will reduce brain swelling 


- and intracranial pressure in head injuries. But 


it may lead to hypotension, intravascular 
clotting and other metabolic abnormalities. 


Normal serum electrolyte levels should be 
- maintained. For adults a volume of 1500 to 
_ 1800 ml may be given as 5% dextrose іп 0.25% 


saline or 2.596 dextrose in 0.4596 saline. This 


= із given as 70 ml per hour. Urine output by 
“д E Siem рине must iA dnd 30 cc per 
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serum sodium is below 120 ml equivalents, 


edema will develop at the site of brain injury. 
This is done to inappropriate secretion of 
antidiuretic hormone. This is treated by fluid 
restriction and by very slow administration of 
5% dextroses in normal saline. In severe cases 
hypertonic saline may be required. 


NUTRITION 


The minimum daily essential requirement for 
an adult are thousand eight hundred C.C. of 
water, 60g of protein 120g of carbohydrate, 
120g of fat giving 1,800 calories. The nurse can 
vary the food articles by calculating the caloric 
value of common food articles given to 
unconscious patients. Caloric intake is 
increased in hyper-pyrexia and hyper 
ventilation. 


TEMPERATURE 


The temperature is checked hourly for two days 
in children and for adults every 4 hours. If the 
temperature goes above 380 c.c (1010F) cold 
or ice water sponging is done with minimal 
clothing. Patient is put under a fan or nursed 
in the air-conditioned room. If these do not 
bring down the temperature ice pieces covered 
in lint is put in the axilla or groin to cover the 
main vessels carrying blood. Analgin or 
paracetamol injection may be given. lced 
enemata or cold blanket may be used in 
extreme cases. 


SKIN 


Patient must be turned frequently to prevent 
pressure sores. 


PHYSIOTHERAPHY 


Chest is tapped to remove secretion and joints 
of the limbs are move to the full range. 


RESTLESSNESS 


One must exclude the causes like distended 
bladder undiagnosed tracture or il! Fitting, 
Plaster casing. И intra-cranial hematoma is 
excluded chlorpromazine or diazepam тау be 
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s : | а - Condom drainage is used to prevent urine 
A à .. wetting the bed and to measure urinary output. 
— — Kf the bowel does not open on the 3rd day 
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enema may be given. 
RENAL UREMIA 


It is diagnosed if the blood urea is more than 
100 mg with oliguria. It must be distinguished 
from extrarenal uremia by urine urea is less 
than 20 gram for a litre. It is important to 
diagnose this since treatment is different. In 
renal uremia enough fluid is given to replace 
the insensible losses and the urine output. In 
addition to measured quantity of urine passed 
600 to 800 C.C.F water for respiratory and skin 
losses and 200 cc for every degree pyrexia is 
given for 24 hours. A litre of 2096 glucose gives 
enough calories. Extra renal uremia is treated 
if the blood urea is more than 50 m.g. per 100 
c.c. were urine urea is more than 20g per litre 
by giving sufficient 596 glucose in water 
intravenously. 


INFECTION 


If there is uncontrolled fever urine and sputum 
culture is done and appropriate antibiotics are 
given. Sudden drop of blood pressure may be 
due to generalised septicemia. 


OTHER MEDICAL MEASURES 


Hemoglobin should be kept above 10g 
(Hematocriate 30%) Cimetidine with antacids 
and Vitamin-A are given to decrease gastro 
intestinal bleeding. Steroids have not been 
proved to be of benefit in head injury. Patients 
on very high doses is said to reduce mortality 
rate. 


ANTICONVULSANTS 


° Prophylactic anticonvulsants in closed head 
injury is debateful. But if early epilepsy occurs 
it must be given. Penetrating head injury and 
depressed fracture with cortical injury will 


_ ... require anti convuisants like diphenyihydantoin 
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À 4 one yi ear. 
M with ШОР, Administration of large | 
volumes of fluid to compensate fluid loss will | 
aggravate brain edema. Half normal saline i is 28 É 


D Diabet eS ir isipit lus r 


ideal, 5% dextrose is avoided since it increases | 


the brain edema. 


High blood pressure is detrimental in head | 
injury. Since there is failure of normal cerebral | 


Auto regulation it will lead to increase in brain | {- 


nu ist be tr eat ted ae 


> 


SYSTEMIC ARTERIAL HYPERTENSION 4 


5 


blood volume with consequent increased | 
intracranial tension. Blood pressure above | 


160 mm Hg must be treated. If blood pressure | 


does not come down with mild sedation, М. ЕЕ. 


arfonad or hydralizaine is used to bring down | 


the blood pressure. 


OSMOTIC AGENTS 


Osmotic agents like urea and manmitol is не "3 
to reduce intracranial pressure. Urea has been | 


replaced manmitol, since it is retained in extra | a 


cellular compartment and is an excellent | 
diuretic. There is little or none bound effect. 3% 
like urea. Manmitol acts by increasing osmotic | 
pressure, drawing water from the normal brain - 


rather than from the injured brain. In severe | 


diffuse brain injury with little normal brain | 
manmitol may not be effective. Manmitol not. | 
only reduces intracranial pressure but also | 
increases the cerebral blood flow. Glycerol has | 


been recommended by some in the treatment — | 


of intracranial pressure but it is not wildly used. ! E 


NON OSMOTIC DIURETIC 


Furosemide though useful during the орга ШЕ г. 


in reducing ICP it is not useful in head injured se 


patients. 


REFERENCES 


1. Allen, А.М., 


4 E 


ed E 
УД. 


Moore,M., and Daly, B.B.. 


Subdural haemorrhage in patients with 5% 


mental! disease. New Eng.J.Med.,223:324 — Yo 


229,1940. 
‚ Becker,D.P., Miller,J.D., WardJ.D 


*) etal: |. 4 


The outcome from severe head injury МВ. 
early diagnosis and intensive management. | 


J. Neurosurg., 47:491—502,1977. 


гу 
x қ 





а 


- ғ: о EZ" Do “”7% 
y Ито АМЕ» : » щат „4 кд. 5T ВЕ: 
УИ» uU Cate | ME е зр ыы" аи ae Tr conl ^E Гленн п 
ы веле ER 3 А | г: ә “| га. А, ГІ ^ 7 к е 14 903 | ци, T . 1 у Е ы 
or a) «er, D.P., Mille ,J.D., Young. Н.Е... et al — 9. LiaaDnglltt, | 
> | a ы” Е.Е › AME, d ri : = - ^e q PE 1 E EM. 
v © сөзді 


2 The critical importance of ICP monitoring іп head injuries. Neurosurg 
~ head injury. In Beks,J.W.F., Bosch, D.A., and 1978. а Дуу 












жазалады ср а 
К e " 7 > + a 


у сета“ zh i - m ry ет 
ПЕ he outcome 


+» з 44 
- » ж 
T PT 
<” 
, 


- + M Г 
SC за 





1 


- 


2 Brock, M.,eds:intracranial pressure III. Berlin, | 
— Springer—verlag, 1976,PP.97—100. 6. Wing, S.D., Norman,D., Pollock.J.A., et al: 
E Я Contrast enhancement of cerebral infarcts іп 
- 4. Griffith, R.L., and Becker, Р.Р: Physiological computed tomography. Radiology, 121:89--92. 
! 1 monitoring of the head injury patient. Advances 1976. 

Е:  Neurol.,22:51— 72,1979. 


E: The ingestion of pathogenic bacteria, viruses, amoebic cysts, and helminth eggs in drink- 
- ing water may cause disease in man. Do water filtering elements-for instance Royal 
... Doulton, British Berkfeld-used in water filters clear the water of all these disease caus- 
.. ing agents? If these pathogenic agents are retained alive in the filtering candle could 
_ а person acquire them in the process of cleaning the "candle?" 


D 


ie ж. d 


- This question refers to ceramic water filtering elements in common use in drinking water 
- systems in developing countries. These filters are the size and shape of a large candle 
. and are placed at the bottom of the water collection vessel. They work by providing » 
a physical barrier to any particle, including micro-organisms, larger than about 1 micron 


Үл 


А 


. in diabeter. Eventually the filtration rate decreases because particulate matter clogs the 


: й pores of the candle. It must then be removed апа scrubbed clean. Newer types of filter 
" _ contain Silver and activated carbon that prevent the retention of viable micro-organisms 
. but older types must be sterilised by boiling before othey are put back. So long as the 
_ person cleaning the filter avoids oral contact with the filtter the risk of infection is con- 
_ sidered to be negligible. The manufacturers are unwaware of any cases of infection 
7 occurring in these circumstances. If, for some reason, the hazard is thought to be 
.. especially high the candle could be boiled before as well as after it is scrubbed. The 
. greatest danger of the cleaning process is that people are tempted to drink unfiltered 
- water during the time ithat the filter is disconnected. 


ге 


2. (B.M.J. 30 August 1986). 
E o OXYGEN AS AN ANTIBIOTIC 


EB The use of prophylactic antibiotics to reduce the incidence of postoperative in fections 

_ isa well-established practice. A study carried out in guinea-pigs seems to indicate that 

— raising the oxygen content of inspired air can also hava a salutary effect in preventing 

wound infection (Knighton et al., Arch Surg 1986;121:191). As expected, antibiotic ad- 
ministration reduced the incidence of infectious necrosis, but it was also found that 

we | administering normobaric oxygen on its own was just as effective. Combining the two 

— had an additive effect. On the strength of their findings, the authors recommend that » 
-a fraction of inspired oxygen of 45 per cent should be added to prophylactic antibiotics 

_ as standard peri-operative and post-operative care. 
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Since two Decades began our QUEST To make 
Medicine Relieve Мап 5 Agony... 
© We began with NATURE and 
e Today the QUEST Continues vigorously 
| with a Change in the name. 
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“BHARTIYA AUSHADH NIRMANSHALA'" will now be Styled just 


' “BAN LABS PVT. LTD 
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Change always for Better ! 


Will be spear-heading a 
С Programme of Pragmatic 
Modernisation, utilising 
updated Technology towards 
Excellence. Research is the 
Corner-stone of Persistent 
Basic effort positioning the 
Company a Proud Corporate 
Entity. This first step signifies 
both Renewal and Innovative 
thrust. Signalling the intention 
to take its place amongst the 
Вапкефапа Reputed. 
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ZENTEL 
Albendazole 200 mg. 
A major advance in the treatment of 
Ци helminth infections. ee 
Offers many benefits over currently available preparations: 
© Broadest spectrum of activity against common nematodes and cestodes. 
€ Vermicidal, Ovicidal and Larvicidal activity at the standard dose. 
Ф High cure rates іп single or mixed infections. 
€ No starvation or purgation required. 
€ Same SINGLE DOSE of 400 mg for children above 2 years and adults. 


© Minimal side effects. 


Dosage: Adults and Children (over two years): 
Two 200 mg (400 mg), 'ZENTEL. tablets or 10 ml 
(400 mg) of "ZENTEL' Suspension as a single dose 
in both adults and children over two years of 
age. 


Children 1 to 9 years: Опе 200 mg ‘Zentel’ tablet 
or 5 ml "Zentel' Suspension as a single dose. 


(Before prescribing, see 
Product Information) 


KEEP THE FAMILY WELL 
WITH 


| ~ SINGLE DOSE | 


2 = r 
ZENTEĽ ag ee ESKAYEF 


PHARMACEUTICALS 


сак "S Ne СЕзкауе! Limited 
— A product of Eskayef Research : * Trade Mark ZLT /ZLS:A1:87 
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Today's No. 1 anthelmintic in 
efficacy and safety. 
Single dose therapy 


Broad spectrum of action 
Recommended by W.H.O. 


The complete anti common 
cold preparation for total 
control of symptoms. 


Provides prompt 
symptomatic relief. 




















One tablet a day provides 11 
Vitamins and 6 trace elements 
including Zinc, Iron and 

Copper. 







Contains Thiamine Propyl 
Disulphide (T.P.D.) the long 
acting salt of Vitamin B, 
which also has analgesic 
action, for neuromuscular 
disorders. 


Vitamin B- Complex with a. 
difference, because it contains 
T.P.D. a more effective form of 
Vitamin B,. Provides Vitamins 
B-Complex and C in 


Particulors from: therapeutic dosages of one 
FRANCO-INDIAN PHARMACEUTICALS PVT. LTD. tablet а. дау 
20, Ог. Е. Moses Road, ВотЬау-400 011. 
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ANOTHER | 
AYURVEDIC 
PRODUCT 
FROM 


Marketing Division 
DEY'S MEDICAL STORES (MFG.) LIMITED 


41, Chowringhee Road, Calcutta— 700 071. 
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Usual Dose: 


2 capsules 
twice a day 


Presentation: 


Bottle of 
72 Capsules 


S$8/1-3/Nid/Xd 





~ A CLINICAL STUDY 





INDIGENOUS DRUG IN BENIN 
PROSTATIC HYPERTROPHY AND 
SOME OTHER PROSTATIC 
AFFECTIONS 

(A PRELIMINARY REPORT). 

PROF.B. MUKHERJEE, M.B.B.S., F.R.C.S., (EDIN.),F.R.C.S., (ENG.) 
PROF.N.G. SARKAR, M.S.CAL.) 

Dr.P.K. BOSE, М.В.В.5., Е.В.С.5., DR.M. DAS, Ms. (CAL) 
DR. SAIBAL MUKHERJEE, М.В.В.5., 


. INTRODUCTION 





The real cause of prostatic hypertrophy is still unknown. The hormonal 3 
theory postulates that with the advancing years the balance between 4 
androgenic and oestrogenic stimulation of the prostrate is altered leading 

to the progressive enlargement of the gland. But as all persons with 

advanced age are not affected, the validity of this hypothesis seems not 

to be fully tenable. So the search for radical drug therapy for this 

condition still goes on. 


Prostatic hypertrophy may start within 40 to 50 years of age or more 
commonly at a later age. Symptoms of obstruction may not be revealed 
till there is considerable obstruction in the prostatic urethra by | 
enlargement of the lateral lobes or mechanical obstruction by middle 1 
lobe causing outflow obstruction. In the earlier stage of enlargement 3 
patients may experience only some minimum complaints of benign 
prostratic hypertrophy for which they hardly feel the necessity of 
consulting a doctor. The elite group of people with such complaints, 
however, come earlier to the doctor for seeking the necessary advice 
with regard to the change in their urinary outflow either for increased 
frequency or prolonged duration in the time of micturition. This group 
of patients also follow rigidly all the advice given by the doctor in this 
respect. As such the elite of the society forms the ideal patients for 
clinical evaluation of any drug in prostatic hypertrophy. Dr.I. Taylor 


Prof В. Mukherjee, M.B.B.S., F.R.CS., (EDINJF.R.CS, (ENG) DR. Saibal Mukherjee, М.В.В.5., 


Prof.N.G. Sarkar, M.S.(CAL.) Post Graduate Research Worker. 
DR.P.K. Bose, M.B.B.S., Е.К.С.8., Department of Surgery, 
DR.M. Das, M.S. (CAL.) National Medical College and Hospital, Calcutta. 
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trials. All sorts of "clinical trials in research" have also been advocated 


by him for the advancement of any effective therapy. All these indicate 


the necessity of including educated group of patients who are the real 
"Mass media" for such clinical studies. In early stages of prostatic 
hypertrophy, especially when operation is not fully advisable or when 
the patient is medically unfit for surgical treatment, a decongestant drug 
therapy is recommended for relieving the early symptoms of urinary 
obstruction. This type of therapy is helpful also for relieving such 
complaints in cases of prostatitis, who also frequently visit the urological 
clinics. In prostatitis, a suitable chemotherapy along with a decongestant 
is usually the drug therapy of choice in most of the cases along with 
time to time dilatation of the urethra when needed. | 


Finding a new Ayurvedic indigenous product - Prostina, being marketed 
in a most hightly sophisticated and modern way for uses in the conditions 
mentioned before, and as revival of the useful traditional drugs has been 
encouraged by World Health Authorities (2), a clinical study was 
undertaken to evaluate the efficacy of the product in the intelligent and 
co-operative group of patients in such cases. This paper reports the 


ЕП € nd its 


preliminary results of this clinical study with this indigenous drug. 


MATERIALS AND METHOD 


cases with benign prostatic 
hypertrophy, prostatitis or some 
other minor prostatic affections 


_ were taken in this study. Patients selected were 
of the educated and co-operative group. 


The general age range of the patient was 50 
- 86 years., while the 2 patients who were 
suffering from premature ejaculation, were of 
35 vears of age. 


All the patients under the study were given 
the indigenous Ayurvedic product - 
PROSTINA, in the dosage of 2 capsules twice 
a day, for a period of 3 months. The nature 
of the study was mainly clinical, based on 
symptoms and signs. Importance was given on 
the relief of frequency of urination, dysuria, 
residual urine and other symptoms and signs. 


The composition of the Ayurvedic product 
was as: 


Each capsule containing : Machika - 200 mg., 
Pravala - 125 mg., 

Silajit - 40 mg. Indrogopa - 0.25 mg. 
Kababchini - q.s., Ushira - q.s., 

Swet Chandan - q.s. 


OBSERVATIONS AND RESULTS 
Out of 75 patients 65 were with benign 
prostatic hypertrophy with an age range of 50 
years. to 86 years, and the maximum cases were 
within 55 years to 68 years of age. 


Two patients complaining of premature 
ejaculation without prostatic enlargement 
were of 35 years of age. 


The presenting complaints of the patients and 
the response obtained in alleviating the 
complaints on 3 months therapy are shown in 
Table I. 


Most of the patients manifested the 
complaints of increased frequency of urination, 
more strain and/or less force in micturition, 
difficulty in urination and urgency of micturition 
- the percentage preponderance of incidence 
being in this order of sequence. The response 
of the three months therapy was obtained in 
amelioration of all the disturbing complaints 
differing in degrees - the maximum effects being 
observed in relieving complaints of increased 
frequency of micturition, pain in passing urine, 
dribbling of urine and difficulty in micturition. 
Regarding the complaints of haemospermea, 
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pain in perinium and back pain - though cases 
studied were small, satisfactory response was 
obtained with the therapy. Both the cases of 
premature ejaculation were also fully cured.’ 


The overall result indicates that 70 per cent 
cases showed satisfactory response. Early 
response with the drug was found to be 
excellent and maximum effect was observed in 
early age group with early symptoms. 


Over 80 per cent of the patients tolerated the 
drug well, while the remaining manifested some 
sort of intolerance in forms of gastric acidity 
and flatulence, when the dose had to be 
reduced to one capsule twice a day and the 
drug was found to be well tolerated in those 
cases as well. Concomittant antacid therapy 
also helped in this respect in some cases: - 


DISCUSSION 


The results of the study indicate that the 
Ayurvedic drug - PROSTINA, does help in the 
treatment of prostatitis and early stages of 
prostatic hypertrophy where drug therapy is 
advocated. 
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the indigenous drug: 
Complaints Present  . Alleviation of 
In Complaints in % of Cases 

Percentage of Cases Complete Partial 
Increased frequency of micturition 92 60 10 
Urgency of micturition 65 20 ; 5 
Difficulty in micturition 77 35 10 
Strain/force of urine not normal 82 33 10 
Dribbling of urine 32 50 8 
Pain in passing urine 40 60 8 
Haemospermia 2.5 100 - 
Recurrent U.T. infection 47 35 8 
Pain їп perinium 2.5 100 - 
Back pain 2.5 100 - 
Previous history of urinary retention 7.5 80 20 
Premature ejaculation 2.6 100 - 


Though in the advanced stage of prostatic | 
hypertrophy with high manifestation of urinary | 
obstructive phenomena along with altered | 
blood chemistry surgical treatment is always to 
be preferred with a view to reducing the | 
morbidity as well as the mortality of patient, | 
yet drug therapy is surely of much help in cases | 
of early stages of prostatic enlargement, 
etc. as stated above. The | 
drug - Prostina, is found to be helpful in this | 


prostatitis, 


respect. 


Е 


This is also found to be effective in two cases 
of premature ejaculation studied. 


Uses of Machika, Pravala, Indragopa, Kabab | 
Ushira and Swet Chandan - the | 
ingredients of the Ayurvedic product - used in | 


Chini, 


this study, in genito-urinary disturbances are 


documented in our traditional medicine (3-5). | 


SUMMARY 


75 cases suffering from benign prostatic | 
hypertrophy, prostatitis or other prostatic | 
affections were studied with a Ayurvedic | 


propa - PROSTINA. 
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cent cases and early response with the drug was 
found to be excellent. 


Over 80 per cent patients tolerated the drug 


__ well, and in the remaining cases, experiencing 


gastric acidity or flatulence, reduction of the 
dose or concomittent antacid therapy enabled 
the safe continuation of the drug. 


The utility of the product discussed and the 
product is found to be a useful addition to the 
therapeutic armamentarium in the treatment 
of some prostatic affections. 
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The consensus of opinion regarding medicinal - iodine for thyrotoxicosis is that there 
is no increase in thyroid malignancies attributable to this treatment. Is there good 
evidence to support the widespread belief that muclear accident derived - iodine cause 
thyroid cancers and if so is there not a discrepancy here? 


The difficulty here is consideration of either individual risk or population risk. The 
International Commission on Radiological Protection system for dose limitation has 
three primary elements: justification, optimisation, and dose limits. The justification 
for using any process involving radiation is that it is going to do some good. in the ^ 
case of administering radioiodine in the treatment of thryotoxicosis, the individual 
undeniably benefits, and the risk of subsequent development of malignant disease 
has been shown over several thousands of patients treated to e acceptably small. 
By contrast, exposure to radioactive iodine, from a nuclerar accident exposes the 
entire population, or a major part of it. The justification which is given for the use 
of nuclear power is that it provides a cheap source of the energy which our complex 
society requires. The exposure of the population to radiation after a nuclear accident 
is by dofinition unplanned. Although the risk to the individual of the subsequent 
development of thyriod cancers produced may well be greater than the "spontaneous" 
incidence. Data on such risks for small radiation exposures are far less precise and 
| | the numbers of “extra” cancers widely quoted probably present a "worst case" 
К estimate-and are compatible with the excess risk actually being zero. Only the body 
| politic can judge whether the perceived risks of rare accidents in the nuclear industry 
| exceed the potential benefits from that industry. 


(B.M.J. 30 August 1986). 
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х Synergistic Combination 
1 Tablet of ZEFTAN is equipotent to 960 mg of Paracetamol. 


* Safe 


Unlike analgin, ZEFTAN does not cause agranulocytosis. 
ZEFTAN is non-carcinogenic, non-ulcerogenic, 
non-sedative and has no abuse potential. 


Dosage : Adults : 1 to 2 tablets 3-4 times a day. 
Children (6-12 yrs) : Half the adult dosage. 


Availability : Strip of 10 tablets. 
RANBAXY 


LABORATORIES LIMITED 
PHARMA MARKETING 

DEVIKA TOWER, 11TH FLOOR, 

6, NEHRU PLACE, NEW DELHI-110 019 
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Expectorant| — 


tablets and liquid 


Expectorant 

Decongestant 

without drowsiness 

and drying effect of antihistamines 








Takes the load off | 
heads and chests ! 





PCA IPCA LABORATORIES PRIVATE LTD 
Bombay - 400 067 
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When her mother’s 
best cooking and 
coaxing fail... 


CIPLACTIN 


(Cyproheptadine НС!) Tablets/Syrup 


° revives the natural liking for food 

e stimulates the appetite naturally—leading 
to clinically sufficient intake 

е brings about weight-gain, usually 
within a week 







— when cooking and coaxing 
don't succeed < 


Mild d 250 Bellasis Road, Bombay 400008 
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NAZOI 
| INFECTION OF VAGINA 


Rohit V. Bhatt, M.D,DCH., Asha Desai, MBBS., 


ІМ. ТА! T DI Рр Г) / 


INTRODUCTION 


Candidal infection of the vagina is a fairly common condition and the 
incidence is increasing. It has been suggested that candidiasis has 
replaced trichomoniasis as the most prevalent and refractory form of 
vaginal infection.? Vaginal candidiasis causes annoying pruritus and 


‘uncomfortable discharge. The present decade has seen antifungal drugs 
_ of imidazole group viz clotrimazole, miconazole. Most of these imidazole 


group of drugs and earlier polyene group of drugs like nystatin are 


associated with cure rate of 65 to 85 per cent and the duration of 


treatment ranged from 6 to 14 days.2.12.13.14,16,18 Ora] antifungal 
drugs have undesirable side effects.9 Patients generally dislike a 
prolonged course of treatment. Missed doses and incomplete treatment 
are frequent. Recently, reports have appeared indicating excellent results 
with econazole in fungal infections of vagina.!.4.10 The advantages with 
econazole therapy claimed are: only 3 days course compared to 6 to 
14 days therapy with other drugs, patients tolerance is good, it does 
not stain clothes and resistance is not known to develop after econazole 
therapy. The present study was taken upto evaluate the efficacy of 


econazole in cases of vaginal candidiasis. 


MATERIAL AND METHODS 


ifty eight cases of candidal infection of 

vagina who attended the outpatient 

clinic of Shree Sayaji General Hospital, 
Baroda, were included in the study. The 
diagnosis was confirmed by wet smear study 
and culture in Nickerson's medium. The 
patients were given 150 mg of econazole 
vaginal tablet and instructed to insert one 
tablet at bed time every night for three 
consecutive nights. They were called for follow- 
up after 1 week, after 2 weeks and finally after 
4 weeks of treatment. Wet smear and culture 
of the discharge was taken at every visit. 


Rohit V. Bhatt, M.D..DCH., 
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Department of Obstetrics and Gynaecology. 
Asha Desai, MBBS., 
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Second course of econazole was given if the 
patient was positive for candidiasis during the 
follow-up. Undesirable side effects, if any, were 
noted. 
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RESULTS 


All the patients were in the child bearing age 
group. The youngest patient was 19 years of - 
age and the oldest patient was 46 years. About 
38 patients were pregnant. These patients were — — 
in the second or the third trimester. There was — 
no patient with diabetes or on oral 
contraceptives. Irritant discharge and pruritus | | 
were the most common complaints. Large | 
majority of the patients had white curdy 
discharge. The results are summarised in tables 
LII, and Ш. 
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TABLE I. 





No. of patients Drop out Мо. of patients а 
studied. followed up. . . 


58 5 53 














The cure rate after 1 week is 96.22 per cent. 
At the end of 2 weeks, five patients were 
positive for candida and the cure rate dropped 
to 90.56 per cent. With the second course of 
3 tablets of econazole when applied to the 
patients who were positive for candida on 
microscopic and culture studies, 5 more 
patients were cured. Therefore, at the end of 
the trial, total of 52 patients out of 53 who 
J were followed up fully for 4 weeks were cured. 
Е One case was declared as failure. 
Ы 

| 


Only two patients complained of slight 
burning sensation after econazole. The patient 
were questioned about their impression of the 
drug. They were happy because of the short 
duration of therapy and no staining of the 
clothes. The symptoms were relieved within 
К a few days of the therapy. 


DISCUSSION 


|. . The efficacy of econazole in candidal infections 
is well documented.34.6.19, The primary effect 
of econazole seems to be on premeability of 
cell membrane systems.20 Econazole, a very 
1% active antifungal drug, has ап outstanding 
|. feature of ability to very rapidly killing growing 
and dormant cells.7.11.15 Econazole,- thus is 
not only fungicidal but is also sporicidal. 
Laboratory studies have also shown that 





After 1 week After 2 weeks After 4 weeks 
Cure rate 51 (96.22 %) 48 (90.56 %) 47 (88.67 %) 
Failures 2 (3.78 %) 5 (9.44 %) 6 (11.33 %) 
ТАВЕЕ Ш 


CURE КАТЕ IN TWO COURSES 


No. of patients Cured on Cured on two Total cure Failure 
Followed-up one course courses 
53 47(88.67 96) 5 (9.44 96) 52 (98.1 94) 1 (1.9 96) 


resistant strains did not develop with 
есопа201е.17 In our study econazole has 
shown a uniformally good result in the 
treatment of candidal infection of vagina and 
is comparable to those reported earlier.1.2.4.10 
Econazole had excellent tolerability. The short 
duration of treatment period only of 3 days, is 
an added advantage. 
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understand it? 
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EDITORIAL NOTICE 


Contributions are invited from the 
medical professional in India and abroad 


. in the form of original articles, clinical 
. lectures. medical society addresses, re- 


ports of interesting cases, condensed 
extracts of useful articles appearing in 
other journals with or without comment, 
practical hints and recipes, experiences 
with new preparations and inventions, 
vital statistics, therapeutic. notes, com- 
munications etc. Contributions should 


- ordinarily not exceed 8 pages of the 
- journal excluding spaces occupied Бу 
illustrations if any. 


Exclusive Publication: Contributions 


. are accepted on the distinct understanding 
= that they are sent solely to “The 
= Antiseptic”. Editor accepts no responsi 


bility for the views and statements of the 


should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 
tographs or drawings is done free, satis- 
factory photos, or drawings should be 
supplied. Photographs should be clear 
and distinct and preferably black on 
glazed paper, and drawings should be in 


black (never in blue) on white paper. On 
the back of each photograph or drawing 
its number, the author's name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo 
graphs or drawings. The Editor reserves 


E contributors. He however, reserves the | 

- right to accept, reduce, alter or reject any the right to return the photos or drawings 
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. of publication. 


Copyright: The Publisher reserves the 
copyright of everything published in the 
Journal. Reproduction in reputed medical 
journals is permitted. if proper credit is 


_ given, but not for commercial purposes. 
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thick paper, on one side only with зи 
cient margin on either side, and the 
original copy submitted. The author 


= should keep a copy with him. Sheets 
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author-should appear on each sheet and 
his address somewhere on his Mss. Manu- 
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the article, payment against cost. 
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AND BILIARY PERITONIT IS IN A 
YOUNG NEPALI BOY 
(A CASE REPORT) 


Dr.K.C. Vyas, M.S., Dr.A.S. Gupta, M.S.,FICS.,FIAP., 


Dr.K. Shringi, M.B.B.S., 


INTRODUCTION 


Gall stones are common in at least 20 per cent of women over the age 
of forty in developed countries. In men, the incidence is less but it 
inczeases with age and by the seventh or eighth decade reaches to 20 
per cent. Even in children, infants and new born, the disease is no longer 
a curiosity (Soderlund and Zetterstrom, 1928). In the recent years there 
has been an increase in the number of relatively young women admitted 
for cholecystectomy soon after their first pregnancy. The new axiom 
today is "Post partum primipara who was a prep 

They suffer from gall stones most (Maingot, 1980), Among all 
complications, perforation of gall bladder is rare. (Rains and Ritchie, 


1985). 


CASE REPORT 


17 year Nepali Boy (Fig.1) was admitted 

in the hospital at 3 A.M. in the night 

with the complaints of sudden 
severe pain in (right) hypochondrium since 10 
P.M. in the same night associated with 
vomiting. Gradually the pain spreaded all over 
the abdomen and his general condition was 
deteriorating. There was no history of epigastric 
or right hypochondriac pain, fever or passing 
worms in the past. Examination revealed pulse 
120/mt, BP 116/70 mmHg, temperature 
100°F, respiration 20/mt. regular. There was 
no evidence of jaundice. Abdomen was 
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Fig.1. Young Nepali Boy who suffered from 
Peritonitis. 


distended with marked rigidity all over. 


ATICHICT 1007 а THE ANTICEDTIC ARQ _ 





2] А ; г Е П x = бы + 
ж INC РКИ Су, а Та eae anaes Үс жаа Аа ‚ыны М á 


%. 


№ p > = 
АР, «ле йам. 4. ӨР: 


Pts ы: бшу: АН di. 


> ae wv 
І ^ "ocu wv Ар 


нЕ Em JOE =: 
РАВ КЕ ЛЕЗЕТ тты 
» а r - ~ 

» 


сїз унш 





intravenous dextrose saline езен Gated: Flat- 


plate of abdomen was normal. Diagnosis of 
peritonitis was made and to know and treat the 
cause, laparotomy was performed. Exploration 
revealed peritoneal cavity full of bile. Stomach, 
dudoneum and intestine were normal. Gall 
bladder was seen collapsed and there was a 
small perforation near the fundus, surrounded 
by fibrinous adhesions. A freely lying stone 
could be palpated inside. Cholecystectomy was 
performed (Fig.2) and gall bladder bed was 
drained. 





Fig.2: Perforated gall bladder along with the 
calculus. 


Bile duct was normal and no calculus was 
palpable in it. Abdomen was closed. 
Nasogastric suction, I.V. fluids, antibiotics and 
analgestics were continued. Culture and 
sensitivity of peritoneal fluid was reported to 
be sterile. Widal Test was negative. 
Biochemical test performed were all within 
normal limits. Gall bladder was cut open, to see 
a single calculus with dialated Hartmann’s 
pouch and narrow cystic duct. The patient 
made an uneventful recovery. Histology of the 
gall bladder was consistent with features of 
acute inflammation. 


DISCUSSION 


Acute cholecystitis is associated with gall stones 
in 95 per cent of cases. Alternatively only 


470 THE ANTISEPTIC ® AUGUST 1987 


| 5 рег. nt. of the | Daten. «га 
cholelithiasis develop acute cholecystitis. 


On rare Кава. the distended апа 
inflammed gall bladder perforates. Doubtless, 
the infrequency of perforation is due to the 
thickened wall of an organ that has long been 
the seat of chronic cholecystitis. The 
catastrophy of perforation occurs only in 0.5 
per cent of cases undergoing conservative 
treatment for acute cholecystitis, the mortality 
is about 50 per cent (Rains and Ritchie, 1985). 


The initiating event in the majority of patients 
is impaction of sone. This epithelial injury is 
from traumatic effecct of impaction and then 
ischemia developing is a consequence of 
distention of gall bladder. 


Enzymatic effect and bacterial peritonitis are 
secondary events, evidenced by lower incidence 
of positive cultures(Sabiston, 1981). 


By far the most common single cause of 
acute cholecystitis is obstruction of the neck 
of the gall bladder or of the cystic duct by a 
stone. Acute noncalculus cholecystitis is on rare 
occasions encountered in the course of acute 
infective disease, chemical agents in the bile, 
pancreatic juice or regurgitated duodenal 
contents.According to Paton (1976) the 





gem 


тр? Te | 
: barbiturates, antituberculous rugs” and 
 methylopa may cause cholecystitis as well as 


hepatitis. 


In cases where acute inflammation 
continues unaborted serious complications 
such as gangrene, perforation, peritonitis, 
subphrenic abscess or suppurative 
pyelephlebitis may result. 


Maingot (1980) belives that the incidene of 
free perforation into the peritoneal cavity 
with spreading peritnitis about 3 per cent. 
Diffenbaugh et al. (1949) collected from the 
literture, 630 cases of perforation of the gall 
bladder with an average incidene of 11.9 per 
cent. Out of these commonly described types 
of perforations namely acute perforation, sub- 
acute perforation and chronic perforation, the 
first is more serious, specially in the elderly. 
To exclude other causes of acute abdomen one 
must be vigilent. In Diffenbaugh’s series of 19 
cases the youngest patient was of 29 years. 
Maingot (1980) has himself performed 
operations on only two patients with 
primary perforation of gall bladder with 
peritonitis. 


Mauder et al. (1984) reported a case of bile 
peritonitis because of perforated calculus 
cholecystitis in an old man who recovered after 
laparatomy, cholecystectomy and peritoneal 
toilet. 


Recently Felice et al. (1985) reported 35 
cases of perforated gall bladder with male 
predominance in age rangingfrom 32 to 91 
years. 


Laboratory tests and radiological studies 
including plain x-ray, cholecystosorograrhy, 
infusion cholecystegrapty and intravenous 
cholangiography may not be reliable and are 
best delayed for 3-4 weeks except plain x-ray 
examination. 


Immediate diagnosis of acute cholecystitis 
with immediate hospitalization for such cases 
is the essence of good manasement but 
immediate operation for the acutely 
inflammed gall b.adder implies a rushed 
laparotomy. 





after patients admission to ны а 
sufficient time for the surgeon to a diagnosis, 
investigate, restore fluid balance, administer 
antibiotics, to evalute the risk of urgical 
intervention is the treatment of choice in most 
patients. 


Prognosis of the disease depends upon the 
age, duration of attack, presence of jaundice 
and types of operation. 


SUMMARY 


A very rare event of acute free perforation of 
the gall bladder with biliary peritonitis in a 17 
years young Nepali boy is reported. Pre- 
operative dagnosis could not be made. It is 
suggested that laparatomy and immediate 
cholecystetomy is the treatment of choice to 
improve the prognosis in early and young cases. 
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LEISHMANIASIS. 


Dr. C.Natarajan, M.D., 





INTRODUCTION 


Post Kala Azar Dermal Leishmaniasis - Shortly known as P.K.D.L. is 
not so uncommon both in General Medical and Dermatological Practice. 
When I was a student of this college, a number of cases of Kala Azar 
were treated both as O.P. and LP. Now due to eradication of sandfly 
this disease is not so commonly seen. But in Tinnavelly District near 
Tiruchendur I recorded number a of cases of P.K.D.L. but all of them 
were treated as leprosy. In our Hospital a number of cases have been 
recorded with smear positive for Leishman Donavan bodies. And also 
this disease is one of differential diagnosis for leprosy which is highly 
endemic in our state. With this introduction I am describing this disease 


in detail. 


MODE OF ONSET 


his disease can manifest as a 

complication of improper and 

inadequate treatment of Kala Azar or 
without any Clinical Manifestation of Kala Azar. 
Usually in former it occurs after 2 years or 5 
years or even more than that. The reason for 
such a long time is not known exactly but 
probably the parasite will take a long time to 
migrate from visceral lesions to skin and 
producing skin-manifestations. 


PATHOGENESIS AND PATHOLOGY 


The parasite Leishman Donavan bodies have 
got two trophism i.e. Visceral and 
Dermotrophism. Once the patient had 
inadequate and improper treatment the 
parasite is not able to thrive in viscera and so 
migrate to skin as Dermatrophism. Once it 
invades the skin probably it destroys 
Melanocyte partially and produces 
hypopigmented patches. The exact mechanism 
of producing the nodular and other types are 
not known. 


Dr.C.Natarajan, M.D., 
Retired Professor of Medicine and Physician, 
Stanley Medical College and Hospiial, Madras. 
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CLINICAL FEATURES 


Hypopigmented, well defined margin without 
central clearing patches are present over the 
skin mainly on the trunk and other parts of 
body. No scales are seen. In some cases the 
disease may manifest as nodular and other 
types. There is no sensory disturbance or 
thickening of Peripheral nerves. Most of the 
patients are not bothered about the lesions 
since it is a painless one simulating as tinea 
versicolor. In almost all cases there is a history 
of fever with inadequate and improper 
treatment for Kala Azar. Spleen and liver are 
not palpable. 


CLINICAL TYPES 


1. ERYTHEMATOUS: This variety is common. 
The patches are red in colour more on the face, 
lips and chin. 


2. HYPOPIGMENTED MACULES: This is 
very common. The patches are of different sizes 
from 1 c.m. to 5 c.m. occuring almost in all 
areas of skin more common on the face, trunk 
and upper extremities. 


3. NODULES: The cutaneous nodules are 
smooth, soft shiny granulomatous over the face 
that too in the upper lip and molar areas but 
can occur in any parts of the skin. 





гү ка 


a 4 . VE X RUCOUS 
warty at the root % the nail Sonny 


» 5. PAPPILLOMATOUS TYPE: Hypertrophy 
á of pappillae of skin producing dry rough area. 


6. HYPERTROPHIC TYPE: Lipoma like 
E s on the lips, eyelids and alaenesai. 


71. XANTHAMATOUS ТҮРЕ: Raised orange 
Г огей plaques on different parts of body. 


__ INVESTIGATIONS 






D 1. Demonstration of L.D.Bodies on skin smear 
_ Бу leishamn stain. The parasite is seen in extra 
© cellular spaces of Dermis. 

2. Culture of the skin smear blood іп N.N.N. 
. medium (Nicholas Novius Mac Neal Medium) 
. may be positive for Parasite. 

23. The patient is fed by sandfly and identify the 
. organism in sandfly. 


N DIFFERENTIAL DIAGNOSIS 








_ 1. LEPROSY: This disease simulates in ай 
. aspects of P.K.D.L. but there is thickening of 
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2. TINEA VERSICOLOR:. Here scales are 
present and no nodules are seen. 


3. AVITAMINOSIS: Other evidences of 
avitaminosis are seen like icthyotic of skin, 
Betot's spot etc., 


TREATMENT:- 


1. Only drug useful is Antimony compound- 
trivalent one- Stibatin 5 gm in divided doses. 
This drug unfortunately is not available in India 
now.. 

2. All other drugs are not useful. 

3. The other antimalarial drug Cycloquanate 
paomate can be useful. This drug is also not 
available in India. Being a painless disease it 
is not necessary to treat except for cosmetic 
purposes. 


REFERENCE 


1. Tropical Disease-Manson Bahr 
2. Tropical Disease-Sutton 
3. Tropical Disease-Napier. 


ncect 27% 
sturba: mces. — 


_ To stay with radioactivity, scientists are able to date recent living material with a precision 

- of 18-24 months by using carbon 14 dating. The amounts of the isotope released into 
г the atmosphere Бу nuclear tests in the 1950s апа 1960s produced variations which аге 
4 _ detectable in tree rings and other biological structures-and these include gall stones. 
— A report in the ""New England Journal of Medicine"" (1986;314:1075-7) describes the 
. use of the method to establish the age of stones removed from patients. On average, 
. eight years elapsed between the formation of a small stone and the development of 
| б symptoms, with another three years until cholecystectomy. 


(B.M.J. 10 May 1986). 
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ANTASTHENIC TONIC 


x Stimulates appetite and 
metabolism 












x Enhances mental and physical 
activities 


x Accelerates recovery during 
convalescence 


* Supplements dietary B-Vitamins 
to meet the increased 
requirements in stress and 
strain or in adolescence, 
pregnancy and lactation 


х Restores sense of well-being, 
energy and vitality 





DOSAGE 
Adults: Two spoonfuls (10 ml.) twice daily 
Children: One spoonful ( 5 ml.) twice daily 


AVAILABILITY 
200 ml. bottles 


Trade Mark of May & Baker Ltd. U.K. 
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Hyderabad * Indore * Jaipur * Lucknow 
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SALINE LOAD TEST - A SIMPLE ~ 
TEST TO DEMONSTRATE PYLORIC | 


OBSTRUCTION 
М.С. Dandapat, м.5., S.C. Mishra, M.S., 
К.К. Rammohan Rao, Ms. D. Pradhan, М.В.В.5., 


S.P. Dash, М.В.В.5., 


ABSTRACT 


382 patients of chronic peptic ulcer were subjected to saline load test. 
They were divided into 2 groups:- (1) Those with features of gastric outlet 
obstruction (158 patients) and (2) Those without features of obstruction 
(224 patients) - the Control group. Saline residue of more than 400 
ml after half an hour of infusion of 750 ml of normal saline into the 
stomach was considered as positive indicating obstruction, between 
200-400 ml was equivocal and below 200 ml was negative i.e. without 
gastric outlet obstruction. In group I, initial saline load test was positive 
in 164 patients (42 per cent), equivocal in 39 (10 per cent) and negative 
in 179 patients (48 per cent). Serial saline load test confirmed mechanical 
obstruction in 124 cases. Temporary obstruction due to spasm and 
oedema was found in 34 cases (8.9 per cent). 20 cases (5.2 per cent) 
of silent pyloric obstruction were detected by the test. 


KEY WORDS: GASTRIC OUTLET OBSTRUCTION; SALINE LOAD 
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TEST. 


astric outlet obstruction tops the list of 
complications of duodenal ulcer 
(Illingworth, 1953). In Western 
countries, the incidence of gastric outlet 


obstruction has been variously estimated from 
3.4 per cent to 27 per cent (Balint and Spence, 


М.С. Dandapat, M.S., 

Professor and Head of the Department. 
S.C. Mishra, M.S., 

Assistant Professor. 

K.R. Rammohan Rao, M.S., 

Registrar. 

D. Pradhan, M.B.B.S., 

P.G. Student. 

S.P. Dash, M.B.B.S., 

P.G. Student., Department of Surgery, 
M.K.C.G. Medical College, 
Berhampur, Ganjam, Orissa. 


Specially contributed to “The A.:tiseptic” 


1959; Horman, 1976). In India, specially 
amongst South Indians, peptic ulcer is very 
common (Dogra, 1940). The incidence of 
gastric outlet obstruction in various literatures 
is very high, ranging from 16.7 percent to 37 
per cent (Raghaban, 1965; Yogiram and 
Choudhury, 1983). From Punjab, it has been 
reported that 31.6 per cent of peptic ulcer 
patients present with obstructing complications 
(Chutani et al. 1964). 


Boyele and Goldstein (1968) used the broad 
term gastric retention to encompass both 
pvloric obstruction and gastric atony which are 
difficult to differentiate from one another at the 
outset. While mechanical obstruction requires 
surgical intervention, temporary cbstruction 
can be relieved by conservative medical 
management. It is therefore essential to 
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Moreover, the traditional clinical features of 
gastric outlet obstruction are occasionally 
absent. Yogiram and Choudhury (1983) have 
observed silent duodenal ulcer stenosis in 27.3 
per cent of cases. Hence, there is a need to 
confirm and establish the diagnosis of gastric 
outlet obstruction and differentiate mechanical 
obstruction from temporary obstruction by 
preferably a simple bedside, yet, reliable test. 
Saline load test to detect the rate of clearance 
of. normal saline from the stomach is a 
practicable and reliable bedside method 
(Goldstein and Boyele, 1968; Dubois et al, 
1978; Walker, 1978). The purpose of the 
present study was to find out the effectiveness 
of the test in our patients. 


. SUBJECTS AND METHOD 


382 patients admitted to the different Surgical 
units of M.K.C.G. Medical College, Berhampur 
with a clinical diagnosis of chronic peptic ulcer 


_ or its complications such as acute exacerbation 


or gastric outlet obstruction were taken up for 
the present study. This included 158 patients 
who had clinical features of gastric outlet 
obstruction. The rest 224 patients served 
control. However, acute complications such as 
haematemesis and perforation were excluded 
from the study. Besides documenting age, sex, 
profession, duration of the disease, symptoms 
and signs they were submitted to saline load 
test as follows. 


Immediately after hospitalisation, the patient 
was given a stomach wash with plain water 
using Ewald’s tube and stomachcontents were 
meticulously aspirated out. Ewald’s tube was 
then removed and a 16F Levine tube was 
introduced into the stomach. With the patients 
on supine position, 750ml of normal saline was 
dripped into the stomach from а bottle 


suspended 4 feet above the level of stomach 


from a bottle suspended 4 feet above the level 
of stomach through an intravenous infusion set 
over 3 to 5 minutes. 30 minutes after the 
infusion, the gastric content was aspirated out 


.. with a 50 ml syringe. The nasogastric tube was 


frequently repositioned and patients placed in 
different positions in an effort to empty the 


contents aspirated was measured upto nearest 
5 ml. | 


Saline load test was repeated after 24 hours 
and 72 hours of the initial test. During the 
period the patient was kept on intravenous 
fluids and nasogastric suction. After the 
completion of serial saline load test,other 
investigations like Barium-meal X-ray and 
Gastroduodenoscopy was performed to confirm 
the diagnosis. Following all investigations, 
laparotomy was carried out where surgery was 
indicated. 


RESULTS 


There were 76 females and 306 males (M:F :: 
4:1). Majority of the patients were in third and 
fourth decades of life, youngest was 16 years 
old and oldest was sixty eight years old. 
Labourers and cultivators were the most 
affected group (48 per cent), followed by 
dependants (25 per cent) and least affected 
were the sedentary workers. 


The average duration of peptic ulcer 
symptoms was nine years ranging from one year 
to more than twenty years. Duration of 
obstructing symptoms varied from 3 days to 1 
year, 10 per cent less than 10 days, 25 per cent 
more than 10 days but less than 30 days, 40 
per cent more than 30 days but less than 3 
months and rest 25 per cent more than 3 
months. 


The commonest presenting symptom was 
epigastric pain (82 per cent) and/or vomiting 
(84 per cent). The pain was typical in 59 per 
cent and atypical in 23 per cent. Nature of pain 
varied from epigastric fullness (26.5 per cent) 
to cramp (37.5 per cent) or burning pain (36 
per cent). Rhythm was either postprandial 
(A6percent) and/or nocturnal (35 per cent). 
Pain was relieved by vomiting in 70 per cent 
cases and by alkalies in 50 per cent cases. 
Periodicity was present in only 35 per cent of 
patients. 


Vomiting was either spontaneous or induced. 
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relieving pain in 7096 of casess. 


Features of gastric outlet obtruction were 
present in 158 patients. They included 
vomiting, visible peristalsis and succussion 
splash. Visible peristalsis moving from left to 
right either above or below the unbilicus was 
seen in 69 per cent of cases. Succussion splash 
after six hours of last meal was heard in 67 per 
cent of cases. Features of temporary 
obstruction due to spasm and oedema was 
present in 45 patients. 


Saline load test was carried out in all 382 
patients including 158 patients of clinical 
gastric outlet obstruction. In 224 patients who 
had no features of obstruction, the saline reside 
after the initial saline load test was more than 
400ml in 22 cases between 200-400 ml in 23 
cases and less than 200 ml in 179 cases. The 
saline residue in 158 patients with features of 
obstruction was more than 400 ml in 142 cases 
and between 200-400 ml in 16 cases (Table I). 


TABLE - I 
RESULTS OF INITIAL SALINE LOAD TEST 


Saline residue Gastric outlet Control group 


N- #1 
е СЗ 








„де! 


th seri: al -saline oad test. ther е у was mno M 
control group. However, in the group with 
gastric outlet obstruction, there was appreciable | 
decrease of saline residue in 34 patients | 
amounting to less than 200 ml, while there was | 
no change in the rest 124 cases in whom the | 3 
value was consistently more than 400 ml (Fig.1) | |. и: 


0----О Obstruction group 


0----О Control group . 


Saline residue in ml. 





Fig.1. Results of Serial Saline Load Test. | 3 Я 


Basing on the results of saline load test, | 
mechanical obstruction was daignosed in 142 F 


‘ 
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Obstruction т cases and were subjected to surgery, whereby | 

More than 400ml 142 22 the diagnosis was confirmed (Table I). The rest — 
200 - 400 ml 16 23 16 patients were diagnosed to have temporary ‘a 3 
Less than 200ml - | 179 obstruction which were managed with — - 
w conservative treatment. There was considerable 

Total No. of | improvement їп this group with medical m 
patients 158 224 management. Un 

28 

TABLE - Il ЖС 

COMPARISON ON CLINICAL FINDING WITH SALINE LOAD TESTS e 

AND LAPAROTOMY FINDINGS = P 

Mode of diagnosis Mechanical Temporary Мо obstruction — | 
obstruction obstruction М 
Gr.I Сг. Gr.l Gr. Il Ог. сп — 24 

1. Clinical 158 Я : 45 ; 179 
2. Initial saline load test що 220 16 23 ; 179 · 2% 
3. Serial saline load test 124 20 34 - - 25204 ШЕ 

4. Laparotomy finding* 124 20 ч 1 : 204 E 


* Laparotomy performed only in 124 patients of Group I and 224 patients of group П. Rest || 
34 patients of group I managed conservatively. Be 
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suffering from chronic peptic ulcer were 
subjected to definitive surgery. On exploration 
20 patients who had saline more than 400 ml 
were found to have gastric outlet obstruction. 


COMMENT 


Many patients suffering from chronic peptic 
ulcer complain of vomiting even though they 
may not have gastric outlet obstruction. On the 
other hand, some patients having gastric outlet 
obstructions may not have clinical features 
suggesting gastric outlet obstruction, the so- 
called silent pyloric obstruction (Yogiram and 
Choudhury, 1982; Walker, 1978). Moreover, all 
the patients with features of gastric outlet 
obstruction do not have mechanical obstruction 
due to scarring but may have temporary 
obstructive features due to spasm or oedema 
(Horman, 1976; Goldstein and Boyele , 1968; 
Illingworth, 1979; Johnston, 1980). 


Inflammation, spasm and oedema are the initial 


pathological process and unless adequately 
treated always lead to scarring and mechanical 
obstruction which is the ultimate pathological 
process. While the first can be controlled with 
medical management, mechanical obstruction 
requires nothing sort of surgery for its 
amelioration. Hence the need for a reliable, 
reproduceable and simple bed side test to 
detect gastric outlet obstruction and to 
differentiate permanent from temporary 
obstruction arises. 


Vomiting and pain are the principal 
symptoms and visible peristalsis and 
succussions splash are the cardinal features of 
gastric outlet obstruction. But these are not 
always present. Vomiting was present in 83 per 
cent of the patients in the series of Goldstein 


and Boyele, 1968 and 90 per cent in that of 


Walker, 1978. Similarly, 5 per cent of patients 
present without pain (Walker, 1978). Visible 
peristalsis was observed in 74 percent of the 
series of Yogiram & Choudhury. Succession 
splash was found in only 2-66 per cent cases 
of Walker (1978). In the present study, pain 
was present in 82 per cent, vomiting in 84 per 
cent of cases, visible peristalsis in 69 per cent 
and succussion splash in 67 per cent of cases. 


í fat к 






"Thus, ut is obvious КЕ features 
are reliable diagnostic criteria of gastric outlet 
obstruction. 


Gastric outlet obstruction can be detected by 
overnight fasting gastric aspiration, four hours 
post-parandial gastric residue, saline load test, 
barium meal and X-ray of stomach and 
duodenum and gastro-duodenoscopy. Gut of 
them, serial saline load test is a simple but 
reliable bed side test of immense value since 
it can differentiate temporary from mechanical 
obstruction (Goldstein & Boyele, 1965; Walker, 
1968; Thompson, 1981; and Pelot et al, 1972). 
A normal overnight gastric residue does not 
exclude gastric retention (Goldstein & Boyele, 
1965). Similarly barium meal X-ray is not 
sensitive enough and the patient may be able 
to empty a barium meal, but not food from the 
stomaclí (Goldstein & Boyele, 1965; Pelot et 
al, 1972). 


Physiological saline leaves the stomach faster 
than even plain water (Hightower & Janogitz, 
1979). Hence saline is used in the test. Timed 
measurement of the ability of stomach to empty 
fluids such as water, milk or protein hydrolysate 
solution has been suggested to determine the 
gastric retention. But these methods donot 
rigorously test the function of stomach 
musculature either because the volume is too 
small or the period of time given to empty is 
too long i.e. 2-6 hours. A relatively large dose 
of normal saline delivered to the stomach over 
a short period of time closely simulates 
naturally eating habits. 


Dubois and Price (1978) using dye dilution 
technique found that volume contributed by 
gastric secretion is no way invalidates the use 
of saline load test in the diagnosis of gastric 
retention states. Thus the saline load test is 
based on sound physiological considerations. . 
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SIMPLEST ТО USE 

Ф Insertable without anaesthesia/wit- 
hout special equipment. 

# Automatic Cervical dilatation. 

% Expulsion of P.O.C. like natural way 
of delivery. 

EFFICACY AND SAFETY 

# 100% Safe and 100% success rate 
as evidenced by clinical trials and 
reports. 

# Single tent suffices. 

# Clearance of P. О. C. within 6-24 
hours in majority of cases. 

% More safer than Prostaglandins, 
Ethacridine lactate, hypertonic saline, 

aspiration and suction methods. 


CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 

FEATURES 

# Complete dilatation of cervix within 
6 hours. 

& Causes no scratches on cervical 
mucous membrane. 

# No pain during insertion/process of 
dilatation. 

# Freely available economically. 

PACKING AND PRICE 

1 Packet of 10 C.T.T. Rs. 40-00 

12 Packets of C.T.T. Rs. 450-00 

Taxes and other charges Extra. 

SUPPLY | 

For your requirement ask your chemist 

or order directly. 

Even small trial orders supplied per VPP 
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ECONOMY 
& Single tent costing арр. Rs. 3.50 







N. T. T. now available in printed 
polyester sachets. 


PACKING AND PRICE 
1 Packet of 10 NT T. Rs. 35.00 
12 Packets of N.T.T. Rs. 360.00 
Taxes and other chargesextra. 
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2. Medicine & Surgery, June 1981 and 
May 1986 
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Obst & Gyn. М.К. С.С. Меки 
College, Berhampur, Orisse.1986 
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A judicious composition of precious 
herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


MOST POTENT GLORIFYING 
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FEATURES 

# Clinically proven rejuvenator 

+ Cures premature ejaculation 

# Checks nocturnal emmissions 

Ф Restores lost vigour 

# Increases sperm count іп 
Oligospermia 

% Boosts libido and Sex- 
performance 

Satisfying results in male sterility 

PRESENTATION AND PRICE 


Jar of 60 capsules Rs. 65/- 
C.S.T. and postage extra 
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completely safe, non-systemic protection 74 
against acid/peptic erosion А E) 


high cure rate (8796 in 6-8 weeks) ы EE 
world-wide acceptance | 


Particulars from: 


FDC Private Ltd., 


66, Lakshmi Building, Sir P. M. Road, Bombay 400 001. 
MI a ED. 
THE ANTISEPTIC FERREIRA ASSOC./FDC PL/313/87 
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ATENOLOL 50/100 mg TABLETS 


THE IDEAL FIRST-STEP | 
INTIHYPERTENSIVE/ANTI-ANGINAL 








.ATEN 


% Smooth round-the-clock control 
of B.P. & Prophylaxis in Angina. 
Cardioprotective - Cardioselective 
action. 

Just one-tablet-a-day dosage 
No alteration in patient's 
lifestyle. 

Non-variable bioavailability- 
Predictable response. 

Excellent safety record-can be 
used in diabetics. 
Hydrophilic-hence least CNS 

side effects. 

Wide patient spectrum-effective 
in all age groups. 

No need for sophisticated 
sustained action preparation. 
Economical . 


Норгап Chemical Co. Ltd. 
Saki Naka, Bombay-400 072. 
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ARTAMIN (Penicillamine) CAPS. is proved most effective in treatment of Rheumatoid Arthritis for 
which we have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons 
and used by the patients available at the cheapest price in the world throughout the country mfd. 
M/s. Biochemie GmbH, Wien/ Austria available in BOX of 50 caps x 150 mg. @ Rs.133/50 per Box 
and in Box of 50caps x 250 mg (9 Rs.155/ = per Box. Taxes extra. (Strip packing) | 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic 
Gonadotrophin Inj. Lyophilized from China for gynaceological use to use by all classes of patients. 
Available lyophilised in box of 3amps with solvents in the following pkg. 


1. Human Chorionic Gonadotrophin (PROFFASSI) INJ. Box of 100010 @ Rs.30/ =, 2000100 
Rs.581/10, 500010 @ Rs.169/50. Available from ready stock. 


2. SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W. Germany in box of 1000 
IU of .5 ampoules @ Rs.730/ = per box. 


3. HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by 
M/s.Inst.of Massone-Argentina individually packed with solvents. @ Rs.120/ = per box. (Similar 
to pergonal of Serono - Italy. 


Gastroenterologists/Consulting Surgeons 


1. GLUCAGON INJ. 1mg with solvent Mfg. by M/s.Novo Industri-Denmark. @ Rs.76/ = per vial 
taxes extra. 


2. POSTACTON (Vasopressin) Aqueous solution Mfg. by M/s.Ferring. W. Germany in box of Samps 
x 10 IU x % c.c. Price Rs.123/50 per box + taxes extra. 


ONCOLOGISTS/TB SPECIALISTS/GENERAL PRACTIONERS 


1. CYCLOSERINE CAPSULES Mfd. by Sumitomo/ Japan. In the packing of 1 strip contain 10 
caps of 250mg. Price @ Rs.86/25. Expiry August 1990. 


2. TESPAMIN (Thiotepa Inj.) Mfd by Sumitomo/ Japan in box 10amps x 0.5mg @ Rs.140/ = per 
box. No Tax. 


3. PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd by M/ s.Sumitomo-Japanin box of 5 
amps x 500mg @ Rs.230/50 per box. Taxes extra. 


4. NATULAN (Procarbazine Hydrochloride Caps) Mfd by Roche-Switzerland @ Rs.91/50 per btle. 
of 50 caps x 50 mg. Taxes extra. 


5. HYDREA (Hydroxyurea) Caps. Mfd by M/s.Squibb/Siene @ Rs.96/ = per box, of 20сарз x 
500mg. Taxes extra. 


6. CCNU Capsules (Belustine) Mfd. by Laboratories грам: Bellon/Seine @ Rs.119/60 рег box of 
Бсарз. x 40 mg. Taxes extra. 


7. QUESTRAN POWDER (Cholestryramine for oral suspension) Mfd. by Lab. Allen/Paris in pkt 
of 9 gms @ Rs.5/70 per pkt. Taxes extra. Exp. Feb-'91. 


8. BETHANECHOL CHLORIDE TABS (Betancol) Mfd. by Hanil Pharm - Korea @ 95/34 per btle 
of 100 tabs x 25 mg. Similar to Urocolin of M.S.D. 


9. PILOCARPINE HYDROCHLORIOE EYE DROPS 296 Mfd. by Veb-G.D.R. @ Rs.7/27 per btle 
of 10ml x 296. 


10. HEPATITIS B VACCINE Mfd. by Korea Green Cross Corp. Seoul (Korea) @ Rs.200/ = per 
box of 1 amp x 1 ml. with disposable syringes & needles. 


A Also available following products mfd. by Wellcome (1) Alkeran (2) Imurel (3) Myleran (4) Leukeran 
(5) Purinethot (6) Sinemet 110mg & 275mg of M.S.D. Paris. 


GRAM: DIPHTHERIA PHONE: 474701/481412/485309 


BHAGAT TRADERS 


323-F, DR.AMBEDKAR ROAD, Р.О.В. 16605, 
MATUNGA (EAST), BOMBAY-400 019. 
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COMPOSITION 
Each tablet contains 
Sodium Valproate B.P. 
'200mg. > 
INDICATIONS 

Grand Маі, Petit Ма! 
Temporal Lobe Epilepsy 
& Mixed Epilepsies 


Reckitt & Colman 


of India Limited 
41, Chowringhee Road, 


| Calcutta: 700 071 
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FOURNIER’S GANGRENE OF 
SCROTUM - A CASE REPORT 


Dr. V.Mohan,Ms,, Dr. G.Mohan,M.s., Dr. Thiagarajan,M.S., 
Dr. V.Hemechander,M.s., : 





Fournier's Gangrene of Scrotum is presented for its rarity and for its 

dramatic onset and fearful progression in an otherwise healthy individual. ; 

And also to emphasize the need for immediate surgical intervention 3 

which can very much reduce the high incidence of morbidity and 2 

mortality in these cases. 
| 
3 


| 
ABSTRACT 4 
| 


INTRODUCTION 


This rare disease was first described by Jean Alfred Fournier in 1885 
(1), (4), and is encountered very rarely (2,3). During the past five years 
this case was the only case and it had the typical features of 
“FOURNIER’S GANGRENE OF SCROTUM”. Our Chief Dr.V. 
Hemachander had come across only five cases during his twenty years | 
of service in General Surgery. It is an idiopathic gangrene occuring in A 
the age group between 30 - 50 years. 


CASE HISTORY rugosity was absent, shiny and tender. Penis ? 
was normal. Оп second day - He developed ; 


features of cellulitis on both sides of scrotum 1 


53 year old, well built male was 
admitted for severe pain on both sides 

of the scrotum on 17.02.1987. No 

history or trauma (or) gonorrhoea (or) urinary 


infection was present. He was toxic and running 
high temperature. 


ON EXAMINATION 


On first day - Patient was febrile and toxic. Both 


sides of scrotum were swollen, skin stretched, 


Dr. V.Mohan, М.5., 

Civil Assistant Surgeon, 

E.S.I. Hospital, Coimbatore - 15. 
Dr. G.Mohan, М.5., 

Civil Assistant Surgeon, 

E.S.I. Hospital, Coimbatore - 15. 
Dr. Thiagarajan, M.S., 

Civil Assistnat Surgeon, 

E.S.I. Hospital, Coimbatore - 15. 
Dr. V.Hemechander, M.S., 
Additional Reader in Surgery, 
Coimbatore Medical College Hospital. 
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and tenderness was increased. On third day - 4 


scrotal skin became blackish апа turning 
gangrenous. Incidentally, by routine blood and 
urine examinations he was found to be 
Diabetic. By third day, the condition was 
diagnosed as “Ғоштиег 5 Gangrene” and whole 
external genitalia was swollen. 


For the first 3 days he was put on Bactrim 
and antiinflammatory drugs. After diagnosing 
Fournier’s Gangrene he was given Gentamycin 
and Insulin therapy from 4th to 8th day. With 
this the disease process was brought under 
control. In the mean time, the sloughed off 
scrotal skin was excised in septic theatre and 
pus was sent for culture and sensitivity studies. 
Culture report came on 10th day as growth of 
Pseudomonas Pyocyaneous grown and was 
moderately sensitive to kanamycin. 


From 10th day the treatment was changed 
from Gentamycin to Kanamycin along with 
Insulin. With this infection was controlled 
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DISCUSSION 


This uncommon and highly fearful disease has 
got quick and dramatic onset and spreads so 
quickly that unless treatment started promptly 
. . it may meet the fatal outcome. It is idiopathic 
= . in origin and has some relationship with 
— Diabetes as two of five cases seen by our Chief 
. has Diabetes. Following factors are put forward 
— for its site of predilection i.e.scrotal area. 


P : (1) Due to certain peculiarities of scrotal skin 
4 such as its looseness, fat free and 


я contractile nature and reaction to 

Е: infection with considerable oedema, the 
vascularity in this region is interfered 

2 with, setting up obliterative arteritis of 

E arterioles. 

E. 


(2) Because of reduced ventilation in that part 
. . . particularly in between the folds of 

; Scrotum, there is lack of evaporation of 
Я sweat which contributes to a high degree 
1 of moisture. This fact interferes with 
D resistance to bacterial infection. 


(3) Proximity to urethra and anal orifice 
E: increases the chances of contact with 
E: more number of bacteria. 


(4) Constant physical contact with thigh 
b favours maceration and delays healing 
, process. 


In some cases, it may be possible to find out 
a cause such as extravasation of infected urine 
E: into subcutaneous tissue (or) small abrasion 
- . over scrotal skin (or) embolism of hypogastric 
arteries. It may also occur after mechanical, 
thermal and chemical injuries to the scrotum 
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In our case, Ше patient was incidentally 
found to be Diabetic and he might have had 
some minor trauma (or) abrasion over scrotal 
skin. His diabetic condition would have 
favoured the growth of Pseudomonas 
Pyocyaneous. Commonly, Streptococci 
haemolyticus, Staphylococci aureus. 
Pseudomonas and Clostridum groups of 
organisms are isolated from this lesion. 


CONCLUSION 


This rare entity was presented for its rapid 
onset and fulminant behaviour and for the 
immediate surgical intervention and culture 
studies to be undertaken to prevent its dreadful 
progression, and also to reduce the morbidity 
and mortality. 
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SIMPLEX VIRAL OCULAR LESIONS” 
Dr. I.M.Sahoo, Dr. M.M.Mahapatra, 


INTRODUCTION 


The incidence of viral ocular lesions have gone up during last few years 
in our country. It is the major cause of corneal mnrbidity in the West. 
Due to the changing socio-economic pattern and indiscriminate use of 
cortico-steroids and antibiotics its incidence have also gone up in India. 
Along with other ocular problems like keratomalacia, trachoma, injuries 
etc. this also adds to the visual morbidity. Here we have worked out 
on different aspects of viral ocular lesions. 


MATERIALS AND METHODS 
cases with different types of 
viral ocular lesions attending 


2 ] the Eye Department of VSS 


Medical College, Burla for a period of one year 
was recorded. Details of each case was studied 
in respect of age, sex, occupation, duration of 
lesion, precipitating factors, previous treatment 
and recurrence. 





. The anterior segment was examined under 
magnification with loupe under proper 
illumination. In suspected corneal lesions 
fluorescein staining was done and a thorough 
biomicroscopic study was done. A smear of 
corneal epithelium stained with Geimsa stain 
and examined by microscope to detect 
inclusion bodies. Follow up of the lesion was 
done daily up to 7th day, then on 15th and 30th 
day. Any complication during follow-up was 
recorded. 
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Observation: Out of total 15,200 cases 
examined during this period 218 were having 
Herpes simplex ocular lesion which amounts 
to 1.43 per cent were detected. 


Age Distribution 
Age Group No.of Cases Percentage 
Upto 10 yrs 6 2.75 % 
11 - 20 yrs 48 22.01 96 
21 - 30 yrs 90 41.28 96 
31 - 40 yrs 37 17.4 96 
41 - 50 yrs 16 7.33 96 
51 - 60 yrs 13 5.96 96 
61 and above 8 3.66 96 
218 100 96 


It is observed that younger age group from 
21 to 30 yrs are affected more followed by 11 
- 20 yrs and 31 - 40 yrs age group. 


Sex Distribution 


Sex No.of cases Percentage 

Male 171 80.05 % 

Female 40 18.34 % 

Male child 4 1.83 90 

Female child 3 1.37 % 
218 


100 % 
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TYPES OF LESION 


— Diseases No.of cases Percentage 
_ Herpes of lid 44 20.18 % 
— Herpetic 
Conjunctivitis 7 3.21 % 
Herpetic 
Keratoconjun- 
—. ctivitis 5 2.29 % 
Superficial 
. punctate 
_ keratitis 145 66.47 % 
— Dendritic 
_ Keratitis 10 4.58 % 
Geographical 
. ulcer 3 1.37 % 
2 Disciform 
keratitis 2 0.91 96 
Kerato Uveitis 2 0.91 96 
218 100 % 


In our series majority of cases presented as 
Few cases 
reported late in form of Disciform keratitis and 
Kerato Uveitis. 


POPULATION DISTRIBUTION 






Eye Хо Percentage 
Right 104 47.1 96 
Left 111 - 50.92 % 
Both 3 1.38 % 
218 100 % 


It reveals that bilateral involvement is very rare. 


PRECIPITATING FACTORS 


Precipitating Factors No.of Eyes % 
Involved 

Foreign body 

(Insect fall etc) 39 18.3 % 

Trauma 7 3.2 % 

Following Surgery 5 2.3 % 

Previous use of 

steroid eye drops 49 22.4 % 

Prolonged use of 

antibiotics 22 10.09 % 

No specific cause 96 44.70 % 
218 100 % 


Though no specific cause is attributed in 
majority of cases prolonged use of 
corticosteroids and antibiotics and excitation 
by foreign body was present in majority of 
cases. 


The incidence of H.S. viral ocular lesion was 
more in month of June to October which no 


Profession No.of cases Percentage 

Manual workers 54 24.77 % 
= Students 51 23.39 % 

Housewife 29 13.30 % 
Technical 

workers 12 5.50 96 

Clerks, Office- 

bearers ес 43 19.72 % 
Businessmen 11 5.04 % 

О{һег$ 11 5.04 % 

218 100 % 


doubt proved a seasonal variation. 


VISUAL MORBIDITY 


It is mainly due to corneal involvements. 


Type of Comeal lesion No.of eyes 


VA Percentage 


Probably people having more outdoor life 
suffers due to viral ocular lesions. In this series 
manual workers and students suffered more. 


Nebula 25 6/12 - 6/18 15.52 % 
Macula 14 6/36 - 6/60 8.69 % 
Leucoma Less than 6/60 3.1 % 
Cornea cleared 117 66  -6/9 72.67% 
161 100 % 
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Visual Orble ity | Ке nebala. 
15.52 per cent of cases. Most of the punctate 
lesions cleared up in course of time. 


RECURRENCE 


51 cases of corneal lesions had recurrence 
which amounts to 31.6 per cent. 


DISCUSSION - In the present series the 
incidence of viral ocular lesion was high (1.43 
per cent) in comparison to authors like Jain LS. 
1983 (0.57 Per cent) Khurana et al 1984 (0.53 
per cent). It is due to the change in socio- 
economic pattern and indiscriminate use of 
steroids and antibiotics. 


The younger population in the age group of 
(21 - 30 yrs) particularly males are more 
affected due to their out door life and 
undergoing more stress and strain. In children 
the incidence is quite low and there is no gross 
difference according to sex pattern. This is also 
observed by authors like Wilhems K.R. et al 
(1981), 1.5.Јаіп et al (1983) etc. 


Bilateral involvement is as low as 1.3 per cent 
while recurrence rate is 31.6 per cent in corneal 
involvements. Even more percentage of 
recurrence was observed by I.S.Jain (1983) 50 
per cent, Khurana et al (1984) 60.5 per cent. 
The recurrence has gone down in recent years 
due to adequate management of this type of 
keratitis. 


It is also observed that the incidence was 
quite low in winter and high in summer months. 


$ Among different types of lesions incidence 
. of S.P.K. (Superficial Punctate Keratitis) was 
highest, i.e., 67.38 per cent. Dendritic ulcer 
4.12 per cent, Geographical ulcer 1.37 96 


* * * 


ew m 


Disciform ke sratitis pes нна іп ety s T 


cases. It indicates that the viral corneal 
pathology has been controlled from the very 
beginning. 


The sequele of corneal involvement manifest 
as different grades of corneal opacity resulting 
in visual morbidity. Due to different grades of 
corneal opacities resulting in visual morbidity. 
Due to different types of corneal opacities visual 
acuity was reduced from 6/9 to 6/60. Majority 


cases with only S.P.K. who reported earlier for | 


treatment cleared up completely. Neglected 
cases developed superficial nebular and 
macular opacities. 


CONCLUSION 


216 cases of viral ocular lesions were studied 
in the present series out of which corneal 
involvement was more marked, i.e., 161 and 
out of them S.P.K. was highest. It affects mainly 
males in the age group of 21 - 30 yrs. The 
recurrence rate was 31.6 per cent and visual 
morbidity was 24.2 per cent. Early attention 
is necessary to prevent further visual morbidity. 


REFERENCES: 
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23, 39 - 41, 1975. 

2) Duke-Elder S. (Ed) System of 
Ophthalmology vol. VIII Part I, 1965, p. 
307-334. 

3) Daljit Singh et al. Indian J. of Ophthalmology 
147, 1982. 

4) Jain LS. et al. Indian J. of Ophthalmology 
31, 413-415, 1983. 

5) Khurana et al. Indian J. of Ophthalmology 
34, 205-208, 1984. | 

6) Sorsby A. Modern Ophthalmology Vol. 2 
Butterworth 1972, p. 163. 


* * * 


When the cause of a pleural effusion is not obvious the search for its pathogenesis may 
be long oand wearisome. Do not forget the kidney, says a review in ""Chest"" 
(1986;90:631). Among the possibilitiesw are the nephrotic syndrome, uraemia, peritoneal 
dialysis, perinephric abscess, and acute glomerulonephritis. 


(B.M.J. 10 January 1987). 
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MMR., MEASLES & MENINGOCOCCAL VACCINE IS FREELY AVAILABLE AT 
CHEAPEST PRICE 


M.M.R. VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose amp 
with solvent @ Rs.40/60 per amp. Also available in 2 dose amp @ Rs.50/50 per amp. Both Exp. 
May '89. Taxes extra. 

MENINGOCOCCAL COMBINE A+C VACCINE (Polysaccharide) Mfd by Institute of 
Immunology Yugoslavia, in single dose ampoule with solvent @ Rs.16/00 per dose 2 doses @ 
Rs.24/= per amp. + Taxes extra. 

MORBILVAX (Measles Vaccine ‘Schwarz strain’) Mfd. by M/s. Sclavo - Italy in box-of 10 vials 
X 1 dose @ Rs.107/50 per.box. Taxes extra. 


PATHOLOGISTS 


KOCH OLD T UBERCULIN: Mfd. Human Budapest/Hungary @ Rs.41/00 available in the 
packing of vial of 1 c.c. X 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux's 
Test (intracutaneous reaction). 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


5-FLUROURACIL INJ; Mfd. by M/s. Choongwae Pharma-Korea (a) In box of 10amps x 250, 
8/5 c.c @ Rs.56/50 per box of 10amps. (b) Box of 10 R/C vials X 500mg X 10c.c . @ Rs. 113/00. 
per box. No tax. 


METHOTREXATE INJECT ION; 50mg in 2c.c. R/c vial sterile solution in use as desired mfd. 
by M/s.Choongwae-Korea. Available @ Rs.29/40. 


CYTRABINE INJ. USP. Mfd. by Choongwae Pharma - Seoul/Korea (2 267/50 per box of 10 
amps X 100mg/5ml. Taxes extra. 


The following items are mfd. by M/s. Institute Sieroterapico, Milano/Italy. 

(a) LINFOLYSIN (Chlorambucil) available in btle of 50 s.c. tabs. 2 mg which is similar to Leukeran 
of Burroughs Wellcome (2 Rs.25/ — per btle. 

(b) MISULBAN (Busulphan) available in btle of 30s.c. tabs. 2 mg which is similar to Myleran 
of Burroughs Wellcome @ Rs.13/ = per btle. 

(c) ISMIPUR (Mercaptopurine) in bottle of 25 s.c. tabs. X 50mg, which is similar to Purinethol 

of Burroughs Wellcome @ Rs.41/ = per btle. 


TRASYLOL INJECTION: (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. Germany in 
box of Samps X 100,000 KIU price @ Rs.610/ = per box. 


CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, W.Germany in box of 10vials 
X 30mg X 10 c.c. Rs.504/ = per box & in box of 20amps X 1.5 c.c. @ Rs.458/ = per box. Taxes 
extra. Expiry May 1990. | 

SUCCINYLCHOLINE CHLORIDE: Mfd by Pharmadrug - W.Germany, in box of 100 vials 
X 10ml X 500mg. @ Rs.727/ = per box Plus taxes extra. 

COLIMYCIN INJ. (Colistin Sulphomethate Sodium) Mfd. by M/s. Kayaku - Japan @ Rs.133/50 
per box of 10vials X IMU. No tax. 


CARBENICILLIN SODIUM INJECTION Mfd. by Spic-China. In box of 10vials of Img. 
Available shortly. 


VINCRISTIN 1mg vial with solvent Mfd. by Spic-China in box of Ivial with dilute Q Rs.27/ =. 
NITROLINGUAL INJECTION (NITROGLYCERIN U.S.P.) Mfd by M/s. G.Pohl/W. Germany 


in box of 10атрѕ X 50mg X 10т1 @ Rs.474/65 per box & Box of 10amps X 5mg X Iml @ 
Rs.122/77. 


FOR VETERINARY USE 


ASUNTOL POWDER: Mfd. by Bayer W.Germany available in pkg. of 15 gms. sachet (2 Rs.22/25 
per sachet. Box of 1 kg @ Rs.727/50 per box. 1Іт. liquid @ Rs.566/45 рег ltr. Taxes extra. 
Phone: 474701/481412/485309 


M/S. CHANDRA BHAGAT CHEMICALS 
GRAM:TETANUS 323-F, DR. AMBEDKAR ROAD Р.О.В.16615, 
MATUNG (EAST), BOMBAY-400 019. 
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FN: 


Is there any contraindication to patients with manic depressive ны flying 
in passenger aircraft? 


Obviously a patient in the manic or depressive phase of such ап dais Would be 
subject to the airlines’ regulations governing the carriage of mentally ill patients. 
Of more scientific interest is the possibility that air travel may precipit&te a relapse 
in manic depressive patients in remission. Jauhar and Weller reported that in a 
consecutive series of patients admitted from Heathrow Airport depression. was 
more common in patients flying east to west and hypomania in those flying west 
to east. Although it was not reported whether the patients’ illness preceded or 


followed the flight, it suggests that crossing time zones may specifically 


predispose manic depressive patients to relapse over and above the general 
effects of the stresses of air travel. Jauhar and Weller suggested that this may be 
due to a disruption of the circadian pattern of melatonin secretion. So far as | 
know no controlled prospective study has been undertaken of the effects of air 
travel on manic depressive patients in remission. Given the lack of reports and the 
volume of air passenger traffic, the risk of air travel causing relapse in an 
individual patient is probably slight. 


(B.M.J. April 18th 1987) 
ххххххххххххххххххххжхххххххх 
ЕМ: 


А 60уеаг old patient is developing a considerable dorsal kyphosis. She had ап 
early menopause but has enjoyed excellent health. Both her parents and two 
aunts also suffered considerably from this condition in their late 70s. What 
investigation, if any, should be performed and what advice should be given? 

It is essential that the patient should be investigated to make certain that she, like 
her parents and aunts, has postmenopausal osteoporosis and that there 1$ no 
other underlying disease despite her apparent excellent health. She requires 
radiographs and full biochemical screening. If the diagnosis is clearly 
postmenopausal osteoporosis a combination of an oestrogen and a progestogen 
with a calcium supplement and regular exercise is the best method known for 
preventing the progress of her disease. It is important also to control intake of 
drugs and nutrients Ша interfere with effective utilisation of calcium,such as high 
protein intake, smoking, and too much alcohol. 


(B.M.J 18th April, 1987) 
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SWEAT GLAND TUMOUR 


Dr. D.R.Mukherjee, M.S.(Cal), 
Dr. 
Dr. 
Dr. 


A.Chatterjee, M.D.(Skin),Ph.D.(Cal), 
A.Chowdhury (Chatterjee), M.D.Skin), Dr. S.Maiti, M.S.(Cal), 
G.Chatterjee, M.S.(Cal), M.O.(Surgeon). 


INTRODUCTION 


Tumour of sweat gland is an uncommon entity. Histological variants 
of sweat gland tumour are numerous. Syringocystadenoma Papilliferum 
is derived from the duct of the apocrine variety of sweat gland (Landry 
and Winkelmann, 1972). The tumour was named by Warther in 1913 
hence sometimes called Warther’s neavus (Graham et al, 1972). 


CASE REPORT 


boy of 11 years came to O.P.D. of 
Burdwan Medical College Hospital with 

a complaint of some skin lesion on his 
abdomen for the last four years. It was painless 
and gradually increasing in dimension. For the 


last three months he felt itching in the lesion. . 


On Examination, the lesion was found to be 
a cluster of brownish papillomatous nodules of 
varying diameter from one to two millimeters 
on the left flank extending upto the groin. The 
disposition was oblique, roughly along the area 
of distribution of left 11th intercastal nerve. 
Most of the nodules were discrete but some 
were conglomerated (Fig. 1). 
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Department of Dermatology. 
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Smo(s) Cum Clinical Tutor, Department of Surgery. 


Dr. G.Chatterjee,M.S.(Cal), M.O.(Surgeon). 
(From Department of Surgery, 
Burdean Medical College, Burdwan.) 








Fig.l: Shows the clinical photograph of the 
patient with the lesion. 


They were soft non-tender, without any 
induration or fixity to the underlying external 
oblique abdominis muscle. Axillary or inguinal 
lymph nodes. were not enlarged. Routine 
examination of blood and Chest x-ray showed 
no abnormality. Tridemensional excision of the 
lesion was done with adequate healthy skin 
margin and underlying subcutaneous fat (Fig.2). 
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examination revealed the picture of Ses 
_ cystafenoma papilliferum (Fig. 3). 
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Fig.2: Shows the excised specimen of the 
lesion. 





| Риз. Shows the puis ыры of 
syningocystadenoma papillifourm in the low 
power (H & E stain) of one of the nodules with 
lining cells of dilated ducts and their opening 
on the surface in evident. 
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the duct of apocrine glands which are present 
in abundance in scalp and axilla (Landry and 
Winkelmann, 1972). This tumour can also 
occur in an area where apocrine glands 
normally do not occur namely the face (Lever 
et al, 1975). Abdominal skin is also a site where 
apocrine glands are normally not present. 
Histologically there is papillary epidermal 
hyperplasia communicating with invagination 
into the dermis. The invaginations form 
papillae and are lined by two rows of cells. The 
outer basal layer of cuboidal cells and inner 
layer of columnar cells with abundant 
cytoplasm and large nuclei (Anderson and 
Kissan, 1977; Herper et al 1980). Occasionally 
the cells show active ‘Decapitation’ with 
secretion on cellular debris is found in the 
lumena (Lever, et al, 1975). 


It occurs usually in early childhood. The 
lesion is benign but recurrence is frequent 
when incompletely excised. In one tenth of the 
cases of basal cell carcinoma develops within 
the lesion (Helwig and Hakney, 1955). 


SUMMARY 


A case of benign sweat gland tumour is 
reported herewith for its rarity, atypical nature, 
and distribution at an unusual site on the 
abdominal wall. 
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Every 3 Weeks 
a woman looses 
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fereliv forte 
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fills in the deficiency. 
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Iron. 
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Editorial © 





NEWER INSULINS 


Insulin is used in the treatment of diabetes mellitus for the past two decades. The source of 
insulin is from pig pancreas. Naturally, the associated impurities along with the usual insulin 
was also high. The conventional insulins are of two types (1) Soluble or crystalline insulin and 


(2) Lente insulin. Soluble insulin is short acting and Lente is long acting. During therapy with _ 
this type of insulin, many drawbacks were found and inspite of that, its usage was continued 


because of lack of a proper substitute. Because of the presence of impurities, the following 
problems were encountered: 


(1) Insulin allergy - has been noted in a few people who undergo therapy with conventional insulins. | * 


(2) Insulin resistance - due to production of antibodies. 


3) Reduced therapeutic efficacy - because of the presence of impurities. 


These disadvantages led to the manufacture of the newer generation of insulins - . 


"monocomponent insulins”. 


The monocomponent insulins are also of two types (1) Soluble insulin with rapid effect and 
(2) Insulin Zinc suspension with intermediate effect. Among the soluble insulins, there are two 
preparations available: 


1) Actrapid 2) Actrapid MC. The difference between the two exists in the quantum of impurities. 
Actrapid MC is more pure. The purity is expressed as follows: 


Proinsulin-like substances < ]lppm* 
Glucagon-like substances < 0.1 ppm 
Pancreatic polypeptide < 0.01 ppm 
Somatostatin = 0.01 ppm 
Vasoactive intestinal peptide (VIP) = 0.01 ppm 


* ppm - parts per million of the dry insulin weight 
Insulin Zinc suspension is available in two forms. (1) Lentard (2) Monotard MC. 


The impurities in Monotard MC which is more pure, is as follows: 


Proinsulin-like substances < 1 ppm* 
Glucagon-like substances < 0.1 ppm 
Pancreatic polypeptide = 0.01 ppm 
Somatostatin | < 0.01 ppm 
Vasoactive intestinal peptide (VIP) << 0.01 ppm 


* ppm - parts per million of the dry insulin weight. 
The following are the advantages of using monocomponent insulins: 
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(1) Highly pure and therapeutically more effective. 

(2) The incidence of insulin allergy is very low. 

(3) Development of lipotrophic effect is not there. 

(4) Refrigeration is not a strict rule. 

(5) The efficacy in emergencies like diabetic ketoacedosis is excellent. 

(6) The production of insulin antibodies and insulin resistance is not reported so far. 
(7) It is available in three strengths - 40, 80, and 100 units and so choice is wider. 


Though these advantages are there, the cost of therapy is definitely more than the usage of 
conventional insulins. This hampers the use of the drug more freely among the Indian population. 


The drug is manufactured by NOVO Industrials and marketed in India by Standard 
Pharmaceuticals The drug can be used more freely if the price is reduced and universal availability 
of the drug is contemplated. A drug which remains as a luxury for metropolis, must become 
useful to the common man. | 


* * * * * * 


OCCUPATIONAL PAIN SYNDROME 


Every practitioner has enocuntered cases of persistent musculoskeletal pain which appear to be 
related to the patient’s occupation. Several aspects of what may be known as the “occupational 
pain syndrome” are discussed in the 17 February 1986 issue of the Medical Journal of Australia. 
An alternative name for these syndromes is “is repetitive strain іпішгу” (RSI), but in an editorial 
Brooks (Med j Aust 1986;144:170) makes a plea for avoiding the diagnosis of RSI, on the grounds 
that it is a diagnosis without basis and may preven the practitioners from investigating some obvious 


апа well defined condition. The word “injury”, he says, implies something that might be the 


subject of litigation over a condition of which the pathology and origin are completely unknown. 


In Australia a newly constituted RSI committee exists as part of the National Occupational Health 
and Safety Commission. This Committee has produced an interim report in which avenues of 
research are suggested, for which the government has made funds available 


In the same issue, Fry (p.182) discusses a study of 379 musicians who had been referred to him 
because of pain in the upper limb allegedly due to over-use. About one-third of these were students 
and two-thirds performers, and the over-use syndrome involved all sections of music-making. 
String players were the largest affected group, with violin and viola players more often affected 
than cello and double-bass players. Clarinetists were the most commonly affected players of 
woodwind instruments, while pianists comprised nearly 20 per cent of the total number of affected 
subjects. About 50 per cent of players had painful hands and wrists, but a substantial number 
had back pain as well. Some had already undergone surgical operations for their pain without 
any improvement. There was no evidence that the asic nature of this condition was an 
inflammation, and the erroneous application of the term “tenosynovitis” is to be developed. Fry 
also found that the "psychiatric salad” indicating a psychological origin for the pain was totally 
irrelevant. The only treatment for the condition is prolonged and adequate rest together with 
modifications of technique, practice habits and posture, and teaching of body awareness and 
control. 


(South African Medical Journal 27 Sept. 1986). 
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REVERSAL OF FEMALE STERILISATION 


Every patient who requests sterilisation is told 
that the effect of the operation is permanent, 
but most patients know that this is not always 
true and requests for reversal are increasing. 


Dissatisfaction with temporary methods of 
contraception and the safety and simlicity of 
laparoscopic sterilisation have led in the past 
15 years to a large increase in women asking 
for sterilisation. If the 1985 Welsh figures of 
6030 sterilisations (Welsh Office, Personal 
communication) are multiplied up they suggest 
about 100 000 such operations each year in 
England and Wales. This total has changed 
little in the past three years, and worldwide over 
60 million women have been sterilised. About 
10 per cent of women express some regret after 
sterilisation, and between 0.1 per cent and 5 
рег cent ask for reversal. Among those 
considered suitable for operation the chances 
of successful pregnancy have increased from 
22 per cent in 1975 to over 80 per cent in some 
circumstances today, although the rate of 
ectopic pregnancy after the operation remains 
about 3 per cent. 


The patients most likely to request reversal 
are those sterilised below the age of 30, those 
with an unstable marriage, and those from 
lower socioeconomic groups. They have often 
been sterilised immediately after a pregnancy, 
show more neurotic traits, and have had more 
contraceptive problems than those sterilised at 
an older age with no regrets. Two thirds of the 


women requesting reversal want children by a 


new partner-usually one younger than 
themselves. 


The increase in the success rate of reversal 
operations is caused as much by changes in the 
technique of sterilisation as by changes in the 
technique of reversal. In many of parts of 
Britain over 85 per cent of sterilisaions are now 
carried out laparoscopically, and manv of these 
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operations entail the application of clips to the 
fallopian tubes rather than the more destructive 


methods of unipolar or bipolar diathermy, | 


thermal coagulation, or the application of rings. 
The search for a truly reversible method of 
sterilisation has continued unsuccessfully ever 
since Aldridge described his "extraperitoneal 
fimbriopexy" over 50 years ago. 


To the patient contemplating reversal today 
one clip at the mid-isthmic portion of each 
fallopian tube offers the best hope because the 
success of reversal is related, firstly, to the 
length of tube remaining and, secondly, to the 
site of the anastomosis. "Cut and tie" surgical 
methods and unipolar diathermy often destroy 
at least 4 cm of the fallopian tube and rings 
occlude about 2 cm cut clips damage no more 
than 5 mm. Successful repair needs a tube, with 
intact fimbriae, of at least 4 cm and preferably 
6 cm after reanastomosis. An isthmoisthmic 
anastomosis is the most likely to be successful 
as there is litle or no luminal disparity and 
ciliary action is probably not as important as 
in the ampulla. Although mucosal flattening, 
absence of cilia, and polyposis have been found 
in the tubes of patients sterilised over five years 
previously, the interval between sterilisation 
and reversal does not apparently affect the 
chances of success. 


Microsurgical techniques have been applied 
to the fallopian tubes since the early 1970s, and 
the principles of adequate exposure, scrupulous 
haemostasis, constant irrigation, minimal 
trauma and careful placement of fine sutures 
are well established. Individual microsurgeons 
do, however, differ in the details of techniques 
of anastomosis particularly whether to use 
splints, which suture material to use, where to 
site sutures, and whether to use adjuvant 
treatment to avoid adhesion formation. Most 
surgeons find that magnification helps them 
create even the easiest anastomoses, but no 
difference has been shown between results 
obtained with operating microscopes and those 
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obtained with loupes. Surgical techniques is 
more important than the type of optical aid 
used, and the best training is a combination 
of laboratory and operating theatre experience. 
"Practice makes perfect," yet most 
gynaecologists receive few requests for reversal 
surgery: services should perhaps be centralised. 


under 30. The permanent nature of the 
operation must be emphasised. The 
gynaecolosit who performs a sterilisation must 
use an effective technique but one which causes 
minimal traumas that reversal is more likely 
to be successful should the patient's 
circumstances change. 


Careful counselling of any patient requesting 


sterilisation is essential, particularly in women (В.М.Ј. VOL.294, 17th JANUARY 1987). 


* * * * * * 


A middle aged man has a left sided urostomy draining an ileal conduit for urinary 
diversion after a cystectomy for carcinoma of the bladder. Is recurring infection 
inevitable? How should infection be treated? How much fluid should be drink? 


The diagnosis of significant bacteriuria in a patient with an ileal conduit urinary diversion 
requires attention to detail in the collection of the sample of urine. Obviously, a urione 
sample taken from the collection bag is quite useless for this purpose and great care 
must be taken to ensure that bacteria from the stoma are not introduced as contaminants. 
The stoma must be thoroughly cleansed with an antiseptic solution such as aqueous 
hibitane, cetrimide (Cetavion) or povidone-iodine (Betadine) solution. А soft, small calibre 
catheter (12Ch or smaller) is then introduced via the stoma into the conduit and the 
contained urine collected in a sterile universal container. It is important to notify the 
bacteriologist of the nature of the urine sample in order to allow a meaningful 
interpretation of the specimen. There are always cells present on microscopy and often 
an ""insignificant"" mixed growth of organisms. 


Problems with infection usually arise with a ileal conduit urinary diversion when there 
is stasis in the loop which then acts more like a reservoir than a conduit. This happens 
if the segment of bowel used is too long and redundant, or if there is stenosis at the 
peritoneal level or of the stoma itself. It should be possible to introduce a gloved index 
finger easily via the stoma into the conduit via the abdominal wall with little resistance. 
The conduit itself can readily be outlined radiologically by introducing a ballooned 
catheter and undertaking a ""Loopogram."" It is always feasible to correct a stenosis 
surgically and to shorten the conduit if stasis and infection prove to be a problem. All 
patients with a urinary diversion require close urological supervision to monitor progress 
of the upper urionary tract. Stasis, infection calculus formation, and deterioration of 
renal function due to stenosis of the ureteroileal anastomosis of reflux of infected urine 
from an obstructed conduit must be detected early and appropriate corrective surgery 
undertaken. Asymptomatic bacteriuria in a well functioning conduit does not require 
antibiotic treatment, but the presence of urea splitting organisms such as B Proteus 
and Staphylococci, which render the urine alkaline, predispose to stomal crusting and 
stenosis. It is useful under these circumstances to acidify the urine with ascorbic acid 
(1g of vitamin C daily) and to swab the stoma with 5 per cent acetic acid which may 
be added to the urionary drainage bag. A high fluid intake is mandatory in all forms 
of urionary diversion which may be supplemented by the use of a diuretic, particularly 
at night, when the appliance should be connected to a free standing large capacity 
drainage bag by a night exttension tube. 


(B.M.J. 3.1.1987). 
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Cardiac Stress Analysis 





а 
Apollo's Master Health Check-up consists of For details: р 
various bio-chemical tests, routine blood tests, ) 
resting ECG, Chest X-ray, routine urine and Мү. V.Muthuswamy л 
stool analysis etc. This check up starts with Marketing Manager 1 
recording a detailed history of the subject and Аройо Hospitals | 
includes a thorough physical check up by а 21, Greams Lane, | 
consultant. On the day after the check-up, the ОЁ Greams Road, E 
consultant's final impression and MADRAS 600 006 ; 
recommendations will all be summarised and 
handed over to you in the form of a medical kk kk { 


summary. The idea is not just to hand over a 
bunch of papers with normal and abnormal 
values but to keep a record of all clinical history 
and physical examination findings, and the 
conclusion arrived at about the exact state of 
your health. These reports also advise you 
regarding the diet, exercise, weight reduction 
and medicines you will have to take if required. 
People who are in the higher risk group for 
developing heart problems are made to 
undergo some additional tests like cardiac 
stress analysis, Echo Cardiogram and 24 hours 
Holter monitoring for identifying heart diseases. 
The Master Health Check-up acts as a guideline 
based on which additional investigations can 
be carried out to arrive at a correct diagnosis. 
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Health-Care India 


The Health-Care India exhibition offers 
suppliers of health-care and pharmaceutical 
products and services and laboratory 
equipment the opportunity to play their part 
in meeting future demand by exhibiting in New 
Delhi in March 1988 - currently less than 6 per 
cent of international manufacturers have 
significant representation in the country. To 
date, Health-Care India has enquiries from 23 
countries and interest in organising national 
group participation has been expressed by ten 
countries. Full information for prospective 
exhibitors is available from: 
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_ News and Notes 


— WORLDWIDE: 


Spearhead Exhibitions (India) Ltd., Rowe 
House 55/59, 


-. Fife Road, 


Kingston upon Thames 
Surrey KTI 1TA 
U.K 


Tel: 01-541 1611 
Telex: 928042 SPEARS G 
Fax: 01-541 5657 


Я UNITED STATES OF AMERICA 


International Exhibitions Inc 
1207 Missouri 


_ Houston 
Texas 77006 


U.S.A. 


. Tel: (713) 529 1616 


Telex: 4620333 Attn: International Exhibitions. 
INDIA 


Delta Group Exhibitions 
22 Community Centre 
Friends Colony, 

New Delhi 1100 65 
India. 


Tel: (11) 634 521 
Telex: 03163411. 


* * * Ж 
Dantec UD5500 URO Color Video 


This new instrumentation from DANTEC is 
used at hospitals for examination of patients 


.. with urinary difficulties. 


X-ray or ultrasound video provides 
information as to the bladder shape and the 
site of any obstruction can be viewed. 
Simultaneously, color curves representing 
sphincter activity, urinary flow, bladder 


. pressure, abdominal pressure and detrussor 


pressure are recorded. 





DANTEC UD5500 VIDEO. 


This type of urodynamic examination is 
recorded on an ordinary video cassete for later 
replay and analysis. 


А frame storage facility avoids exposing of 
the patient to continuous x-ray radiation. 


А video printer provides a hardcopy for the 
patient's journal. 


For further details please contact: 


EME Marketing Department, 

Mis Dantec Elektronik, 

Medicinsk og Videnskabeligt Maleudstyr A/S, 
Tonsbakken 16-18, 

DK-2740 Skovlunde, 

DENMARK. 


Dr.G.R. Nagabhushan, 
Health Centre, 

Indian Institute of Sciences, 
Bangalore-12. 


Q. I have a known case of ulcerative colitis 
(student 22 years) which on therapy do 
complain of severe abdominal pain and loose 
stools whenever the weather becomes cloudy 
i.e. symptoms become worsened with cloudy 
weather and become better with the clear sky. 
Are they related? If so, how to manage? 


A: As far as ulcerative colitis is concerned no 
final word has been said for its etiology. 
Epidemiological studies suggest that both 
genetic influences and environmental factors 
are important in the etiology of inflammatory 
bowel disease. Probably in the particular case 
the environmental factor may be more 
influenced for the exacerbation of the 
symptoms. Remission and exacerbation are the 
characters of ulcerative colitis. The 
exacerbation may be induced by various factors 
in environmental change. 


As the patient is already on treatment, if 
exacerbation occurs the dose of salazopyrine 
may be increased upto 3G per day. Some cases 
may require cortisone treatment either as 
retention enema or as oral tablets. 


(DR.P.SIVALINGAM, M.S., MAMS..,) 


* * * ж 
От. С.О). Jain, 
Jain Clinic, 
Rasu Rai Gate Jind, 
Haryana. 


Q: Please let me know about the mixture of 
piles injection i.e. in which ratio the Phenol 
is mixed with almond oil. 


A: Though different strength of phenol with 





almond oil was tried previously, now the 


standard strength is 5 per. cent Phenol in. 


almond oil used as a routine. As the almond _ 


oil is costly and may not be available in all the | 


places, instead of that arachis oil (peanut oil f * 


or ground nut oil) can be used. In Govt. Rajaji | 


Hospital, Madurai, 5 per cent phenol with 


arachis oil solution is being used for piles — 


injection therapy 


(DR.P.SIVALINGAM, M.S., MAMS..,) 


Жжжж ж 


Dr.A.Manoharan, 
106/A/3 P.K.S. Arumugam Road, 
SIVAKASI - 626123. 


Q: Discuss in Detail the Etiological Factors, | 
Pathophysiology and Management of the / 


much complained symptom ‘GAS 
TROUBLE””. Various Enzyme preparations, 


Garlic Capsules, Laxatives, Antacids and — 


Antiflatulents. All seems to be ineffective. In 


majority of these such patients, neither any | 


Hepato-Biliary Disorder Nor Malignancy of 
‘GIT’ can be made out. 


A: GAS: Gaseousness of the bowel produces 
belching at one end and passage of flatus at 


the other end. The role of gas in symptom - ЕЕ 


production has been а matter of debate for 


more than 100 years. Swallowed air has long — 


been considered the major source of intestinal 
gas, followed by gas produced due to bacterial 
fermentation of food products. The total 
intestinal gas at any given time has averaged 
100-150 ml (but this is a matter of dispute). The 
volume of gas passed depends upon 
aerophagia, followed by type and quantity of 
food intake and conditions of altered transit 
rate, bacterial flora, mucus secretion, digestive 
enzyme deficiencies and malabsorption. The 
frequency with which flatus is passed normally 
is 13.6 + 6 times per day. 
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9% 
с | _ CAUSE OF GASEOUSNESS: 
(1: AEROPHAGIO 
74 (EXCESSIVE AIR SWALLOWING) 


Bad habits (Belching) 
Strong emotional upset 
Gastroduodenitis 
Pyloroduodenitis irritability 
— A Biliary tract disorders. 


22 2. BELCHING TO RELIEVE DISCOMFORT 


2 Peptic Ulcer 

_ Hiatus hernia 

- . Gall bladder disease 
Angina Pectoris 

Irritable colon syndrome 


. FACULTY HABITS 


. . Eating rapidly 

». Beverages 

—. .. Gum Chewing, Irritative lesions in mouth, 
ES xerostomia. 

22 Excessive smoking 

= Anti Cholinergies 


f Beer. 

_ 4, DRUGS 

Be , 

к Antacids 

— . Bicarbonates 

e 

С 5. INTESTINAL 

b -. Abnormal intestinal flora 
.. Increased bacterial flora 

Во Increased fermentation 
<- - Laxatives 

.—  » Pancreatic insufficiency 
— .— - Malabsorption 


-.. Wheat intolerance 
«Quite often ‘Gaseousness’ is attributed to gall 
# = _ stone disease and angina pectoris. When it 


қ azis 
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infarction it is due to psychogenic factors. 


Gaseousness may obscure organic disease like 


peptic ulcer, hiatus hernia, gall stones, angina 
pectoris or emphysema. The cause of early or 
immediate post prandial bloating relieved by 
belching is attributed to an enlarged air bubble 
in the stomach (magenblase syndrome) which 
is increased by air swallowed with food and 
carbondioxide released by interaction of gastric 
acid and bicarbonates. Some people find it 
necessary to loosen their clothes to obtain relief 
from discomfort which may increase with time. 
This is more so after the night meal especially 
when food is gulped down without allowing time 
for the stomach to relax adaptively and the 
abdominal muscles also fail to relax (Von 
Mering reflex). Relief is obtained by belching. 
Sometimes it presents as ‘pseudo angina’ which 
may be due to pressure against the diaphragm 
(Phrenic reflex). Patients may comlain of early 
satiety or hiccups and may even go into a more 
dangerous complication of acute gastric 
dilatation. Gas in the large intestine produces 
symptoms mistakenly attributed to other 
organs. Gas in the hepatic flexure is mistaken 
for gall bladder disease. Whilst splenic flexure 
gas cause right sided chest pain, palpitations, 
shortness of breath and a sensation of choking. 
Relief is obtained after passage of flatus or 
defecation. Local abdominal massage, knee 
chest position and walking help in symptom 
relief. 


Disordered mobility of the intestine produces 
borborygmi. A diet containing excess of 
inadequately cooked starch produces 
distressing flatulence. 


Clinical diagnoses is by detailed history, 
demonstrating tvmpany on percussion and 
borborygmi - x - rays taken during symptoms 
may show gas in the stomach or intestines and 
helps to differentiate paralytic ileus and 
intestinal obstruction. 


Underlying disease have to be investigated. 
por studies are done to evaluate 


"no 
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anacidity or hypersecretion, pancreatic function 
and stool examination for undigested food, 
mucus and aerobic and anaerobic organisms. 
Quantity and estimation of fat and nitrogen, 
breath tests by gas chromatography reveals a 
“Methane producer”. 


TREATMENT SUMMARISED BELOW 
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CLINICAL EFFICACY PROVED 
COUNTRIES 
WITH 7000 
PUBLISHED REPORTS 


RELIABLE CIMETIDINE= 


Particulars from: 
FRANCO-INDIAN 
" PHARMACEUTICALS PVT. LTD. 
® 20, Ог. Е. Moses Road, Bombay 400 011. 


Prevention of aerophagia 
Psychotherapy’ 

Prevention of tension 
Correction of faulty habits 
Correction of associated disease 
Dietary restrictions 

Suppression of gas formation 
Relief of gaseous distress. 


(PROF. N. RANGABASHYAM.) 


* * * 
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Essentials of Rheumatology | 


Dr.H.L.F. Currey 


у Publishers: 


B.I. Publications Pvt. Ltd., 


Promotion Department, 


61/63, Lakshmi Building, 4th Floor, 
Sir, Phirozshah Mehta Road, 


_ BOMBAY 400 001 


_ Tel 25 72 30, 
- .. Telex: 011-4537 


Price: £ 4.95 





Usually in our Medical Practice publications 
in the form of handbooks are lacking in some 
zone or the other. A crisp effective and 
complete description of diseases is found in the 
book “Essentials of Rheumatology” 


The book deals with a great variety of joint 
diseases with lot of stress placed on common 
joint problems. The language is easily 
understandable and simple. The line diagrams 
used for illustrations will be highly useful for 
any Post-graduate student. Many of the recent 
concepts: of Rheumatology are dealt with 
efficiently. The tabular columns are self- 
explanatory, and may form a substitute for the 
text if properly gone through. The book is 
worth - possessing by all Medical Practitioners 
and consultants. It is an asset for all Post- 
Graduates and Under-Graduate Students. 


(DR.V.BALASUBRAMANIAN, М.р.) 
Co-Ordinate Editor, 


- Nineteenth century psychiatrists described a condition they called lethal catatonia, 

- A characterised by hyperthermia, coma, cardiovascular collapse; as its name suggests, 

А _ it was commonly fatal. The syndrome is rarely seen today as a feature of untreated 

22 psychosis (American Journal of Psychiatry 1986; 143:1374-81) but it seems to have 

—» reappeared as the neuroleptic malignant syndrome - which may be considered a drug 7 
= induced variant. 


Ко: (B.M.J 10 January 1987). 
E * * * * * * 


—. A 71 year old man was returning home after visiting his identical twin-in hospital for 
. . treatment of a right pneumothorax - when he, too, developed symptoms of a right 
E » pneumothoraxx (Thorax 1986; 41:971). Both men had had two previous episodes in 
the previous two years. Familial emnphysema is known to occur but this seems the 
first report of recurrent pneumothoraces in twins. 


E | (B M J 10 January 1987) 
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LIBROSAR TABLETS Fundamental Treatment For 
MORE THAN A TRANQUILIZER Anxiety, Tension & Fear 
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Ideal combination of Chlordiazepoxide and Trifluoperazine 
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THE BROAD SPECTRUM | зеейс 8 non-specific | 
Diarrhoea Dysentery of : 4 

ANTIDIARRHOEAL mixed infections Bacillary А 
dysentery, Giardiasis. 3 

У) 

Palatable Susp. of Furazolidone, Pectin & Kaolin with 2 
Metronidazole Benzoyloxylate Ғғ Пісусіотіпе HCL 
SARVODAYA LABORATORY 
BOMBAY 400 062 

BETTERMENT FOR ALL : 

Е 

| 

We require — 5 
MEDICAL ADVISOR 2 

| 3 

A post-graduate in Pharmacology/Medicine or a Medical graduate 1 

The function involves — providing support to medical marketing group and product i 
management group in emerging trends in drug therapy, assisting in other related Д 
marketing functions such as training, new product development, etc. and organising clinical H 
research projects. » 
Candidate should have an aptitude and interest for academic study and analysis and should E 
be willing to work full time, exclusively for the Company. К 5 
AGE: Below 35 years. a 
We are a progressive Pharmaceutical Company engaged in manufacturing and marketing г 
pharmaceutical bulk drugs and formulations. We are poised for rapid growth in the coming 5 
years. 2 
The above position carries attractive salary and benefits and offers scope for career 4 
advancement. Salary will not be a limiting factor for deserving candidate. 3 
Please apply within 10 days, superscribing the envelope with the position applied for: 4 
THEMIS PHARMACEUTICALS i 

(Prop: Chemosyn Pyt. Ltd.) у. 


38, Suren Road, Andheri (East), BOMBAY 400 093. 3 
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the unique skin therapy 





Weeping Eczema, Scabies, 
Allergic Eczema, Impetigo, 
Prurigo, Sunburn, Allergic 
ulcers, Cuts, Wounds and 
other skin eruptions. 


For external use only 


(С) MANUFACTURED ВУ: 
BHARTIYA AUSHADH NIRMANSHALA 
RAJKOT - 360004 
MARKETED BY: 


| BAN MARC 


RAJKOT - 360002 
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LABORATORY EQUIPMENTS . 


* Electronic Digital Blood 
Pressure & Pulse meter 
* Slide Projector 

* Haemometer 


* Spectronic-20 B 86 


* Erma Colorimeter 
* Microscopes: 

Monocular /Binocular 
* Centrifuge Machine 
* Autoclave 
* Sterilizer etc., 
* Glucose Colorimeter 
* Premature Baby 
Incubator * Baby W. Balance 
* Hot Plate, Water Bath * Pyrogen Testing 
Oven etc., Telethermometer 
* Deioniser * Top Syringes 
Analytical Balances * X-Ray V.Box 

* Stop Watch/Timer 


Contact: Ph: 8110973 
LAB - INSTRUMENTS 


78-A, Jagannath S. Seth Road 
‘Ratnadeep’, Ist Floor 
(Near Roxy, Opera House) 
BOMBAY - 400 004. 


* Haemocytometer 

* Counting chamber 
* RBC/WEC Pipette 
* Blood cell counter 


‘ACUPUNCTURE TRAINING COURSE 
SPONSORED BY 
INDIAN ACUPUNCTURE TRAINING 
CENTRE NAGPUR 
AFFILIATED WITH 
‘MEDICINA ALTERNATIVA 
INTERNATIONAL 
APPLICATIONS ARE INVITED FROM 
THE DOCTORS FOR ACUPUNCTURE 
DIP/MD COURSE AT COIMBATORE, 
MADRAS, «ode T a 


L.N KOTHARI "AND HISTEAM 
OF LEARNED DOCTORS 
FOR DETAILS PLEASE CONTACT 

ORGANISER-244 LAJAPATHY STREET 
COIMBATORE-9 
COURSE DETAILS 
FROM 20TH TO 30th of 
EVERY MONTH 
COIMBATORE-MARCH, JUNE, SEP & DEC 
MADRAS-AUGUST & OCTOBER (ONLY) 
NAGPUR-JAN, APRIL & JULY 
MADURAI-FEB, MAY & NOVEMBER 
(REPUTABLE ACUPUNCTURE 
INSTITUTE IN SOUTH) 











A middle aged woman with manic depression 
well controlled by lithium treatment flew to 
Canada, where salt fish formed a prominent 
part of her diet. She became depressed. Would 
changing concentrations of lithium because of 
these two factors have made her more 
vulnerable to a relapse? Rapid time zone 
changes have been associated with the 
occurrence of psychiatric illness. A study of 
passengers arriving at Heathrow Airport 
showed differences in patterns of psychiatric 
illness depending on the directions of their 
flights. 


Depressive illness occurred more commonly 
in passengers who flew from the east (time 
change more than two hours), whereas those 
who took west to east flights were more likely 
to suffer from mania. The author suggested that 
this might be related to the disturbances in the 
circadian rhythms of cortisol and melatonin 
that have been observed in depressive patients. 
East to west time zone changes are associated 
with retardation of phase in Ше sleep- 
wakefulness cycle, which is also observed in 
depressive illness, and a phase advance in this 
cycle has been shown to be of therapeutic 
benefit. The patient concerned experienced a 
shortlived depressive episode after a flight from 
the United Kingdom to Canada. 


She also had a change of diet with salt fish 
forming a prominent part. This increased 
intake of sodium may have contributed to the 
depressive relapse by possibly increasing the 
clearance of lithium, which would result in its 
serum concenrations falling to subtherapeutic 
values. Sodium and lithium ions compete for 
the same cellular transport mechanisms 
including their absorption by the renal tubular 
system. Sodium enriched diet leads to 
increased lithium clearance. 


Moreover, increased sodium concentrations 
in extracellular space might activate the sodium 
pump, leading to a decreased lithium 
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concentration in the intracellular space, and it 
has been shown that an increased ratio of red 
blood cell:serum lithium is associated with a 
good response to lithium. 


(B.M.J. 30 May 1987). 


Patients with malignant disease giving them 
grossly enlarged spleens may be referred for 
splenectomy to relieve abdominal pain, to 
correct cytopenia, as treatment for hairy cell 
leukaemia, or as a diagnostic measure. 
According to a review of 47 such operations 
in the "British Journal of Surgery" 
(1987:74:346-9) the belief that the procedure 
is hazardous is false; no patient died within 30 
days and the operation achieved its purpose in 
all but two patients, whose cytopenia was not 
relieved. 


(B.M.J. 23 May 1987). 
Vena Caval Filters : Keeping Big Clots Down 


Pulmonary emboli are usually unexpected, and 
research has concentrated on eliminating the 
source, deep vein thrombosis. Once a deep vein 
thrombosis has developed we rely heavily on 
anticoagulation, even though evidence that this 
works is poor. Surgeons have thus been 
attracted by the idea of trapping clots in the 
leg or pelvic veins, where they are not threat 


to life. After an unproductive flirtation with | 


femoral vein ligation, vena caval occlusion was 
favoured for several years. As this prevented 
large pulmonary emboli the consequent 
swelling of the legs was tolerated despite the 
high morbidity and mortality of retroperitoneal 
operations in severely ill and anticoagulated 
patients. This policy was, however, misguided 
as we now know that multiple small pulmonary 
emboli may shower into the lungs via large 
collateral veins in 30-50 per cent of patients. 


The current vogue for intraluminal filters 
began with the Mobin-Uddin umbrella (figure), 
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б < | which is passed under radiographic control via | 


= the internal jugular vein through the right 
- . atrium and lodged in the inferior vena cava 
- below the renal veins. Blockage by a large 
_ embolus tends, however, to dilate the inferior 
22 vena cava and collapse the original 23 mm 
. umbrella, occasionally causing disastrous 
. displacement into the heart or pulmonary 
~ artery. The introduction of a heparin bonded 
. . 28mm filter reduced this risk, but caval 
- occlusion still occurred in about half of 
_ patients, leading to the expansion of collateal 
.. veins through which emboli could pass. 





_ The Mobin-Uddin filter (left) may ое aispiaced trom the 
. inferior vena cava when a large embolus occludes the filter 
| 3 _ and causes distension. In the Kimray-Greenfield filter (right) 

. emboli would be captured centrally and usually lyse without 
S d Obstructing the inferior vena cava. 


. These problems were solved by the 
' © ingenious simple, though expensive 
(about £ 850,) Kimray-Greenfield vena caval 
ЗА filter (figure). This resembles а spider with six 
b . Stainless hairpin like legs forming a cone into 
с which emboli may lodge without occluding 

_ blood flow. Large emboli force the terminal 
ЕС? _ hooks on these spring loaded legs deeper into 
the vein wall and prevent migration. As the 
Е embolus lyses no collateral veins develop, and 
. blood from the legs continues to be filtered. 








Insertion via either the femoral or internal 
jugular veins has been eased by redesigned 
catheters from which the filter is ejected. 
Complications are few and usually result from 
inaccurate placement and occasionally from 
tears in the inferior vena cava. In 156 patients 
who either had a proved pulmonary embolus 
but were unable to take anticoagulants or who 
had recurrent emboli despite anticoagulation 
only 2 per cent had further emboli after filter 
insertion; and in 148 the inferior vena cava was 
patent afer two vears. 


Although many thousands of these devices 
are placed in France and the United Staes, we 


. do not know for certain when they should be 


inserted. Certainly they should not be inserted 
in all patients with pulmonary emboli as 
recurrence may be reduced to under 5 per cent 
by anticoagulants alone. In my view, the main 
indication is proved pulmonary embolism 
despite adequate anticoagulation. A filter 
should also be inserted into a massive free 
floating clot in a large vein. Recurrent 
pulmonary emboli should be confirmed by 
looking for a change on a ventilation-perfusion 
scan or by pulmonary angiography. The source 
of emboli in the legs or pelvic veins must be 
determined by venography or by using indium 
III labelled platelets. The filter should then be 
placed immediately and long term 
anticoagulants continued where possible to 
protect inferior vena cava patency and control 
the original deep vein thrombosis. Alhough 
emboli smaller than 5 mm may slip through, 
I find it easier to sleep at night knowing that 
a clot big enough to swell a leg can no longer 
pass to the lungs. 


(B.MJ. 20 June 1987) 


Press interest in the Scandinavian trial of 
enalapril in congestive cardiac failure centred 
on the decision by an independent ethical 
review panel to halt the study because of 
because of the dramatic reduction in deaths in 
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patients taking Ше drug when compared with 
those taking placebo (New England Journal of 
Medicine 1987:316:1429-35). For the clinician, 
however, the message is essentially practical : 
enalapril seems to prolong survival substantially 
in patients in severe heart failure having 
treatment with digitalis and diuretics. What is 
more the patients also seem to feel better. 
Nevertheless, some caution is needed: dosage 
needs to be low at the start of treatment, and 
- as always with new treatments - longer term 
studies will be needed. 


(B.M.J. 20 JUNE 1987). 


Acute Renal Failure: Diagnosis of Cause 
Needed within hours: 


Doctors may be so busy treating patients with 
acute renal failure with fluid and electrolyte 
replacement and, if necessary, dialysis that they 
may forget the importance of reaching an early 
diagnosis of the cause of the renal failure. This 
amnesia may cost patients their chance of 
having their renal failure reversed. 


А recent prospective study of 250 patients 
with acute renal failure reminds us of the 





importance. of making а histological diagnosis 
in those patients in whom specific treatment 
begun early might lead to reversal of acute renal 


+ failure. The proportion of patients with medical 


causes of acute renal failue appears to be rising, 
and it is these patients who will benefit most 
from early diagnosis by renal biopsy. 
Immunosuppressive treatment may be indicated 
in those with necrotising or crescentic 
glomerulonephritis, and recovery of renal 
function seems more likely if specific treatment 
is started before oliguria or anuria occur. 


The suggestion that early diagnosis of 
medical acute renal failure by renal biopsy may 
help in managing acute renal failure is not new, 
but the recent finding that such an approach 
may lead to a histological diagnosis in up to 
a quarter of patients with acute renal failure 
presenting to a specialist unit suggests that the 
doctors responsible for the initial care of 
patients in a general ward should urgently 
determine whether a patient needs a biopsy. 
Carefully examining the clinical, nursing, and 
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anaesthetic records plus examining the urine — — 
and excluding obstructive uropathy (by — 
ulrasonography if necessary) will identify the 40 1 
- 50 per cent of patients with surgical renal | 
failure and the few with the obstetric renal 
failure. Clinical clues to glomerulonephritis may 
be rare in the remainder, although dipstick — | 
tests and microscopic examination of the urine — | 
may show the proteinuria, haematuria, and 
casts that point to this possibility. Renal biopsy | 
in these patients is urgent, and they shouldbe | 
transferred to a specialist unit. E 


The reduced proportion of surgical and | 
obstetric patients with acute renal failure | 
probably reflects the recognition by: 
anaesthetists of factors, such as fluid depletion, | 
that predispose to acute renal failure. Further 7$ 
encouragement about the prognosis in this — | 
group of patients comes from evidence that the | 
survival of patients with acute renal failure after — | 
repair of abdominal aortic aneurysms сап be | E 
almost as good as that of all patients with — 
surgical acute renal failure. The mortality from — 
acute renal failure is appreciably higher in | 
patients requiring mechanical ventilation and AS 
in those with sepsis and cardiorespiratory | 
f: ilure. Searching diligently for, and treating, | 
foci of infection and avoiding measures that — 
may precipitate cardiorespiratory failure early | Ў 
in the course of acute renal failure may Вер | 
to reduce mortality. 

































The overall survival from acute renal failure | 
has changed little in the past 20 years, although | 
the range of underlying disease has changed | 
appreciably. The increasing proportion of | 
patients with medical acute renal failure calls | 
for close collaboration between general | 
physicians and specialist units. Failure to begin | 
this collaboration within one or two hours of | 
admitting a patient with acute renal failure to 
a general ward may deny him the chance of | 
reversing his acute renal failure. The recent | 
evidence that the mortality from medical acute | 
renal failure may be lower than that from | 
surgical acute renal failure provides strong | 
support for management that places an | 
emphasis on early diagnosis. | 


(B.M.J. 20 JUNE 1987). 
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ACROSS 


1. Collection of pus in a body cavity (7) 

5. Piece of transplanted living tissue (5) 

8. Excess scar tissue formation (6) 

9. Prophylaxis for Typhoid (3) 

10. Reflex present upto fourth month of 
newborn, also called as embrace reflex (4) 

12. Commonest presentation of foetus (6) 

13. Vector for filariasis (5) 

14. It causes thrush (7) 

17. They contain hemoglobin (3) 

18. Tubes used for nasogastric feeding (4) 

19. Prominent bony-point on the back of elbow 
joint (9) 


23. Oral polio vaccine is a vaccine (4) 





DOWN 


1. Pott’s fracture occur at this joint (5) 
2. Pork Tapeworm belong to genus Taenia (6) 


* * 


а Purzle 


* 





J. Bleeding from the nose (9) 

4. Liquid separating from clot when blood 
coagulates (5) 

5. Death of a part of body (8) 

6. This hormones stimulates the secretion of 
all cortical hormones (4) 

7. Medial bone of leg (5) 

11. This foramen is the ostium primum in 
developing autrial septum of heart (5) 

13. Technique in lens extraction by freezing (4) 

15. Lack of it causes goitre (6) 

16. Chest pain due to strain (6) 

20. In hypothermia the body temperature is (3) 

21. Computerised axial tomography (abbr) (3) 

22. Congenital heart disease pf atrial septum 
(abbr) (3) 
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Crossword Puzzle Compiled by: 


Dr.V. Baskaran, M.B.B.S., 


Medical Officer, 
Tamilnadu Asbestos, 
Mayanur, 

Trichy Dist.639 108. 
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For the picture given below, the case was 
treated as malignant lung which was later кейе to the last Clas: 
disproved. Can you spot the diagnosis? CAL CANEAL SPUR 


++ 


June '87 issue Quiz: 


A + | 4” - ре? А; SOR : 5 44 > 
4 ЗА қ = + эф: mints 
| 714 м. 5 2 1. Ог. УМ. Arunachalam, 
T Шы Nagercoil, 


Kanyakumari Dist, 


2. Dr.V. Venkataraman, 
Anbil P.O. 
Trichy Dist. 


3. Dr.S. Sivakumar, | 
Sayalgudi, Катпай Dist. 











Tamil Nadu. : 
4. Dr.R.G. Iyer, 4 
13 Municipal Office Road, i 
Tirupur, : 
Tamil Nadu. 
5. Dr.B.V.J. Raju, 
„ Features AEN b Ashok Nagar, 
T; . Eluru, W. Godavari Dist. 
„Dr. Rajinder Singh Bhatia, Andhra Pradesh. 
bu B.B.S., D.T.M. and H(MED), 
к ү? Dr. Bhatia’s Clinic and Laboratory, 6. Dr.S. Subramanian, 
222 Gurdwara Shaheedan Road, Kilkavarapet, 
— - Model Town, Ludhiana. S.A. Dist, 
қ Е Tamil Nadu. 
Answer to the quiz should be sent to: 7. Dr.M. Dhanushkodi, 
| | VN 48 North Cotton Road, 
EU. Tuticorin, Tamil Nadu. 
. The Co-ordinate Editor, 
_Р.О.Вох. No.2, 8. Dr.V. Hanumanthe Rao, = 
= Madurai 625 003. Peoples Clinic, 
M Narukur, 
= The first fifteen correct entries would be Nellore, 
bed in October '87. Andhra Pradesh. 
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The first fifteen correct answers received for — 








Tamil Nadu. кака 
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TH Karnataka. 14. Dr. Jagjit Singh, 
E Model Town, 
E 10. Dr.M. Pandiyarajan, Patiala. 
222 Tharamangalam, 
222 Tamil Nadu. 15. Dr. Shahabuddir, 
ai J.K.D. Road, Manendragarh, 
4 а 11. Dr.S.D. Sharma, Surguja Dist. M.P. 
E. Chowk Chalatra, 
и. Jammu, J & К State. 
ЯЯ 12. Dr.D.N. Maniar, We Welcome Quiz Materials From 
Е. Jamnagar, Our Readers with Clear Photographs. 
E. Gujarat. 
A * * * * * * 
15% 
E. Some disorders-notably coronary heart disease and stroke-are age d ependent; their 
. . incidence increases exponentially with age. Others are age related and appear at a 
ii particular age and then decline in frequency-schizophrenia and multiple sclerosis, for 
= example (Journal of Chronic Diseases/ 1986;39:871-6). Cancer fits neither pattern. The 
_ median age at diagnosis is 65 and the mortality rises steadily (but not exponentially) 
. n from age 40 to 70. The rate of increase in mortality then slows. Among 69 year olds 
°— cancer accounts for 30 per cent of deaths; among 89 year olds it accountss for only 
222 10 per cent. 
5% (B.M.J. 10 January 1987). 
m * * * * * * 
^ 5. | 
М 2 ‘Much of the spread of AIDS in Africa is due to patients being given transfusions with 
2 infected blood. Routine screening of donors is beyond the means of most African 
—— countries, says “Nature” (1986;324:611). It quotes a recent calculation - “the cost of 


- caring for ten AIDS patients in the Unites States (approaximately $ 450000) is greater 


than the entire budget of a large hospital in Zaire, where up to 25 per cent of patients 
are infected with the human immunodeficiency virus". 
(B.M.J. 10 January 1987). 
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Case History for E.C.G. Quiz 
(Quiz No.2-1). 


Mr.V.D.N., 74 years, has been known to us for 
a long time because of two previous cardiac 
infarctions. During the acute phase of the 
second myocardial infarction he was in a 
deplorable state, with almost intractable heart 
failure. Recently, at a visit to our outpatient 


Case History for E.C.G. Quiz 
(Quiz No.2-2) 


Miss H., 16 years of age, has no symptoms. She | 





was referred to us for analysis of a systolic Ын 2% 


murmur, discovered during a routine medical | 


check-up. On examination, a healthy young | 1 


woman is seen. Blood pressure 115/65 mmHg. | 
Heart not enlarged. Auscultation reveals a long, 


diamond shaped systolic murmur, maximally in - DA 

the second left intercostal space (2 L). There - 

is splitting of the second heart sound which | 

varies in time. No other abnormalities were d | 
The ECG shows found on physical check-up. Radiographically та 4 

| there was abnormal cardiac prominence ofthe — 

| pulmonary artery, but vascularity of the lungs | 

was normal according to the radiologist. | 3 2 


department he claims to be well. И seems he 
pretends to be better than he really is. 


1. signs of two previous infarctions; no other 





Е abnormalities. E 
| The ECG shows: 23 
2. signs of two infarctions; in addition to that, 1. a normal ECG за 
, signs which signify a probably poor 2. RVH % 
| prognosis. If so, upon what is this based? 3. RBBB | Ж 
4. myocardial ischaemia. ES 
f (See page No. 503 and 504). (See page No. 505 and 506) 5 Е қ : 
ж ж ж ж ж * T 





The primary cause of the financial problems of the NHS is the ever rising | % $ 
complexity-and so ever rising costs-of standard treatment. A review in the JOE | 
— - Heart Journal" (1986:55:531-4) of the management of patients who are symptom | а 
free after a myocardial infarction s ays they are commonly assessed by exercise _ 3 
testing combined with radionuclide left / ventriculogroaphy; echocardiography, | 

| Holter monitoring, and thallium myocardial scintigraphy may give further useful Е 
information. | 


(В.М.Ј. 21 Јипе 1986) 
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тае you already guessed, answer 2 is the right 
_ one. Тһе О waves of leads II, Ш апа AVF show 

3 а previous inferior myocardial infarction and 
— Ње Q wave of leads V32 - V33 reveal an old 
г. anterior myocardial infarction. In addition there 
= is RBBB. Note that with RBBB, the usual 
Е. diagnostic power of the abnormal Q remains 

. valid. Also, there are multifocal ventricular 

{ ai premature beats, sometimes two in succession: 
E - obviously an irritable heart. The low voltages 
— of the QRS complexes of leads I, II апа Ш 

a (indicate that the anterior myocardial infarction 

. must have been a very extensive one. The very 

- wide P waves (see lead Мо2, where P almost 

_ touches QRS) have a broad negative second 
3 - part in lead V11: LA enlargement. This implies 
_ that it contains a considerable amount of blood, 
as shape of P wave is not related to the 
B oe: of the atrial wall, it purely is an 
= expression of atrial size. When we see а 
E combination of sinus tachycardia and LA 
- enlargement, then the ECG is very suspect of 

. latent or overt left sided cardiac failure. 

. All ECG signs combined: an irritable heart with 
two large infarctions, intraventricular 

_ conduction defects and signs of left sided heart 

р ХА - failure. Enough to consider the outlook very 

p grim. 
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There is sinus са as can be noted from 
the varying RR intervals. The P wave is 
completely normal, as is the PR interval and 
the QRS width. Likewise there are no 
repolarisation disturbances. The negative T 
wave of lead V33 does not occur in adults 
under normal circumstances; however, at young 
ages it is of no pathological consequence. 
Hence there are no signs of myocardial 
ischaemia. Lead VI shows a RS Complex, lead 
Ұсба QR complex with a small, narrow Q 
wave. The ECG can be considered normal. А 
sinus irregularity in children also is a normal 
feature. Consequently, answer 1 is the right 
one. The systolic murmur at 2 L, in conjunction 
with a prominence of the pulmonary artery (on 
chest X-ray) suggests mild pulmonary stenosis. 
On the basis of the normal ECG and the 
completely normal sizes of the various cardiac 
compartlyments, a pulmonal artery stenosis of 
hemodynamic importance can be excluded. 
Miss H. should consider herself as having a 
normal heart, no restrictions of any kind should 
be imposed on her. 


"COPYRIGHT 1981 
CIBA-GEIGY B.V., 
ARNHEM, NEDERLAND”. 


— 


_ there any evidence that the regular use of putty can cause pneumoconiosis? 
| Рику is made in the United Kingdom from a mixture of calcium carbonate 
— (whiting) and linseed oil. The mixture as laid down by British Standard 554 type 
E 1 is 84 per cent whiting in 16 per cent linseed oil. There is no evidence that this 


-. mixture would cause pneumoconiosis. 
(B.M.J. 10 May 1986). 
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When Children are redi) 
helpless ооо оо ооо ооо 
When it is a matter of 


Life or death ................ 
& ж 
FURZOL suspension FoR 


* DIARRHOEA/GASTROENTERITIS UBER Benzol yat 35 mg. B 
* NON-Specific Diarrhoea Pectin |. | 
Light Kaolin | 
Sodium Lactate | 
Pottassium Chloride | 
Sodium Chloride |. 
Dicyclomine Нс! В 
Yes, when а! else has failed 
and diarrhoea had gained a -5 
strangle hold ...................... ат 3 


у | И 
ТИКСОЕ suspension | — 
DOPSON E 
PHARMACEUTICALS PVT. LTD. | 2 
106, ‘PAGRAV’, 1ST FLOOR, PS 
uif S.V. ROAD, GOREGAON (WEST), E 


¢ * : ` 
| \ ү : ” 1 МЫ ж.” | 
ив a - - , BOMBAY 400 062. | Ж 
4 4 ... ` ' = ^ = и e 7 
„е8 QUSS > НЕ > а я Ne ТІ ) | В + 





“Detailed medical literature 
available on maur 





ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


ASTHMA VACCINE | E 


- College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available for ready E 
supply to the Medical Profession in India. The vaccine is: | 
* Broad Spectrum *Slow desentising agent *Most effective in; 
(i) Bronchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable = 

» to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write f- - ‘ed 
to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(USA), 
FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) | " 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY. dl 


FEES SCHEDULE | T 
Membership (МССР) - Rs.200/- — Diplomate (DCCP) - Rs. 400/- n 
Fellowship (FCCP) - Rs.500/- Life Fellowship - Rs.1000/- ) 
Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General Ж 
College of Chest Physicians & 
P.O. Box 6551, B-9, Tagore Garden, u 
New Delhi-110027, Cable: 'ASTHMA' | 
Phones: 502204, 5415658 “4 
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Dear Doctor, 


We at Mighty are proud of our Injections : 
you can depend on us for following Reasons:- 


€ All the Injections are manufactured with Strict quality control at every stage. 
® Correct volume you are getting full value your money 

€ Best Painless Results 

€ Test report can be supplied on Demand 

€ Full wide Range 

€ Looking at quality quantity our Rates are most reasonable. 


Quality of our product have been approved, 
acclimed and accepted by all the Govt. and 
Non-Govt. Institutions, Hospitals, Doctors 
and all other who are connected with trade. 


€ We supply Direct to Doctors from our Vasai Sales depot. 
© Try once and find the difference 

€ For range and rates please apply for Price List. 

€ We are manufacturing following Injections:- 


Analgin N.F.I. Triflupromazine HCL Injection 
Adrenaline AMP. . Vitamin Вб 
Atropine Sulphate AMP. Vitamin В1 | 
Ampicilin Powder Injection Sterile Water for Injection 
Collo Calcium B-12 Fresemine Amp. = 
Collocalcium | Gentamycin Injection. 
Cyanocobalamin (VIT-B-12) Gentamycin Ear/Eye Drops 
Chloramphenicol with Dexame- Miplex (Vit. B. Complex) 
Thasone Eye Drops. | Contains: Vit. B1, Vit. В2. 
Chlorpheniramine Malerate Vit. B6, Niacinamide. 
Chloramphenicol Injection. Miplex Fort (Vit. B. Complex Fort) 
Chloroquine Phosphate | Contains: Vit. B1, Vit B2. 
Dexamethasone Sodium Phosphate ^ Niacinamide, D-Panthonal. 
Diazepam Injection | Mineuron (Vit. B1, B6, B12) 
Diazepam Amp. Mipalgin Injection 
Phenylbutazone Amp. Contains: Analgin & Diazepam) 
Oxytetracycline. 


CONTACT: 


Mailing Address: 

GRAMS: M/S. MIGHTY PHARMA PRIVATE LTD. | Factory: 
“MIGPHARMA” C/o. AJAY S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APARTMENTS, Krishna 

R.T. MARG, WALKESHWAR, Industrial Estate, 

BOMBAY-400 006. Vasai (East), 
Phones: Distt. Thana. 
C/o. : 4929162. 
Factory: 
905 (Vasai) 
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Dear Doctor, 


For your requirements of Dispensing Ointments 
& Cream use Nem’s Ointments. 


€ Smooth 

€ Good quality of Base Materials so Ointments without smell of Kerosine Like 
substances 

€ For correct & Perfect Effect 

€ For ensured Quantity with Reasonable Price 

€ Quality of our products have been approved, acclimed and accepted by all the 
Govt. and Non-Govt. Institutions, Hospitals, Doctors and all others who are 
connected with trade | 

Ф We supply Direct to Doctors from our Vasai Sales Depot. 

® Try once and find the difference 

€ For items and Rates Apply Price List. 

е We are Manufacturing Following Skin/Eye Ointments & Creams 


А 


1. Furanem Ointment (Nitrofurazone 2%) 400 gm & 10 gm tube 

(Water Soluble) (Stainless Steel in 400 gms) 
container. 

2. Nitrofurazone Cream U.S.P. 400 gm & 10 gm Tube 

(Thin Cream) (Plastic Jar) 

3. Nitrofurazone Cream U.S.P. 400 gm (Plastic Jar) 

(Superior Thick Cream) 

4. Silver Sulphadiazine Sterile Cream 250 gm & 25 gm Tube 
(Plastic Jar) 

5. Sulphur Ointment 1.Р. ‘86’ 400 gm & 10 gm Tube 
(Plastic Jar) 

6. Whitefield’s Ointment LP. | 400 gm & 10 gms Tube 

| | . (Plastic Jar). 
ALSO OTHER OINTMENTS 

Betamethasone Valerate Cream 5gm Nem Scab Ointment 10gm 

Betavel-C Ointment 15 gm. Neomycin Cream B.P.C. 10 gm. 

Betamethasone & Neomycin (| үн 

Еуе Ointment 3 gm. Atropine Eye Ointment 3 gm. 

Oxytetracycline Hcl. Eye Ont.3 gm. Chloramphenicol Eye Oint 3 gm. 

Tetracycline Skin Ointment 10 gm. Tetracycline Eye Ointment 3 gm. 


-. CONTACT: 


Mailing Address: 

GRAMS: NEM LABORATORIES PVT. LTD. Factory: 
“MIGPHARMA” Clo. AJAY S. TALATI, | Plot No.133, 
BOMBAY 400 013. 1204, CHANDANBALA APTS., | Krishna 

R.T. MARG, WALKESHWAR, Industrial Estate 

BOMBAY-400 006. Vasai (East), 
Phones: Distt. Thana. 
Clo. : 4929162. 
Factory:905(Vasai) 
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К “Dear Doctor, М P? 












Do you know why you should Use Tablets of Nemi Pharma Pvt Ltd. 


* To ensure Correct Quantity and Quality at Reasonable Price 

* Every Tablets is ensured for Quick Dissolution (Rate of Absorption from 
Stomach) to give best effect of Medicament quickly. 

* Content (Medicament) Uniformity:- 
Where in Tablets the Medicament is in very small quantity like Betamethasone 
Tablets 0.5 mg.) The quantity in each Tablet is ensure to have correct amount 

_ Betamethasone 

* Uniform Packing 

* Using special containers made from first Process Plastics and not from third 
Grade Materials to ensured Safety and quality of Products. 

* Full Range of Generic Products 
Quality of our product have been approved, acclimed and accepted by all Govt. 
and Non-Govt. Institutions Hospitals, Doctors and others who are connected 
with Trade. 

* We Supply Direct to Doctors from our Vasai Sales Depot 

* Try once and find the difference 

* For range and rates Please apply for Price List. 


We are manufacturing Following Tablets:- 


FULL RANGE OF GENERIC PRODUCT TOTALING 140 PRODUCTS 
FEW ARE: 


ASPRIN TABLETS IBUPROFEN TABLETS 
ANALGIN TABLETS METRONIDAZOLE TABLETS 
CHLORPHENIRAMINE TABLETS OXYPHENBUTAZONE TABLETS 
DIAZEPAM TABLETS PREDNISOLONE TABELTS 
DI-ODOHYDROXYQUINOLINE TABS PARACETAMOL TABLETS 
DEXAMETHASONE TABLETS PHENYLBUTAZONE TABLETS 
IODOCHLOR TRIMETHOPRIME & 
HYDROXYQUINOLINE TABS SULPHAMETHAZOLE TABS 


ENTRONEM TABS.(RADISH/YELLOW) 
Contains : lodochlor Hydroqyzuin |.P. 200 mg & Furazolidone BPC 100 mg. 
B-Forte-5 Plain & S/C Tablets: (Vit. B. Complex) 


Contains : Vit. ВІ (Mono) 1 mg, B2 1mg, B6 С.5 mg, Niacinamide 15 mg Cal. 
Panthonate 1mg. 


B-Forte with Vit. C S/C (Orange) (Oval) (Vit. B Complex with C) 
Contains: B1 (Mono) 1 mg, B2 1 mg, Vit.C 25mg, Niacinamide 15mg. 


. M-Vit-4 (Red) Round/(Orange) Oval (Multi Vitamin Tablets) 


Contains : Vit-A 1250 1.0. Ми. C 12.5 mg, Vit. D3 100 I.U, B1 (Mono) 0.5 gm 


CONTACT: 
t Mailing Address: 
GRAM: NEMI PHARMA PRIVATE LTD. Factory Address : 
_ "MIGPHARMA" C/o. Lalit S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APTS., Krishna 
R.T. MARG, WALKESHWAR, Industrial Estate 
BOMBAY-400 006. | Vasai (East), 
Phones: Distt. Thana. 
C/o. : 4929162. 
Factory:905(Vasai) 
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ATELOL 


USEFULLY DIFFERENT BETA BLOCKER 


ə Beta-selectivity assures better anti-hypertensive' and anti-anginaF effects. 
ә Compliance-inducing once daily dosage regimen.’ 

e Greater cardioselectivity ensures safer use in asthmatics and diabetics.’ 

e Least lipophilicity minimizes central nervous side effects." 


ATELOL 
atenolol 
REINS CARDIOVASCULAR RISKS ... BEST 


Dose: 

One tablet of ATELOL-50 once-a-day initially 
which may be increased to 

one tablet of ATELOL - 100 once-a-day,if required 


Presentation: 
ATELOL-50 — Each tablet contains ... atenolol 50mg 


ATELOL-100 Each tablet contains ... atenolol 100mg 


References: 1. Heel, R.C., et al., (1979), Drugs, 17: 425; 
2. Wall-Manning, H.J., (1979), Drugs, 17: 129. 


Further details on ATELOL available on request from: 
Medical Division 


THEMIS PHARMACEUTICALS 


Proprietor 
«РР» СНЕМО5ҮМ PVT. LTD. 


38, Suren Road, BOMBAY -400 093 








Regd. No. TN/MA (с) 124 Licenced to Post without Prepayment Licence No. 16 


~, 
ФУ € Join 
“© оуег 50,000 һарру 
RS Doctors ... with 


DOCTORS' DESK 
REFERENCE 





A handsome contribution to 
medical practitioners. 


It's the fastest selling medical 
publication in India. 


Over 50,000 Doctors have \ Doctors Desk 


already bought it. 2 \ Reference 
X 1986-87 


Because it's the only publication carrying 
full details of pharmaceutical preparations 
- indexed names, addresses, product 
details & availability channels of over | lakh 
Ethical formulations made by over 500 
companies - also Alphabetical index of 


branded drugs and their details - Product ” із th 
category index -Generic & chemical name Y er eS] 
index - Product information - Allied 4 EDITIO! 


manufacturers index ... and much more. 
No professional can afford to 
miss it! 

Price: Rs. 165, including packing & 


postage, by Cash. MO, Cheque or DD with 
order. Sorry, no VPP. 


From the Publishers of - 


НЕ 
ANTISEPTIC 


Estd: 1904 





MONTHLY JOURNAL OF 
MEDICINE & SURGERY . 
PROFESSIONAL 
PUBLICATIONS (P) LTD. | 
P.O. Box 2, Satyasayee Nagar, Madurai 625 003, Tamil Nadu. 





ADWAVE/PP/3231 


"X, ч» 


The à өлен к 
Antiseptic 


Estd. 1904 


A MONTHLY JOURNAL OF MEDICINE AND SURGERY 


For а sustained 
Б оо pressure contro! 
from the start 


| INCREASED 
IMPAIRED PERIPHERAL 
» LV FUNCTION / қ RESISTANCE 


| (Nifedipine) 20 то Tablet 


еб Thus slow release nifedipine given twice a day represents an 
effective treatment in patients with essential arterial hypertension. LES 


— Jr. of Card. Pharm. Vol. 7 No.1, 145-151. 1985 


J.B. CHEMICALS & PHARMACEUTICALS LTD. 


С Neelam Centre, 102, В Wing, 4th floor, 
Hind Cycle Road, Worli, Bombay-400 025 
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any age, any sex, ‘anywhere | i 
more than 95% population suffers from - 
Gum, Teeth or Poor Oral Hygiene complaints. 


POOR ORAL HYGIENE : A WORLD PROBLEM 
ап «исл Ayurvedic product before 


1st International Dental Conference at Bombay, Jan. 1980. 
. A controlled study of G32 as local application in common Oral Mucosal Lesions. 
Effect of G32 in Periodontal Diseases - A clinical and Histopathological Evaluation. 
Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. 
A double blind controlled Trial of G32 in cases of chronic Gingivitis & Periodontitis 
with Bleeding Gums 
5. Keratinisation of normal, diseased and treated Gingivae-role of Medicated Massage G32 
& Janocin. 
6. Evaluation of the effect of G32 as a Dentifrice in Epileptic patients on dilantin sodium Therapy. 


G32 Results as assessed by 
Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically. 
Onset of relief in 2-3 applications e Marked improvement in 2-3 days. 


Histopathological Biopsies confirm: ment of Tissue Tone & Texture is Observed. 
G32 helps tissue formation and granulation Common ORAL Mucosa! lesions 





ROMA 





Gingival inflammation, Bleeding & Improve relapses å recurrences. 


This helps healing process. (Leukoplakia, Melanoplakia, SMF etc): in 
Keratinisation: G32 gum massage majority of patients, relief observéd in the 2 
reduces connective tissue inflammation and — 1st 4 months. G32 tried for 12 months. Y 
greatly helps process of Keratinisation. Oral Hygiene: іп Stomatitis, Glossitis, E 
Restoration of: norma! healthy orange Tonsillitis, Pharyngitis, Ptyalism. Keeps the | E 
peel appearance of gingivae, minimises gums dry. Halitosis reduced or even | * 
danger of periodontitis. disappeared. - | 4 
гі i surgery, Teeth: Painful, Shaky, Aching & Hyper- EC 
esie ong най Ма cosi en dei sensitive, significant relief. Removes Extrinsic | 4 
ment of Plaque & Calculus, significantly. Stains from teeth. | fi 
Periodontitis: Stage | & ll:about 3-4 Before & after surgicai measures: | i 
weeks treatment gives satisfactory relief lo prepare the patient for prophylactic | | d 
№ Gingivectomy сап be avoided. Supra & Sub-gingival Scaling, Curettage. | c S 
During & after wearing of appliances. | A E 
Gingivitis: from 1st week reduction of am те аъ, to minimise | uiu 4 
| 
| 
| y 
| 





easily crushable tablet Ше. 
Tus зе Сит massagee Rinse ө Сага!е fs 
Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing A 
INDICATIONS: MOUTH: Common ORAL Mucosal lesions: | | 2 
GUMS: Gingivitis, Bleeding, Swollen, Spongy, Leukoplakia, Melanoplakia, Sub-Mucous, | 2% 
Painful Gums. Fibrosis, Leukodema, Stomatitis, Ptyalism, | ys 
г. TEETH: Painful, Shaky, Aching, Hypersensitive, Trench mouth, Halitosis. 
d Removes Extrinsic Stains. THROAT: Tonsillitis Pharyngitis, Sore throat. 


How to use G22: Rinse the mouth with luke warm water-Crush to powder 1 to 2 tablets G32 as required i 
- Apply this powder using finger tip or soft brush to affected parts of gums, palate and buccal cavity - Gently 4 
massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with cheek movements. Wait for 8-10 | Е | 


minutes. Finally rinse and gargle the mouth with fresh water - Repeat two or three times a day as necessary. | 
Follow up after surgical measures : G32 twice a day as above. In acute conditions: Repeat G32 massage 


j three times a day. To maintain good oral hygiene in health & sickness: use G32 (% 

\ as above regularly once іп the morning and once at night. - 3 

E ALARSIN Ayurvedic-research products | 7 
| | 32, R.COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE Гесу » 

| | BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN АМ ее, Я 
avilable at-Chemists in PACKS of 50 & 100 tablets я 4 

tor your Prescription reference 

| Sate: Simple drugs с Curative aspects 3 
ра, Have you received в 5 


latest Alarsin Therapeutic Index, uy | 
“Bare APA. Zo :- ALARSIN Marketing Private Ltd., 12, K.Dubash Marg, Fort, Bombay 400 023. 4 2 
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"he NEITHER BELIEVE IN IMITATIONS NOR INS 
BASELESS CLIAMS; BUT WE MAINTAIN THE QUALITY. 


M _ АПЕКТЮН : DOCTORS & DEALERS 


We come to know that some parties have kept similar name of our company and similar 

. пате of our products and doing propaganda that it is our siste concern; we have no 

connection with them. So, please do not be misguided with their representatives - Our goods 
are freely available. 





К. | Following are the Ointments к for Daily Dispensing: 
d 
E BENEM “О” - 3 gms. | 
E Each gm. Conts:Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate I.P. 5 mg. Soft 
ES. Paraffin Base q.s. 
- | BETAMETHASONE CREAM 5 G & 156. 7 CLOTRINE CREAM 5 Gm./20 gm. 
E Each gm. Conts: Clotrimazol Cream 196 
- | MECILLIN SKIN OINTMENT 
Er] Neomycin Sulphate Super White Cream 10 gm. 
96 NITROZONE OINTMENT 
Bt p 10 gm. tubes & 450 gm. Polythene container. "Mitrofursyphe Ointment N.F. 0.996 
_ | NYFLUCIN CREAM 15 gm. 
B Fluocinolone Acetonide B.P. 0.09596; Cream base q.s. 
Ж | МУРОМ CREAM 15 gm. 
e ` Each gm. Conts: Fluocinolone Acetonide B.P. 0.09596 + SUNT ы: улул 3% Cream base q.s. 


— | МУЅРАЅМІМ TABLETS (MILD) (ANTI SPASMODIC) 

Er Each Tab. contains: Atropine Methonitrat B. Р.С. 0.19 тд. Ext. Belladonna Siccum I.P. 8 mg. Papavarine 
|| На mg. Phenabarbitone 20 mg. 

— | сортом TABLETS 


E Conts: Acetyl Salicylic Acid I.P. 900 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 8 mg. 

= |  ЮРО-РУВ TABLETS (Anti-Diarrhoea) 

БЕС d Conts: lodochlorhydroxyquinoline I.P. 0.9 mg. Furozolidone B.P.C. 0.1 Ы 

_ | МУМ TABLETS (Analgesic-Antipyretic) 

E : Conts: Analgin I.P. 0.95 $. Paracetamol I.P. 0.95 g. | 

= |. NYFORTE TABLETS (Vitamin B-Complex Forte-S/c.) а 
02) Соплі: Vitamin ВТ I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 0.5 mg. Niacinamide 
= | LP. 15 mg. Calcium Pentothenate U.S.P. 9 mg. 

— | NYMPHAPLEX TABLETS (Multivitamin Tablets) 

p] Conts: Vitamin B1: 1 mg. Vitamin B9: 1 mg. Niacinamide 15 mg. Vitamin C: 95 mg. 

С | NYMPHAVITE TABLETS (Multivitamin Tablets) 
i p Conts: Vitamin A: 1950 1.0; Vit. B1: 0.5 mg. Vit C: 19.5 mg. Vit. D9: 100 I.U. 

- . | NYPAMOLE TABLETS 

Bp - Conts: Paracetamol I.P.: 500 mg. Chioropheniramine I.P. 9 mg. 

` | COMMON TABLETS 

ХА | BETAMETHASONE SODIUM PHOSPHATE TABLETS |.Р. 0.5 mg. CODEINE PHOSPHATE TABLETS 
NE N.F.l. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg) DIGOXIN TABLETS I.P. (Gardictonic) 
- | FRUSEMIDE TABLETS LP. 40 mg. (Diuretic). FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). 

INN PHENERAMINE TABLETS I.P. 99.5 mg. RESERPINE TABLET S I.P: 0.25 mg. TRIFLUPROMAZINE TABLETS 
MB N.F. 10 mg. 
P DOCTORS MAY CONTACT FOR THEIR REQUIREMENTS — 
E WE WILL GIVE AT SPECIAL RATE. 
B. 
51 _ Also manufacturing many other tablets and ointments 
ща mr , 
Dc Ре" 
E. | NYMPH LABORATORIES 
E 164, S.B. Marg, Lower Parel, Bombay - 400 013. 
NU | Phones: Office: 4937501, Factory: 4941769, Grams: NYMPHLABS 
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Vol.84 No.9 | 
508. “Paediatric Head Injury”. In his series of articles by Dr. М. Manes 
E us has tried out many excellent facts in the 
Dr.M. Natarajan 2" field of Neuro Surgery which will be hid: 5 
useful to the General Practitioners. In this | 19 
issue, his discussion on Paediatric Head | | E 
Injury gives a very clear idea regarding the. ai 
problem. Many times Paediatric Head E. 
Injuries are ignored or neglected. But the | 
amount of importance to be given for hes 1% 
injuries сап Бе well understood after’ ings = * 
through this article. | . 2 


. “Dermatology In Practice: | Dr. Jayakar Thomas is attempting his. best 
Some Aspects” - ALOPECIA to give us very useful articles іп a row and | 
we are and happy to publish the 2nd mde 1 
Dr. Jayakar Thomas and "Alopecia" 15 а very common problem and | 
Dr. T.C. Muthuswamy. is met ordinarily by all General | p 
_ Practitioners daily. Many patients are not. 
satisfied with the treatment offerred by even | 
. Specialists which lies in poor understan die di 
the causes of Alopecia. This article deals 3 T 
with it in detail. It is very useful for га 
General Practitioners in ай walks: of Ше in | 
‚ general and all Specialists in particular. | >. 


. "Alternative Treatments іп Rheumatoid Arthritis": 
Dr.V.N. Mishra and Dr.G.G. Mansharamani. 
. “Tromaril Trial In the Treatment of Lumbo- Sciatic Syndrome”: 
Dr. R.K. Sharma and Dr. B.B. Putti. | 
. "Lactare in Lactation”: Dr. A. Subha Geetha and Dr(Mrs) А Padma Као. 
. “Rheumatology - An 111 Recognised Speciality in India": Dr. P.S. Mahadevan. 
. "Bleeding Curling’s Ulcer - A Case Report”: © 
От. Р. Sampath Kumar, Dr. G.R. Vasudeva, Dr. Н. Divakar Sites sind Dr. M N. Nayak, 
‚ “Modern Trends In the Management of Acute Respiratory Failure”: 
Lt.Col. V.P. Gopinathan and Col. R. Jayaswal. 
“Ocular Traumatism’’: Dr. Vinod Kumar. 
Жецш aie Dehiscence of An Incisional Hernia": 
Dr. N.K. Ghosh, Dr. S. Ghosh, Dr. F. Ahmed, Dr. A. э апа От. Т. Мойеа. 
. "Spondylolisthesis" - A Case Report: 
Dr. (Capt.) Arjun Singh, and Dr. Rajendra Singh. : 
. “AIDS”: Dr. S.K. Agrawal. 3 


‚ A Review: _ AA Review We find certain excellent | (0 

— “Urolithiasis” | rnaterials оп Urolithiasis in the "CLINICAL 79 
SYMPOSIA - CIBA GEIGY" which may not 
reach all Doctors, except Libraries and : М 1 
Departments. The illustrations are excellent - 
while the text is crisp. It is worthwhile | 
possessing such materials which could form 
a complete information 
Urolithiasis. Even the Recent Advances are - 
dealt with in a nice manner. | 
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_ Opening а new channel 
in t 


EL 
i 
E | (Nifedipine 10 mg in each soft-gelatine capsule) 


the most potent coronary artery dilator 
among the calcium channel blocking agents 





е Reduces frequency of 





ít Improves anginal attacks 
туоса ЛЕТ е improves exercise 
OX en tolerance 
Yg e Decreases nitroglycerin 
supply consumption 
| e Can be usedasa 
monotherapy and can be 
Reduces : Safely combined with 
myocardial beta-blockers or digoxin j 
hela 4 е - [е е Сап be safely 
administered to patients 
and hence with or without heart 
Oxygen failure and those with 
demand potential conduction 
disturbances 
Presentation: Container of 
From the basic 30 capsules 
Ч 5.4 1 А For further information please write to: ` 
Nifedipine Cipla =. | 
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The time-tested direct- 
acting muscle relaxant 


The complete 
broad spectrum 
anti-allergic that 
eliminates the allergen, the 
root cause of пещ апа 


also rapidly controls the symptoms of allergy. 


For gentle аа: 
defaecation. 


No griping. No purging. 






е Anti-arrhythmic:Tranquillizer 
e Well tolerated and safe . 
Quinidine salt 


with built-in tranquillizing effect. 


Particulars from: 
FRANCO-INDIAN PHARMACEUTICALS PVT. LTD.'20, Dr. E. Moses Road, Bombay-400 011. 
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actare .«... 


“а new galactagogue that assures 
adequate lactation and post natal care 

“ restores normal lactation by clearing 
the disturbed "let down reflex" 


COMPOSITION: 

Each Lactare capsule contains: 
Asparagus racemosus 
Withania somnifera 

Glycyrrhiza glabra 

Trigonella foenum-graeceum 


ү Allium sativum 


‚ produces more breast milk invaluable for 
proper growth and development 
* helps to protect the baby by providing 
immunological benefits in mother's milk 

-+ tones ир the physiological functions 
and thus provides better post natal care 


DOSAGE: 


2 capsules three times a day for 
one month to be started as early as 
possible after delivery ог as directed 


th icia 
PRESENTATION: oy. toe poseen 


Bottles of 100 capsules 





Manufactured by 
TTK PHARMA LIMITED 
Old Trunk Road, Madras-600 043. India 
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ead injury in children has to be dealt 

with separately, since children are 

not little adults and infants are not 
little children. This is due to the fact immature 
brain, skull and dura may react in a different 
way to injury. Head injury forms 30 per cent 
of the accidents in children!. The mortality 
rate in children is 1.5 per cent. Approximately 
10 per cent of all fatal head injury occur before 
the 10th year?. Boys are more involved than 
girls. Incidence is more than 50 per cent under 
the age of one year. This is due to Birth trauma. 
Most children under the age of 3 years are 
injured in the home. From 4th to 8th year, 
injury is due to accident due to automobile and 
moving vehicle?. 


Pathophysiology of Head Injury in Children: 


The brain grows rapidly in gestation and attains 
maximum velocity in 32 weeks and this is 
maintained upto one year and decelerate upto 
the age of 2 years and has 90 per cent of adult 
mass at 2 years. Further growth consist of 
arborisation of neuronal dendrites and child 
learns from environment. All the neurons are 
present in 3rd trimester and are immature and 
are irreplacable if lost due to trauma. Dendritic 
inter-connection take place due to ontogenic 
growth programming and environmental stress. 
Functional development take place according 
to myelinisation schedule and this leads to 
developmental milestones of the human infant. 
Under the age of 5 months response to injury 
is different. Injury causes tear in the white 
matter rather than contusion and hematoma. 
This is due to elastic property of immature 
brain and compliance of infant skull. Brain 
mylelinisation is a major factor in brain 
compliance. Intracereberal hematoma, extra 





Dr. M. Natarajan, MS(Gen), MS(Neuro), FICS, FACS, FAMS., 
Retired Professor of Medical College, 
Neuro Surgeon, Madurai. 
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and subdural hematoma rare in new Бот. — 
Premature infants are prone to get Е: 513 
intraventribular hemorrhage from | 
subependymal germinal matrix. Full term baby — 
will ‘have posterior fossa subdural hematoma _ p. 
due to excess moulding. 53 


Тһе ping-pong fracture is a small or large area 4 
of focal depression due to pressure on the scalp — 
from the bony pelvis. It may regress _ 
spontaneously if not, it is treated surgically by — 
elevation through а burrhole. Severe head | 
injury occuring in the neonate is due to mid - E. 
or high forceps application. Linear skull — a 
fracture do not require treatment. Depressed — | 
fracture with indriven bones require treatment. | 
Severe injury involve laceration of dural sinuses - 
with subarachonid hemorrhage. They are —— 

usually in shock and require blood consulta 74% Е 


o 
Sub Arachnoid Hemorrhage: 1 Ж | 


It is соттоп in diffuse injury. Some тау “aig 
develop hydrocephalus after З months. | 
Subdural hematoma 1$ usually inter | E. 4 
hemispheric and does not require surgical | oe 4 
evacuation. Posterial fossa hematoma may | 
require surgery if deterioration occurs. Epidural | 
hematoma is rare and is diagnosed by full | E Е 
fontanelle associated with deterioration in E 


conscious level. К, 


Intracereberal Hemorrhage: за 


They present with fits and when large require | 
surgery. 5% 


Ist Year of Life: 












Head injuries are common in the first year and к 
are usually due to fall. Subgaleal hematoma is — 
common and appears after several days as — — 
boggy swelling. If it is large and is not — | 
decreasing it may require aspiration. 7% 
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7" E and vomits. Examination may reveal 
. tachycardia, clammy skin, normal blood 
.. pressure, no evidence of focal neurological 
. deficit and a soft fontanelle. X-ray skull may 

show separation of sutures. 
D _ They may require intravenous fluid for 24 
— hours. 


. Epidural Hematoma: 


2 This is usually due to a fall and it is associated 
E with anemia and shock, since the head can 
_ accomodate large amount of blood - 150 c.c. 
© may represent 40 per cent of blood volume. If 
P. there is a fracture blood can escape to 
E Eu or subgaleal space. X-ray will 
_ show separation of future. CT scan confirms 
ig the diagnosis. The clot is removed by the 
| E oem, 


Growing Skull Fracture: 


_ This occurs after some months after head injury 
A with skull fracture and underlying torn dura 
EC а: with а small contusion of the brain. This is due 
_ to gradual herniation of the brain through the 
4 | fracture with an increasing size of the fracture 
_ оп x-ray with bulging of the overlying scalp. 
| Е Operation is done with repair of the duramater 
| 3 with graft: 


- Diffuse Brain Injury: 


_ . This is usually due to child abuse. Child is in 
А 3 E ы coma with decereberate posturing or 
_ flaccidity, dilated pupils and apnea or 
_ bradyphnea with an extremely tense fontanelle. 
 Thisi is managed with hyper ventilation with 100 
_ per cent oxygen using an ambu bag. This is 

SS _ followed by tapping the lateral margins of the 

Es reb with 21 gauge short spinal needle. 
E. _ Aspiration of bloody fluid will improve the 

E neurological status of the child. CT Scan may 
ЕСУ; _ show а large subdural collection. Rarely 
x _ operation may be required. 


ә 4 Chronic Subdural Hematoma: 
Ls This i is common in infancy with peak incidence 


between 3 and 6 months. The common чока 
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- after the fall a conscious. child is pale, sleepy | 
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| д, 


nis T "sun 1 е yes, | 
disporportion. Мапу infants have got delayed 
motor and mental milestones. 50 per cent only 
have got history of head trauma. The “cracked 
Pot” sounds on skull percussion is common; 
fundus may show subhyaloid hemorrhage; skull 
fracture are usually absent. CT scan will show 
high density lesion upto 1 to 2 weeks and then 
show 150 dense lesion with mass effect and 
later still lesion with a density of CSF. 
Treatment is repeated transcoronal subdural 
aspiration till no fluid come on aspiration. 
Rarely craniotomy for membrane removal is 
required. 


Children Over One Year Age: 


The injury is usually due to automobile or fall. 
The impact force is small. 


Epidural Hematoma: 


It is not common under 5 years of the age. 
There is no lucid interval. Most children will 
develop vomiting, lethargy with brady cardia 
and papilledema. X-ray may show fracture in 
50 per cent of the cases. Bradycardia is an 
indication for CT scan. Evacuation of the clot 
will result in full recovery. 


Acute Diffuse Brian Swelling: 


Child develops mild head injury, minutes to 
hours later there develops a progressively 
decreasing level of conscious pallor often with 
sweating and vomiting. In children this is due 
to diffuse swelling of one or both cereberal 
hemispheres. Operation is contraindicated. C- 
T scan will show diffuse swelling with loss of 
CSF spaces. This is treated by hyperventilation. 
They recover if there is no significant 
underlying brain lesions. 


Management of Increased Intracranial Tension 


Increased Intracranial pressure is controlled by 
Hyper ventilation with the use of mannitol and 
diuretics. Intracranial pressure is monitered by 
epidural or subdural implants. If the ICP 
increase above the 300 mm water, mannitol is 
given intravenously to total dose of 0.5 to 1.5 _ 


расы М. 








A ӨК ее, ысқы фр л УХ 


Бере gm per per E per KIOBAA Bnd rey he repeated every 


"> 


2 or 3 hours. Glycerol may be used 
intravenously as a 10 per cent solution or orally 
as a 50 per cent solution in 5 per cent dextrose 
in water. The dosage is 0.5 per cent gm per 
kilogram given every 3 or 4 hours. If the 
patient's serum osmolarity reaches 350 MOSM 
for litre use of osmotic agent should be reduced 
or discontinued. 


Hypervntilation is done to maintain serum 
carbon dioxide tension between 30 and 35 mm 


и Мата. тт T ==. TETUR 


е ST ЕККЕН» 


| — 
regulated by input and excretion of salt and 


water. Serum osmolarity may be increased by 
osmotic diuresis or due to diabetes insipidus. 
Hypotonicity may be due to inappropriate 
secretion of antidiuretic hormone. It is treated 
by fluid rstriction and use of hypertonic 
solution. 


Seizures: 


This is prevented by giving dilantin or 
phenobarbital. 


of Mercury. 
REFERENCES: 
Fluid Administration: 
1. Craft, A.W.,Shaw,D.A., and Cartlidge, 
N.E.F; Head injuries in children Brit. Med.J., 
4:200-203, 1972. 


Fluid is given 1000 c.c.per square meter per 
24 hours. Sodium and potassium are given 
according to serum electrolyte profile. 


2. Freytag, E:Autopsy findings in head injury 
from blunt forces. Arch.Path. (Chicago), 
75:402-413, 1973. 


Acid-Base Balance: 


Excessive breathing is common after head 
injury. It leads to respiratory alkalosis with 
serum PH above 7.45. Respiratory acidosis is 3. Hendrick, E.B., Harwood-Mash, D.C., and 
uncommon and is due to pulmonary Hudson, A.R:head injuries in children: A 
insufficiency. Metabolic alkalosis is due to statistical survey of 4,465 consecutive cases 
excessive naso gastric suction. Serum at the Hospital for sick Children, Toronto, 
osmolarity is 320 MOSM per liter and is Canada, Clin Neurosurg., 11:46-65, 1965. 


* * * * * * 


Capital punishment has now become re-established in the United States, but for many 
prisoners years may pass between conviction and execution as appeal follows appeal. 
Not surprisingly, a few of those condemned to die become psychotic - and that usually 
means a stay of execution. Should a psychiatrist be willing to treat the psychotic prisoner 
in these circumstances? Clearly not, says the "Hastings Center Report” (December 
1986;16:5-6), since that would amount to participation in an execution. Let us hope 
that British doctors never have to face such appalling problems. 


(B.M.J. 7 March 1987). 
* * * * 
Fifteen years' experience of treating small cell carcinoma of the lung at Harvard (Cancer 
1987;59:6-14) has shown some improvement in the results of chemotherapy and 
radiotherapy. The survival rate at two years was 9 per cent in the early 1970s, 19 per 
cent in the late 1970s, and 21 per cent in the early 1980s. Nevertheless, only one patient 


survived as long as 3.5 years; and the treatment regimens are distinctly toxic. 


(B.M.J. 7 March 1987). 
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А trial with 155 African 
Children with Typhoid fever 
showed that oral Amoxycillin 
was slightly superior tó 
Chloramphenicol when assessed 
by Clinical response, relapse rate 


and subsequent Carrier stage. 
Scragg J.N. (1976) 


Gilman et al (1975) found oral 
AMOXYCILLIN satisfactory for 
the treatment of 
CHLORAMPHENICOL - 
RESISTANT TYPHOID FEVER 
and about as effective as 
treatment with 
COTRIMOXAZOLE 
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“Further experience with 
Атохусі!!іп in typhoid fever in 


children". Brit. Med. J., 2, 1031 






Gilman et al (1975) 
J. Infect. Dis., 132, 630 





















Amoxycillin in a dose of 2 g. 
three times a day for 28 days 
has also been successful in 
the eradication of the chronic 
carrier state in a proportion of 
Patients. 


Nolan and White, 1978, JAMA, 239, 
2352 


It may be concluded that 
Amoxycillin is effective for the 
treatment of typhoid fever and 
it is probably more effective 
than Ampicillin. 


Kucers and Bennett, 

























The use of Antibiotics 
3rd Ed., 1982 pp 143. 


PRESENTATION: DANEMOX - 250 


(250 mg. Amoxycillin Capsules) Blister strip of 10 Capsules 


DANEMOX - 500 (500 mg. Amoxycillin Capsules) 


Blister strip of 10 Capsules 


DANEMOX - KID 125 mg. Dispersible Amoxycillin Tablets) 


Blister strip of 10 Tablets 












Emphasis added . 


For further information please write to : 
-= Medical Department 
Medinova 
(A Division of SOL Pharmaceuticals Ltd.) 
5-9-88/2, Sapphire Building, Fateh Maidan Road, HYDERABAD-500 001. 
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SOME ASPECTS - 


ALOPECIA 


Dr. Jayakar. Thomas, M.B.,D.D.,M.D.(Derm.) and 


Dr. T.C.Muthuswamy, M.B.,D.D.,M.D.(Derm.) 


lopecia means falling hair. The 

causes of Alopecia are several and 

therefore several types have been 
described. In this article we will confine our 
description to two forms of Alopecia that are 
seen commonly in practice. They are diffuse 
Alopecia and Alopecia areata. 


The causes of falling of hair are classified as - 


I. Non cicatrical 
II. Cicatrical 


Under non-cicatrical we get:- 


Localized: 


Alopecia areata 
Syphilis 

Tinea 
Trichotillomania 
Traction alopecia. 


Diffuse: 

Congenital 

Premature. 

1. Seborrhoeic dermatitis. 
2. Symptomatic. 


(a) Post-febrile 


Dr. Jayakar Thomas, M.B.,D.D.,M.D.(Derm.) 
Asst, Professor of Dermatology, 

Govt. General Hospital, Madras - 600 003. 
Dr. T.C.Muthuswamy, M.B.,D.D..M.D.(Derm.) 
Professor of Dermatology, 

Govt.General hospital, Madras - 600 003. 
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(b) Debility and emaciation 

(c) Syphilis 

(d) During lactation 

(е) Endocrine-Simmond’s disease, myxoedema 
(f) Stresses and strains 

(5) Drugs like thallium acetate, hydantion etc. 


3. Idiopathic - probable causes in such cases 
are masculinity or heredity or stress of 
civilization. 


Senile. 
Under Cicatricial we get:- 
Primary: 


Pseudopelade 
Folliculitis decalvans. 


Secondary: 


Injury 

Burn 

Pyoderma 

Lupus Vulgaris 
Lupus erythematosus 
Gumma 

Leprosy 

Dissecting Cellulitis 
X-Ray burn 
Scleroderma. 


The above classification is based upon 
clinical experience. It helps in easy and correct 
etiological diagnosis. Examination for whether 
there is atrophy or scarring, and then if the 
alopecia is non-cicatricial, whether it is 
localized or diffuse helps to narrow down the 
differential diagnosis. Scarring of the scalp is 
seen as a shining surface, dimunition or 





NR Y e BESTA ў =з 
writ inkling ей їее like marcato, ква eta 


4 when palpated. Atropy i is seen as NOE 

а pns and loss of elasticity and normal shine 
_ of the integument. In non-cicatrical alopecias, 
. the skin looks and feels normal but the hairs 
are lost. 

















За 


$ v d, 


d = The above classification is further helpful in 
a _ forecasting the prognosis and treatment; in 
ET _ Cicatricial cases, hair never grows back, while 
. . in non-ciacatricial cases, they do, if the cause 
E È can be controlled and treated. 


a 24 Diffuse Alopecia: 


E > Diffuse loss of hair is a very common complaint 
in practice and patients are often seriously 
E eoncemed about it. Patient notices Наш 
F M. _ entangled in comb or brush; he notices 
. thinning of the scalp hair but not complete 
рея. Defluvium capillorum is the first stage 
- of alopecia. A loss of up to 50 hairs a day can 
Бе accepted as normal but sometimes patients 
. complain of a fairly rapid thinning of the hair 
“іп which loss of 100 - 200 hairs а day may lead 
P. = to almost total baldness. The causes for this 
1. are usually detectable in history and occur 
_ about three months before the hair begins to 
г fall. | 


E Important causes of Diffuse loss of hair are: 
52 _ Run-down state; change of climate and shifting 
E. - of residence; poor diet: over-work; pregnancy; 
mt delivery; loss of blood due to other causes; 
typhoid or other febrile illnesses; acute mental 

E Strain; debilitating diseases; drugs like 
- _ hydantoin, sulphonamides; seborrhoea oleosa; 


ES x _ seborrhoeic dermatitis etc. 


- 
=: 
"f 


| E. A thorough search should be made for the 
3 Ne cause or causes. Here it should be noted that 
Фра time, 80 per cent of hair are in the anagen 
3 Я pe and 20 per cent in the telogen phase of 
° hair cycle and hence the falling of few hairs 
Eu. is within physiological limits. 


3 14 








я "Tee ation consists of finding the cause and 
Ха ns elimination, reassurance and improvement 
E 3 of general health with good nourishing diet, 
“liver extract, vitamins and minerals. In 


БІ; А M у 


25 Ее ЕТУ aS чоет ied igi синът. 


au : 


SEPTEMBER 1987 е 


се < фа? ; Т?» 24 аха 

tated individuals, anabolic 

n. А а ее 

Рат. i аа. SAN 4 $; 94727, W Ы, 

given, А quiet rel: Ет is ey 
е VU 






Local treatment consists of - 


1. Avoid repeated and too frequent combing 
and shampooing. 


2. Avoid excessive use of oil and oily 


preparations especially in seborrhoeic 
individuals. 


3. Light massage of the scalp with any of the 
following preparations: 


(a) Active phase when hairs are falling: 


Stilboestrol 50 mg. 
Prednisolone 50 mg. 
Ung emulsificans aquosus ad 100 gm. 
Rub into the scalp lightly every night. 


(b) Quiscent phase - when hair fall has 
become stationary and regrowth is 


desired: 

Oil of bergamot 3.0 cc 
Oil of babchi 3.0 cc 
Tinct, cantharidine 12.0 cc 


Ung. emulsificans aquosus ad 100 cc 


To be rubbed into the scalp-two to three 
times a week. 


Alopecia Areata: 


This disease occurs in any hair bearing area, 
but most frequently on the scalp. One or more 
circular patches suddenly loose all their hair. 
on examination the skin looks normal, there 
is no erythema or scaling. The integument is 
shiny, slightly thin and depressed. The hair 
pores are visible. The onset is usually sudden; 
one or more patches may develop at the same 
time; by peripheral extension and confluence, 


irregular areas may be formed. Hair is loose 


at the periphery in a spreading, active patch, 


but is, on the other hand, firmly attached in 


a stationary one. In a patch where the hair is 
tending to grow back, it is seen typically in the 
shape of an exclamation mark. An exclamation- 
mark hair has a thin lower portion and a thick 
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yk ШРЫ hair present at the periphery | 
means that the alopecia has become stationary, | 
while loose hair at the periphery юе that 38 





| although frequently further attacks occur. If the һе disease is still active. E E 

s alopecia is at the back or sides of the scalp M 

| (ophiasic alopecia) regrowth should not be EM age of the отн Тће prognosis 5 $ 3 
expected nor is it likely if the whole scalp is EB ORS pauen de “2 * | 


affected (alopecia totalis) or the whole body 
(alopecia universalis). Alopecia areata may be 
ға accompanied by pitting, shedding or atrophy 
» of the nails. 


The exact cause is unknown. The consensus 

of opinion is that alopecia areata is the result 

Of acute physical or emotional stress in a 

| sensitive individual. This is true in the majority 

Е: of cases. The condition is certainly not caused 

| by any infective micro-organism or virus; toxins 

from a sore throat or any septic focus may be 

the cause in some cases. The occasional 

association of alopecia areata with vitiligo and 

г. thyroid disease is taken to suggest that at least 

| some cases тау be connected with ап auto- 
immune defect. 


Prognosis depends upon: 


= 1, Duration. The shorter the duration, the 
: better the prognosis. 


2. The size of the patch. The outlook is better 
if the patch is small. 
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Treatment. It consists of: E 
у | | E 

1. Reassurance. | 5% | 
Ра 


2. Improving Ше general health with diet, tonics: E. 
etc. : 


Г н 
АУ. 


3. Removing the active causes like nervous ‹ or 2% 3 
physical strain, septic focus etc. 


© ДА 


4. Oral steroids in the form of Prednisolone20 — /- 
- 30 mg. daily, slowly tapered down in 6! to 8 E 
weeks. к E 3 


9. External treatment consists of и. 
inactivity if the disease is progressive. Oni when | 
it has become stationary, must local stimulants — 
be used, like 10 per cent cantharidine solution, | 3 г 
10 per cent Lactic acid in rectified spirits, etc. | E 
There are по panaceas for alopecia areata. One - ЖЕ if 
stimulant is as good as another if the basic | 29 | 
principles are borne in mind. Local infiltration - EN 
with hydrocortisone, triamcinolone or E е 
dexamethasone solution with a syringe ог. 
dermajet is helpful in resistant cases. — Dr 
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COMBINATION THERAPY FOR 
“BREATHING CONFIDENCE” 








In bronchospasm of In refractory 
any etiology... bronchospasm... 
tablets | tablets 
Each tablet contains Each tablet contains 
Terbutaline Sulphate 2.5 mg Terbutaline Sulphate 2.5 mg. 
.. with Etofylline 100 mg. with Triamcinolone 2 mg. 


Improves Patients Vital Capacity 





THEMIS CHEMICALS 
LIMITED. 

POONAM CHAMBERS, 

DR, ANNIE BESANT ROAD, 

WORLI. BOMBAY 400 018, 


For further information write to: 
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| 
Shields ulcers 
from acid attack 
and permits i 
normal healing 
| % Жі = 2 t 
to take place 
I ^ 5 \ \ Р 
в 
i 
* completely safe, non-systemic protection 
against acid/peptic erosion 
* high cure rate (87% in 6-8 weeks) 
* world-wide acceptance 
Particulars from: 
FDC Private Ltd., 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001. 
THE ANTISEPTIC FERREIRA ASSOC./FDC PL/313/87 | 
| 3 


RT ср ES ГОРИ ЧЕРТЕ, 
. А Pes $9 т + 2х5 . 
> | 


a new development from the 
research of eene Corporation USA 


ET 





NEW [< 


ir | Cream | | in PENETRASE* 


(betamethasone dipropionate, USP 0.05%) 
an intensity of effect never seen before 


< superior epidermal (2/2 
—S penetration >S b.i.d. application 











an nou Ae по. 





| NE о о áz] cosmetically 

е см relief within 3 days < elegant 
98% i FULFORD (А (INDIA) LIMITED Е 
successful results SCHERING CORPORATION USA E 
For additional information contact Oxford House, Apollo Bunder, y 
FULFORD (INDIA) LIMITED FULFORD Bombay 400 039 DL-1/87 
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Horlicks is the nourishing answer after process which ensures that the natural 
surgery, as protein tissue is broken down enzymic action is continued so that the 
and weight is lost. Though appetite is also finished product is partially predigested. 





suppressed for a few days, Horlicks is e Horlicks is easy to 
accepted. Horlicks contains adequate prepare. This is of 
proteifi and:calories to hasten value in the sick 
convalescence and restore normal health. room, where freshly 
їп the undernourished, Horlicks builds up prepared food at 
the patient to stand operations. frequent intervals 1$ 
Horlicks contains 14% protein, 7.5% fat, necessary. 

72.4% carbohydrates and has the е Doctors all over the 
nourishing goodness of creamy milk, world have been 
malted barley and golden wheat. recommending 


Horlicks is free from insoluble residue and Horlicks for nearly 
100 years for real 


contains nothing to irritate the mucous се 
membrane of the digestive tract. nourishment. 


° Horlicks is manufactured by a special 


Horlicks -fe Great Nauris —— 
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HTA -870 





| the new 
generation antirheumatic 
from 


CIBA-GEIGY research 











(diclofenac sodium) 


bridges the gap between 
potent efficacy and optimal tolerability 


Composition: Sodium-[0-[(2,6-dichloropheny!)- Dosage: The initial daily dosage for adults is 
amino]-phenyl]-acetate (= diclofenac.natr.), а 100-150 mg. in divided doses. In milder cases, as 
phenylacetic acid derivative. well as for long-term therapy, upto 100 mg.daily is 


Indications: inflammatory and degenerative forms usually sufficient. 


of rheumatism: rheumatoid arthritis; ankylosing Packs: 10 X 10 tablets of 50 mg. 

spondylitis; osteoarthrosis and spondylarthritis; 

painful syndromes of the vertebral column; non- ч | 

articular rheumatism; acute attacks of gout; painful | ^o" full prescribing information please write to: 


post-operative and post-traumatic inflammation HINDUSTAN CIBA—GEIGY LIMITED 
and swelling, pain following dental surgery, and Pharmaceuticals Division, 14, J. Tata Road, Bombay 400 020 
painful inflammatory conditions in gynaecology. Licensed Users of Trade Mark 


VOV/IND/4$47 
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"ALTERNATIVE TREATMENTS IN © 
RHEUMATOID ARTHRITIS” 


By V.N. Mishra,M.B.B.S.,MD. С.С. Mansharamani, M.B.B.S.,MD. 


SUMMARY 


Study was carried out on 28 patients of Rheumatoid Arthritis (R.A.). 
All patients included in the study had positive Rose Waaler test, and 
showed radiological evidence of Rheumatoid Arthritis. Out of these 10 
patients (36 per cent) were found to have used alternative methods of 
treatment, 7 out of these had tried more than one method. Success 
rate was highest with herbal (Ayruvedic) medicine (44 per cent) followed 
by faith healing (40 per cent) and heat therapy (20 per cent), Copper 
bracelets were not found to be useful. 


INTRODUCTION 


Inspite of extensive research in the field of Rheumatology exact aetiology 
of Rheumatoid Arthritis remains unknown and it's drug treatment far 
from being satisfactory. Patients with Rheumatoid Arthritis(RA) receive 
many medically prescribed drugs and have extensive hospital and 
Surgical treatment!, even then they are known to use variety of 
alternative treatments with variable success rates. 


Various alternative methods used by patients are- 


1. Special diets - Such as 
i) Diet of late charles de cot's Marsh. 
ii) Diet of Dr.Dang. 
Exclusion of various foods-such as fat, 
dairy products, acid substances, meat 
etc. 
2. Acupuncture 
3. Osteopathy 
4. Copper bracelets 
5. Faith healing 
6. Embrocation 
7. Oral treatments (other than drugs) 
Green mussel extract 
Cod liver oil 
Devils claw tea. 
Molasses 
) Garlic 
6) Sunflower seeds 
7) Ginseng (Magic drug of CHINA) 


V.N. Mishra, M.B.B.S.,M.D. (Medicine) С.С. Mansharamani, M.B.B.S.,MD.(Medicine) 

Senior Resident (Medicine), Professor of Medicine, 

Lady Hardinge Medical College, New Delhi. Maulana Azad Medical College, New Delhi. 

(At present Pool Officer, M.G.M. Medical College, (Paper was presented at National Rheumatology 
Indore (M.P.) Conference Sept., 1985, New Delhi). 
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Till now only very nde studies have been dake concerning е 
. treatments. In one of the major studies conducted by Struthers and 
E | Scott? at University of Birmingham UK in, 1983 it was found that 136 
E (68 per cent) patients out of 199 studied had tried alternative treatment 





E some time or the other. 83 patients (41.7 per cent) had tried more than 
E. one method. In this study they found that most common method tried 
» | was wearing copper bracelets (38.6 per cent) followed by special diets 
E. | ard various oral treatments ( 730 per cent). Most successful were faith 
ES healing, acupuncture and special diets ( 7 40 per cent) although copper 
ЗА | bracelets were tried extensively they have little reported success (only 
fe | 8 рег cent). 


| In another study conducted by puller and Capell 3 at centre for 
EC Rheumatic diseases Glasgow 60 per cent out of 78 patients were found 
to have tried alternative treatments. Copper bracelets and acupuncture 
ES did not produce much of the benefit and out of Rubs and Herbal oral 
E. ` medicine only a small proportion of the patients were found to be 
; benefited. They found that these methods were expensive and often 
patient did not feel that they helped them. 


UO aw 
Оқ, у у. 


Material and Method 


TABLE - I 


72 of a trip to a religious place and heat therapy 
E was used by 5 patients each. Three out of these 
E E tudy was carried out on 28 female five patients tried heat therapy by molten wax, 
Ee. patients of Rheumatoid Arthritis one tried hot sand pads, and another went for 
E of more than 5 years of duration, all hot spring bath. Occasional hot fomentation by 
° patients included in the study had positive Rose coal and water was not counted as mode of 
= Waaler test and showed radiological evidence therapy. Wearing copper bracelets were tried 
— — of Rheumatoid Arthritis in some or other joint. by 3 patients (Table No.1). None of our patients 
—  — A detailed history was taken for alternative used other alternative methods such as 
- therapies during the course of their illness, and acupuncture, osteopathy, and special diets. 46 
— . response to those alternative therapies which — per cent of patients found herbal medicines to 
- patient took regularly for 4 to 6 weeks was Бе useful while success rate for faith healing 
= noted on a questionnaire. Response was was 40 per cent, heat therapy was 20 per cent 
А E assessed by asking improvement in pain and while no one wearing copper bracelets was 
- swelling, total number of joints involved, benefited. 

22 22 improvement in morning stiffness and mobility. 





An overall feeling of improvement in the tune 
of 50 per cent or more was taken as a positive 
response to that therapy. 


10 patients used them faith healing in the form 


VARIOUS ALTERNATIVE METHODS USED 
AND THEIR SUCCESS RATES 


i 2 Results Type of No.of Pt's. Success Rate 
Ў It was found that out of 28 patients 36 per cent неше n (Percentage; 
| have used alternative methods of treatment 
some time or other, in the course of their ie 
illness. 7 out of these 10 patients have tried Herbal Medicine 7 44 
i Faith Healing 5 40 
more than one method. Herbal (Ayurvedic) 
ies Heat Therapy 9,5 20 
medicines were most commonly used 7 out of 
Copper Bracelel 3 0 
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patients some time or other in the course of 
their illness probably reflects inadequacy of the 
present medical treatment. Certainly only very 
few controlled studies have been done in this 
field till now and many of them have not 
demonstrated significant beneficial effect of 
many of these methods*5. This may prompt 
medical practitioner to dismiss the idea of 
alternative treatment and discount patient's 
assessment of their value. But would'this 
tendency be correct? Knowing that a-good 
number of patients use them and consider them 
to be sometimes useful. The very fact that 68 
per cent of the studied patients in Struther et 
al series and 60 per cent in Puller et al series 
were found to have used alternative treatments 
establish their widespread use. In our small 
series too 36 per cent of patients were found 
to have used these methods. Even if this is 
merely a placebo response it is worth 
considering because placebo treatment too has 
a role to play in the management of 
Rheumatoid Arthritis.6 


We strongly recommend that the treating 
physician should be aware how frequently their 
Rheumatoid Arthritis patients use the 
alternative methods of treatment and what sort 
of treatment. They should not altogether 
discard it but should take it rather favourably 
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harmless (whic apajority of alternative methods | 
are) and when: this i is not a big drain on the | E 
patient’s purse. те 


Reference 


1. Scott D, Scott D, Bacon PA, Therapeutic | 
progress-treatment of Rheumatoid Arthritis, — 
J.Clin. Hospital pharm.,1982,7; 217-229. 


2 Struthers G.R., Scott D.L., The use of | 


“Alternative treatment by patients with E. 


Rheumatoid Arthritis", 
1983,3;151-152. 


3. Pullar T., Capell H.A., Millar A., Brooks | 
R.G., Alternative Treatment; cost and | 
subjective benefit in Rheumatoid arthritis, | 
Br.Med.J. 1982,285;1629-1631. 


4. Gibson В.С. Gibson SLM, Mac Neil AD, | 
Homeopathic therapy in Rheumatoid | 
arthritis evaluation by double blind clinical — 
therapeutic trial Br.J.Clin.Pharmacol; | 
1980;8:453-459. - 


5. Huskisson EC,Scott J., Bryands В, Sectone idi 
is in-effective in Rheumatoid Arthritis, | 
Br.Med.J., 1981,1:1358-1359. E 


6. Langley GB, Sheppeard Н, Wingley К.О, | 
Placebo therapy in Rheumatoid Arthritis | 
Clin.Exp.Rheum., 1983,1:17-23. | 


- Rheumatol Int. . f 


Two thirds of a group of 30 patients with asthma questioned at chest clinics in East E 


Anglia reported a dry mouth and discomfort in the nose and throat for a few minutes | 


before their attacks of breathlessness (Thorax 1986;41:701-2). Fifteen reported tiredness, _ 
sleepiness, or depression for as long as three days before their attacks. © 


(B.M.J. 27 September 1986). 








for optimal vitamin-minera 
Supplementation 


e for anorectics 

e for elderly persons 

e during pregnancy & lactation 

e following febrile illness 

e in post-operative debility 

e for persons with restricted diets 


INDICATIONS 

Convalescence, excessive physical and mental stress. malnutrition, 
loss of appetite, low general health, pregnancy, lactation. 
COMPOSITION 


Each 10 ml. contains : 
Sod. Glycerophos. Soin. B.P.C. 63 280 mg e Calc. Glycerophos. B.P.C. 


03 40 mg e Ferric Ammonium Citrate ІР. 370 mg e Vitamin A І.Р. 8001.0. 


e Vitamin Оз I.P. 60 I.U. e Vitamin B1 І.Р. 1.0 mg e Vitamin Вә I.P. 1.50 mg 
е Vitamin Bg I.P. 0.50 mg e Vitamin B12 1.Р. 0.50 mcg e Nicotinamide І.Р. 
10 mg e Ethyl Alcohol І.Р. 9.596 v/v e Syrup & flavour q.s. 

Extra vitamins added to compensate probable loss on storage. 

For prophylactic use. 


DOSE 
10 ml twice daily after meals. EAST INDIA 
PACKING PHARMACEUTICAL 


Phials 280 ml, 450 ml NORIS EMITE 





Calcutta 700 071 
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‘RIAL INTHE  — 
TREATMENT OF LUMBO- SCIATIC - 
SYNDROME 

Dr. R.K. Sharma, MCh.Orth (L'pool), FRCS(Ed) 

Dr. B.B.Putti, M.S.(Orth) 


INTRODUCTION 


The conservative policy is the main stay of the management of backache 
and sciatica. Since, Mixter and Barr in 1934, related the symptoms of 
backache and sciatica to disc protrusion, the prolapsed intervertebral 
disc has virtually become a fashionable diagnosis and is too freely made. . 
Many of the cases, thus diagnosed, in reality are due to several other 
causes other than disc protrusion such as disc degeneration, 
osteophytosis of posterior apophysical joints, spondylolisthesis, etc. 


The discogenic pain has two components - 1) backache which is 
believed to be produced due to the stimulation of pain sensitive areas 
of spinal column, (2) sciatica, caused by root irritation. There is now 
abundant evidence to suggest that the inflammation is the basis for the 
pain production in root irritation. Inflammation being the basis, it stands 
to reason that any drug possessing anti-inflammatory property should 
relieve pain by breaking its viscious circle. 


Phenylethyl anthrinilic acid (Tromaril - a product of Unichem 
Laboratories Limited) is a new non-steroidal anti-inflammatory drug. 
Its effectiveness in the control of inflammation has been studied 
extensively. It is well tolerated by gastro-intestinal tract and does. not 
suppress bone-marrow function. In this respect it appears to be a better 
anti-inflammatory drug. This drug also has anti-prostaglandin activity. 


Materials and Methods 


patients suffering from backache 
and sciatica were taken up for the 
present study. The diagnosis was 


made on thorough clinical examination, x-ray 


Dr. R.K. Sharma, MCh.Orth (L'pool), FRCS(Ed) 
Professor of Orthopaedics and Head of the 
Department of Post-Graduate Studies 

J.N. Medical College, Belgaum. 

Dr. B.B.Putti, M.S.(Orth) 

Assistant Professor in Orthopaedics 
Department of Post-Graduate Studies 


evidences and other laboratory investigations. 


Tromaril in the dosage of 2 tablets of 400 
mg each twice a day was prescribed for 10 days, 
and patients were reviewed on alternate days. 
Note was made of degree of relief of pain, 
decrease in tenderness, freedom of spinal 
movements, presence or absence of scoliosis 
and improvements in S.L.R. Based on this 
criteria the therapeutic effectiveness of the drug 
was categorised as follows: 


a) Highly effective: In this group patients 


J.N.Medical College, Belgaum. 


showed complete relief from pain, absence of 
Specially contributed to “The Antiseptic” 


tenderness, restoration of complete and free 
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b) Moderately effective: This included 
patients with relief of pain up to 80 per cent, 
absence of tenderness, restoration of spinal 
movements, disappearance of spasm and S.L.R. 
improvement upto 70 - 80 per cent. 
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ihe drug acceptance was good in mon 
of-the patients. 


TABLE - 1 
ETIOLOGICAL DIAGNOSIS 


Etiology Number of Patients 


с) Slightly effective: This included the | 


patients with 50 per cent relief of pain, some 
reduction in tenderness and improvement in 
spinal movement and slight improvement in 
S.L.R. 


а) Ineffective: This included patients who 
failed to show any improvement in their clinical 
picture. 


Patients were also studied for the possible 
side effects and acceptability of the drug. 


Results 


In the present study 34 patients in the age 
group of 16 - 60 years were studied. Majority 
of the patients were between 20 - 40 years of 
age. There were 25 males and 9 female 
patients. Table - 1 demonstrates the etiological 
diagnosis in these patients. Out of 34 patients 
20 were suffering from mechanical 
derangement of the spine and 11 were suffering 
from lumbago of fibrositic origin. Two patients 
were suffering from TB spine and one patient 
was suffering from rheumatoid arthritis. 


Table - 2 demonstrates the effectiveness of the 
drug in the present study. The drug was 
moderately or highly effective in 20 patients 
(47.5 per cent). It was slightly effective in 6 
patients (17.5 per cent) and in 8 patients (23 
per cent), the drug was ineffective. It was found 
that 25 patients had received Oxyphenbutazone 
and allied drugs prior to treatment with 
Tromaril. Out of this 25 patients, in 18 patients 
Tromaril produced moderate to highly effective 
results. 


Table - 3 demonstrates side effects in this 
trial. In six patients mild side effects were noted. 
Three patients had gastric irritation, 2 had 
burning all over the body and one patient 
experienced exaggeration of existing pain. 


Disc Degeneration and Retropulsion 12 
Disc Degeneration 2 
Lumbago 11 
Spinal stenosis and Lumbago 
Spondylolisthesis 

Traumatic para paresis - 

Koch’s spine 

Rheumatoid disease 

Total 


TABLE - 2 . 
EFFICACY OF DRUG 


Efficacy 


11.5 % 
46.0 % 
17.5 % 
23.0 % 


Highly effective 4 
Moderately effective 16 
Slightly effective 6 
Ineffective 8 


TABLE - 3 
SIDE EFFECTS 


Side effect 


No. of patients 


Gastric irritation 
Burning allover body 
Exaggeration of existing pain 


Discussion 


Drugs play an important role in the 
conservative management of pain in backache 
and sciatica. Drugs possessing anti 
inflammatory property by virtue of breaking the 
viscious cycle of pain offer relief to the patients. 


E 
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contusion sustained in sports!. 90 per cent of 
the injuries recovered in less than 7 days of 


treatment with Tromaril. The anti-inflammatory, 


role of Tromaril is also studied in 
gynaecological and obstetric conditions, by Dr. 
Tandon et al; Dr.(Miss) Majumdar et al; and 
Dr. Padma Као2-4 


In our study Tromaril was found to be 
effective in 26 patients and ineffective in 8 
patients. The relief of pain in mechanical 
derangement of spine was more dramatic as 
compared to response in organic lesion of the 
spine. In our study out of 25 patients in whom 
Oxyphenbutazone and allied drugs failed to 
relieve pain, 18 patients obtained moderate to 
excellent relief of pain with Tromaril suggesting 
its superiority over the other drugs 


3 Aere В реа кака. were | ў 
treated with Tromaril. This drug produced | 
symptomatic relief in 28 patients (77 per сеп) | 
The drug was found to be free from major side | 


effects and is well tolerated by the patients. 
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Food allergy may be subdivided into the fashionable, often self diagnosed type which 
blames a substantial fraction of all foods for symptoms of chronic ill health and more 
specific responses to single items of food. A spectacular example of the second type | 
is described in "Annals of Internal Medicine" (1986;105:351-5). An outbreak of 7% | 
dermatitis affecting grocery store employees throughout the United States was traced _ 


to their handling celery; the brand concerned turned out to have an unusually high | 


content of furanocoumarins - which are produced by plants in response to cold, 


trauma, and infections. 


(B.M.J. 11 October 1986). 
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(Metoclopramide HCL) 
Tablets 10mg, Syrup 5mg/5ml; Injection 5mg/ml. 


Increases lower esophageal 
sphincter pressure to prevent 
gastro-esophageal reflux. 


Improves gastric emptying of food 
and acid to reduce contents 
available for reflux. 


Co-ordinates antroduodenal 
contractions to prevent bile 
reflux. | 
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Dr. A. Subha Geetha, м.0.,0.с.0., 


Dr.(Mrs.)A. Padma Rao, M.D.,D.G.O., 


INTRODUCTION 


Breast milk is an ideal natural food for the child and superior to all 
artificial feeds. The advantages of breast feeding is 1) it is economical, 
2) easily available at proper temperature, 3) fresh and unadulterated, 
4) it has antibodies and growth factors, 5) its composition is ideally suited 
for infants, 6) it is well tolerated, easily digested and assimilated, 7) 
provides emotional security and develops mother child relationship. 


It is claimed that 'LACTARE' a herbal formulation which consists of 
Asparagus racemosus, Withania somnifera, Glycyrrhiza glabra, 
Trigonella foenum graeceum and Allium sativum when given to postnatal 
cases of lactation, results in increased milk secretion, with initiation, 
then discharge of milk through nipple and then in maintenance of milk 
though the exact mechanism of their actions are not known 


The aim of the present study is to study the effect of LACTARE as 


y j ғ 2 Y. =. 
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а galactagogue in postnatal cases. 


Materials and Method 


ost partum patients who had a previous 

history of failed lactation and 

primiparas who had insufficient 

lactation by 7th postnatal day formed the 

subjects for study. Patients delivered in 

Kasturba Hospital, Manipal, from June 1985 
to May 1986 were randomly chosen. 


The dose of LACTARE capsules advised was 
2 capsules three times daily. A bottle of 100 
capsules were given to them initially and were 
requested to take more capsules if the milk 
secretion was not satisfactory. Number of 
subjects for the study was thirty. 





Dr. А. Subha Geetha, ™.D.,D.c.0., 
Lecturer. 

Dr.(Mrs.)A. Padma Rao, M.D.,D.G.O., 
Professor Emeritus. - 

Kasturba Medical College, Manipal. 
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7th day. 





The subjects chosen were mostly from places 
close to the hospital and those personally 
known to the authors. Many were contacted by 
letter with an enclosed stamped envelop for 
reply. The letters were sent three months after 
their discharge from hospital. All of them 
answered the letters. The questions were: 


1) How long did you take LACTARE capsules. 

2) Is the breast milk sufficient for the baby - 
or are you supplementing the breast milk 
with other milk. 

З) Is your lactation better compvared to the 
previous pregnancy. 


The patients were discharged from hospital 
seven days after commencement of treatment. 
During this period untoward symptoms like 
nausea, vomiting, diarrhoea in the mother and 
in the baby were noted. Breast engorgement 
was also noted. All the multiparas chosen were 
those with a history of poor lactation in the 
previous childbirth. All the primi’s chosen 
were those who had poor lactation even on 
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Poor Lacon: All feeds were ‘woud 


formula feed or cow’s milk. 


Good Lactation: All feeds were with breast 
milk only. 


. № supplementary feeds 
were necessary. 


Observations: 
TABLE I - PARITY 


Multipara | 17 
Total 





TABLE П 
NATURE OF DELIVERY & PARITY 


Normal Forceps Breech Caesarean Toatal 
section 


Multi 9 - 8 17 


TABLE Ш 
PROXIMITY OF PATIENT'S DWELLING TO HOSPITAL 








Nos. 
Within the Hospital Campus 8 
Within 3 KM from Hospital 17 
Between 25 and 150 KM 5 
Total 30 

TABLE IV 
DURATION OF LACTARE THERAPY 

Nos. 
Below 7 days 5 
2 weeks (100 capsules) 21 
30 days (200 capsules) 4 
Total 30 
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UE 5g Women Took: the capsules for two 


weeks only.Five women used LACTARE 
capsules for 4 to 7 days. 


TABLE V - FOLLOW UP 





Method of follow up No. 
Personal interview 8 
By letters 22 
Total 30 


TABLE VI - RESULTS 


No. of Good  AveragePoor 


cases lactation 
Primipara 13 13 - - 
Multipara 17 15 1 1 
Total 30 28 1 1 


All the 30 women were contacted either 
personally (8 cases) or through letters (22 
cases). Only two women did not have 
satisfactory lactation - one case had a 
premature baby which could not suck. 
Therefore she had poor lactation. Another 
patient had to supplement her breast milk with 
formula milk after two months (case No.15). 
She had a caesarean section - 3rd para and her 
lactation was not good for the previous child 
also. Twentyeight out of thirty women had 
sufficient breast milk to feed their babies for 
3 months on breast milk alone. | 


Summary 


1) LACTARE capsules in doses of 2 capsules 
three times daily were administered for 
periods varying from 7 days to 30 days 
during the postnatal period. Most of the 
subjects (21 cases) took LACTARE for 15 
days. 


Р Ай 


521 THE ANTISEPTIC € SEPTEMBER 1987 ain a Mc A, 








Же ашу became they had pott the 30 subjects чаклы pa, 
lactation in the previous childbirth. had poor lactation and another had lactation 
3) There were 13 primiparas. They were chosen Юг two months only. One patient, multipara, 


for the study because lactation was not who took LACTARE for two days only - had 
established well even on seventh postnatal day. oid talon = | 


4) Out of the 30 subjects, 13 had caesarean 
delivery. 


7) No complications such as nausea, vomiting, 
5) All the 30 subjects were contacted а ће end 4. : 
of three months of commencement of diarrhoea, breast engorgement and breast pain 


therapy - either personally or through letters occurred during therapy. No untoward effects 
to ascertain if lactation was good or poor. occurred in the baby also. 


What is the effectiveness of treating cancer with regional hyperthermia? 


Hyperthermia was first used in 3500 BC and the procedure was known to Hippocrates. 
Its use in cancer is based on the hypothesis that tumour cells are more sensitive to 
increasing temperatures than normal cells. Responses to hyperthermia have been seen 
in malignant cells in tissue culture and in animals bearing tumours. These responses 
are usually of short duration. Efforts have been made to combine both radiotherapy 
and chemotherapy in order to enhance and increase the durability of responses. There 
are many thousands of anecdotal records of responses to hyperthermia. In the case 
of hyperthermia and radiotherapy there has been atleast one randomised trial where 
benefit was claimed for the group having hyperthermia and definitive radiotherapy. By 
contrast, the use of drugs is more equivocal. Some drugs, such as melphalan, do appear 
to have their effect enhanced, but others are rendered less effective. There is little 
information on the use of lasers and hyperthermia. Although the methods of producing 
hyperthermia and monitoring body temperatures are ана it is still a dangerous 
and highly experimental procedure. 


(B.M.J. 9th May 1987). 
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LARGACTIL 


Chlorpromazine Hydrochloride 


oL 





| at the centre ina changing world 





Аа 


Achievements of the human brain аге 
accelerating the process of change. Pressure 
of life are rising, and chances of mental 
breakdown increasing. But there is ‘Largactil’: 
the first and still the standard major 
tranquillizer. Today, the need for ‘Largactil’ is 
greater than ever. 


Detailed information is available on request. 
'Largactil' is a trade mark of May & Baker 


MAY & BAKER (INDIA) LIMITED 
Sr ` | Bangalore е Bombay е Calcutta е Gauhati е Hyderabad 
ГІ Maya Baker Indore @ Jaipur ® Lucknow @ Madras @ New Delhi ө Patna 


REGD OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025. 
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HI EUMAIULUUGY — АМ ILL 
RECOGNISED SPECIALITY 


IN INDIA. 


By Dr. P.S. Mahadevan, M.S.(Paed)., 


о many doctors, the diagnosis of joint 

diseases mean nothing. It is just a 

matter of Aspirins, Ibuprofen or steroid 
that is to be added to the regimen. Many do 
not realise that a patient wants to know (i) 
about the diagnosis, (ii) about the prognosis, 
(iii) how to prevent deterioration, (iv) and the 
possible complications. Unless you have made 
a firm diagnosis, it is not possible to answer 
any one of these questions with candour. I shall 
illustrate with few stories. 





By Dr. P.S. Mahadevan, M.S.(Paed).. 
Sri Bhuvaneswari Nursing Home, 
Trichy. 





Specially contributed to “The Antiseptic" 


iT 


523 THE ANTISEPTIC ® SEPTEMBER 1987 





TU АТАКЕ 
> ша " eit ^ 
| СШІПР ОК 


P 


i 5% = i — ы. ^v 
% | "f ма Е -- ‘ "vx AUR dmi МА EL тр, 
„ас А А. 1 -2%-- 1 AA Le LI 
4 4 à 23 


А lady in her sixties was brought to ту 
consultation about two months back. She was 
aching all over. She wouldn’t allow any of her 
attenders even to touch her. She got on to the 
examination couch with great difficulty. Her 
history was of intense muscle pain, more of the 
proximal muscles (ie) her Deltoids, glutei and 
the muscles of the neck. She had no joint pains. 
She had a questionable fever. The duration of 
illness was a month. She denied any previous 
illness. She was treated with the usual range 
of Non steroidal anti inflammatory drugs. She 
told me that even getting out of the bed was 
a misery. Her family doctor, followed by a 
Postgraduate, had made a diagnosis of 
Rheumatoid, though she had no joint pain. Her 
ESR was 60 mm in one hour. Clinical exam 
revealed very little except a mild proximal 
muscle weakness. She had a mild anemia. The 
constellation of elevated ESR/mild anemia/ and 
an old lady with more of aches than you can 
find out clinically made the diagnosis of 
Polymyalgia Rheumatica a strong possibility. 
Why is it important to think of this disease? 
(1) It responds to small doses of steroid like 
charm, (2) It is often associated with temporal 
arteritis - a disease of devastating potential 
unless you are forewarned. In this lady a small 
dose of steroid produced remarkable 
improvement, that she called me “Beta” the 
third day. She is still on 5mg of prednisolone. 


A male was referred to me by a medical 
practitioner. The patient was 60yrs old and 
came to me with a throbbing headache of 
recent origin. He looked ill and clinical exam 
revealed that his superficial temporal arteries 
were beaded, was rope like and had lost the 
usual elasticity. His ESR was way up and I had 
a biopsy confirmation of temporal arteries - one 
of the Giant cell arteritis. This disease has the 
potential to inflict “SUDDEN” blindness of the 
eye, due to sudden occlusion of central artery 
of Retina. I started him on 30mg of steroid and 
forgot about him. He came up for a review and 
told me that he was much better and then 1 
lost him from my sight. He was visiting a 
Neurologist and a Neuro ophthalmologist and 
I came to know from the referring doctor that 
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complaining of retrosternal chest pain. X ray 
chest showed a mild dilatation of the aorta and 
ECG showed evidence of Ischemia. Steroids 
were continued and a diagnosis of Giant Cell 
Arthritis involving aorta was made. He had 
Verapamil and Isosorbide added to his regimen. 
Two years slipped by. He presented to me with 
gross cushing change, gross aortic dilatation, 
absent radial pulses, total blindness and I sent 
him with a placebo. He died shortly thereafter. 


A Short Review of Giant Cell Arthritis 


Giant cell Arthritis is a subacute inflammatory 
disease of large and medium sized arteries in 
the elderly. Early reports talked only Temporal 
arteritis because of the striking involvement. 
But it is only a type of giant cell arteritis, a 
pathological process which can involve intra 
and extra cranial carotid and vertebral arteritis, 


the aorta and its branches and any systemic 


arteries - Aortic, aneurysms, and dissections, 
misenteric ischemia, myocardial infarction and 
claudication of lower limbs can all be due to 
giant cell arteritis. 


А doctor referred a young girl complaining 
of knee joint pain. This puny looking girl in 
her 8th or 9th year, complaining of joint pains 
and cried at nights! I did an examination, there: 
was no warmth, no synovitis, no ESR elevation 
and I wrote a letter informing the doctor very 
loftily that this was no joint disease. Some 
placebo could be tried. The girl came in review 
after two weeks with a cough, and unabated 
joint pains. I had a Eosinophil checked, and 
x-ray chest taken, and did a battery of 
investigations. Nothing abnormal detected. 
Another letter asking the doctor to remain 
calm. The doctor lost the patient from his list, I 
lost the child on follow up. My ignorance was 
brought home after six months when the girl 
came for a saturday Echo study referred by my 
colleague. 1 was shocked. The girl had 
myocarditis, Pericarditis and all florid picture 
of scleroderma. I felt utterly humiliated. I had 
assured, reassured and confidently reasoned 
out the absence of joint disease and yet here 
was a case staring at my “blunder”. I felt 
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ЕШАРЕН te ny records, fóand that 

indeed 1 had cs all efforts to make a 
diagnosis. I had done Electrophoresis, LE cell 
апа what was availukic t^ 7^ The v ravs were 
normal. At the time I saw 1 did not have 
evidence of SKIN INVOLVEMENT BUT 
WHAT I HAD NOT TAKEN INTO 
CONSIDERATION, WAS THE ORGANICITY 
OF THE COMPLAINT — THE CHILD 
CRIED AT NIGHTS!! 


I wrote a letter of apologies to the doctor telling 
him about the whole story. 


Review of Scleroderma 


Connective tissue inflammatory disorder which 
characteristically involves the skin but may 
affect the grade I tract, heart, lung, kidney and 
synovium. Cutaneous involvement is the hall 
mark, may occur in focal patches called 
"Morphen" or in a linear distribution called 
linear scleroderma or as generalised connective 
tissue disorder. Girls are more affected. The 
linear scleroderma can involve an entire limb 
causing severe shortening and bony 
deformities. In adults scleroderma presents with 
typical facial involvement where the skin of the 
face gets stretched and you cannot prick the 
skin with a harding. Dysphagia due to 
Oesophageal involvement is common. CREST 
standing for calcinosis, Raynandis 
Phenomenon, Oesophageal mobility disorders 
and Telangiectasie is common in scleroderma. 
No therapy is of use. 


I am not always a loser. This patient from 
Kollengode, my native village, was brought to 
me by a good friend. The girl was his daughter 
and the girl was complaining of pain in her left 
hand essentially her wrists. This followed a 
minor injury while playing. Clinically there was 
no positive finding. X rays were normal. ESR, 
Rheumatoid factor and other relevant studies 
were normal. I told my friend to disregard the 
pain and encourage her normal activities. I had 
forgotten the incident. Two years later I went 
back to my village, to bid a goodbye to my 
childhood days and I ran into my friend. He 
said that his daughter was still ill and the wrist 
was no better. He had consulted many 
reputable physicians and orthopedicians and 


she was | 
Rheumatology, I was looking up for a 
challenge. I saw the girl quickly and told my 
friend to get her to me at Trichy. She came 
tour days later. Her wrist and palm was swollen, 
the limb was cool and mottled. X rays showed 
severe rarefaction. All tests indicative of activity 
was negative. An ortho opinion, elicited the 
same respose “Мопоагісиаг Rheumatoid”. | 
had recently read about a condition called 
Reflex Neurovascular Dystrophy, which 
according to the author (PCNA - Pediatric 
Rheumatoloty - 1986) was not an uncommon 
condition in any Rheumatology unit of the 
West. He proceeded to describe the condition 
as one following a monor trauma, but as an 
attention seeking device, where in there is a 
swollen, mottled, cool extremity with no sign 
of inflammation clinically or by a laboratory 
data, x ray showing Gross Osteoporosis. I 
described this and advised active 
Physiotherapy. I have not heard from them yet. 


WHAT ARE OUR PITFALLS IN THE 
RECOGNITION OF MANY OF THESE 
DISEASES? 

1. Our lack of understanding of Rheumatology 
even among the echolons of medical practice 
even among Orthopedicians. 

2. Lack of Investigative tool 

J. Over reliance on tests like ESR or 
Rheumatoid (later) factor. 


LET ME EXPLAIN WHAT I MEAN BY 
EACH. ONE OF THESE STATEMENTS 


As I said before, many of us do not care to 
update ourselves on Rheumatology. Coronary 
artery disease, hypertension and Diabetes get 
a major share of a doctors updating - 
Pulmonary diseases, Rheumatology, 
Hematology and Immunology are rele gated to 
the background. There are many new diseases 
in Rheumatology which have come into 
recognition. These are just mentioned in 
passing except Lyme disease, which I will 
describe a little. 


(1) Please recognise that many infections may 
present as Arthritis. This includes hepatitis, 
influenza, infections mononucleosis and in 
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any or t hese the joint pains ІТ ау пе 
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the infections like Shigella cia, salmonella 
or Yersinea can leave a chronic erosive and 
destructive arthritis. We tend to think only of 
Rheumatic fever, Rheumatoid arthritis, Osteo 
arthritis ог Tuberculous Arthritis. Other 
disorders do not seem to exist. Excellent works 
are available on Rheumatology, х rays of joint 
disease and I think this speciality needs а 
breath of fresh air. 


ома 


Lyme Dise | 35 _ 


Ae ууш 


In USA, аи 
Lyme. A cluster of children presented with 
arthropathy and an initial diagnosis of Juvenile 
Rheumatoid Arthritis (skin rash, joint 
involvement and fever) was questioned by a 
resident, and the local doctor contacted the 


public health authorities. An extensive 


tion revealed that this was a new 


investiga 
disease of spirochete transmitted by a tick, 


Delayed 


.  kodes dammini initially after a bite by the tick, 
ме the typical patient presents with as he 


ks fever, malaise, fatigue and stiff ack : Within 
| weeks typical Erythene Chronicum migrans 


clears in the centre with expansion of the 


periphery. Later 60 per cent of them follow with 
frank arthritis especially knees which last for 
weeks or months and recur for years. All of 
them initially present with migratory 
polyarthritis. 15 per cent of them with 

itis. 8 per cent of them have 


| cardiac Ичкин Fluctuating AU block, 


Myopericarditis BUT NOT WITH 
VALVULITIS. This is the only differing feature 


_ from Rheumatic Fever. 


Therapy with Tetracvclins orally or with high 
doses of Penicillin IV completely clears the 
lesions and prevents the occurance of later 
complications. Even for Neurological and 


Cardiological and Arthritic manifestations 
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penicillin in high doses produces complete 
clearance. 


(ii) LACK OF INVESTIGATIVE TOOL: 


These are few tools which have made 
Rheumatology a fascinating speciality. 


a) X rays with rare earth casettes 


(b) flexible fibre optic arthroscope with which 
you can study all the details of major joints. 


c) Joint and bone scans with Imidium which 
helps to make an early diagnosis of bone and 
joint diseases. 


d) Ultrasonography which helps to diagnose 
the pediatric hip joint diseases are a few to 
mention. 


I SHALL START WITH THE X RAYS 


To mention about the whole of the changes in 
various diseases would be pointless. But 
Forrestor’s advise can be taken. Note for 

A - Alignment 

B - Bone changes 

C - Capsule - Calcification changes 

The erosive changes in the joints should be 
recognised whether they are over areas covered 
by cartilages, or over areas covered by 
Synovice. Osteoarthritis would involve with an 


erosion over the area covered by cartilage, 
whereas Rheumatoid arthropathy will involve 
subsynovial area. Though both the x rays may 
look alike, once you realise the area of erosion 
you can differentiate. All arthopathies can be 
fitted into these broad two groups except Gout, 
multicentric Reticulo histicytosis, amyloid and 
hyperlipedemic arthritis. 


There is so much of recent literature in this 
field that a good review can be had from Recent 
advances in Radiology and Medical Imaging - 
1986. 


Fibreopticarthroscopes have revolutionalised 
not- only diagnosis but treatment also. 
Arthroscopic surgery is no longer a rarity. 
Diagnosis of posterior cruciate ligament 
injury of the knee joint in an youngster 
would be very difficult but now is done 
routinely. A condition Plica syndrome has been 
recognised. In this syndrome an excessive fold 
of synovial tissue gets caught into the joint 
surface resulting in severe pain and 
hydrarthrosis. Location of this and resection 
yields permanent relief. 


The role of bone scan is not appreciated evn 
by Orthopedicians. One of my doctor 
colleagues brought his son with severe lumbar 
pain and clinically except for severe restriction 
of spinal movements there was no other signs. 
The pain was severe and I wanted to rule out 
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because this happened after he had bowled in 3 oF the female т 1м was ишш a young 


‚ a match. Routine study were all negative. Our 
Ortho opinion suggested strict rest in bed and 
non steroidal anti inflammatory drugs - rest in 
bed for a week did not yield any result. The 
doctor, his grandson and relatives were anxious 
- no diagnosis forth coming. Repeat 
examination revealed severe back spasm only. 
At this stage, I sent him to Madras to an Ortho, 
and also suggested that a bone and joint scan 
may be useful? other than CT scan etc. My 
friend, Orthopedician, apparently expressed the 
opinion that there is no need for a bone and 
joint scan after CT examination, and was not 
keen about it. This is a point of contention for 
me. The earliest change, mark my word, 
earliest changes can be picked up only by J and 
B Scans. Bony changes to be recognised in x 
rays or CT scans will take much longer. CT can 
pick up erosion or sclerosis earlier than 


= conventional x rays and disc can be studied. 


But in an adolescent where you want to rule 
out Early Osteitis ostitis or early osteomyelitis 


E: | or stress fracture no test can help but bone scan 
. can tell you. I am giving two x rays of the same 


doctor, who had an injury to his leg. The first 
one apparently is normal and since the pain 


hs. continued he had a second one after three 


weeks. You can see the callosity appearing. 
This is common following march fractures in 
the tarsal - metatarsal bones of young people. 


Over reliance of tests like ESR, Latex 
reaction for Rheumatoid can be erroneous. 
ESR may not be elevated even in Juvenile 
Rheumatoid Arthritis in 50 per cent of the 
cases early in the disease and latex 
agglutination can be positive in many diseases. 
This is not synonymous with Rheumatoid. 


- Condition like Sub acute bacterial endocarditis 


can have a positivity. So do not rely too much 
on any single test. 


It should be stressed again that joints are 
many and they are often the markers of disease 
quite systemic in nature. 


I am a Postgraduate from Bombay. For а 
time I was working in KEM Hospital under 
Dr.Patel. There was an excellent Hematologist 
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girl crying in misery, complaining of severe joint 
pain. One of the knee joints, Clinically except 
for a mild pallor and small spleen there was no 
indication of any disease. The joint was tender, 
not warm, no synovial reaction. A female 
crying? My usual male chauvinistic response 
was aroused and I felt there was nothing to it. 
Dr.B.C.Mehta who took the rounds that 
evening, gently probed me about sickle cell 
disease. Then I realised that right under my 
nose was a sickle cell disease which I had 
missed totally. 


Sickle cell anemia presents to a 
Rheumatologist due to any obvious 
possibilities: 


. Bone Infarction 

Aseptic Necrosis 

Joint Effusion 

. Hand - Foot Syndrome. 

Bone And joint Infection. 

. Hyper Urecemia And Gout 

. Increased Erythropoieses and Its Effects 


мож омо уе 


A Few Words About Sickle Cell Disease 


Inheritance of abnormal Beta Globin change 
in an adult hemoglobin results in this disease. 
In the position number six of beta polypeptide 
chain, there is a substitution of valine instead 
of glutamic acid. When valine is substituted, 


there is a change in the deoxygenated . 
hemoglobin. This change is not witnessed in | 


oxyhemoglobin status. So the signs and 


symptoms of this disease are often precipitated 


in situations calling for deoxygenation, namely 
a poor capillary circulation (eg) dehydration, 
infection, hypoxia as in an altitude. Resistance 
against Malaria was apparently the benefit 
construed on these individuals and probably is 
responsible for genetic frequency still existing. 
This disease is common in Saudi Arabia, 
Mediterranean Ancestry (people of South Italy, 
Sicilians and Greeks) and in certain areas of 
India. You suspect this in these cases. 


—C» A compensated hemolytic anemia 


with HB of 7 to 10 gram percentage with ав. 


elevated reticount. 
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of erythropoiesis. 
———» Crisis ———» Hemolytic 


Sudden deterioration of anemia. Reasons are 
not known. Usually precipitated by 


1. Acute splenic sequestration crisis caused by 
sudden pooling of huge volumes of blood. 
Usually occurs before auto infarction of the 
spleen in your people. 


2. In Parvo virus infection 


There will be severe anemia, there will be 
erythropoietic activity and increased jaundice. 


You may have to consider associated folate 
deficiency. This happens because more folic 
acid is utilised by a fast RBC turnover and a 
relative deficiency takes place. Sometimes a 
subtle associated enzyme defect of the RBC as 
glucose 6 phosphate dehydrogenase deficiency 
is responsible for such a crisis. 


——— Look out for associated infection 


——— Remember that these people are 
highly prone for Gall stones caused by 
continuous hemolysis and to have pigment 
stones and so the worsened jaundice may be 
due to cholelithiasis producing obstruction. 


In short a chronic anemia suddenly worsens, 
think of Hemolytic crisis. 


* * * 









> to the altered shape of the RBC during 
deoxygenation the blood circulation in the 
cro capillaries is sluggish and areas of the 
роду which always have the beer a for 
vascular occlusion suffer. 


———> Bones of trunk and extremities. 


Present with severe excruciating pain in the 
back, chest or extremities. Fever usually is not 
present. Two days later fever occurs due to 
toxic necrosis. If area close to a joint is 
involved, synovial reaction with effusion may 
occur. 


——> Cerebro vascular accidents 


——— > Acute chest syndrome due to 
occlusion of pulmonary vessels cannot be 
differentiated from pulmonary embolus. 


——— У Hepatic crisis ———» Marked 
Hyperbilirubinemia and other liver function 
tests show hepatic Involvement. 


I SHALL BE HAPPY IF I MAKE THE . 


READERS |. UNDERSTAND THAT 
RHEUMATOLOGY IS A FASCINATING 
SPECIALITY IN ITS OWN RIGHTS AND 
PRESCRIBING ASPRIN OR STEROIDS DO 
NOT MEAN ANYTHING. 


* * * 
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Many of the discomforts inflicted on obstetric patients are being reassessed, and some 
(shaving, enemas, etc) have been shown to have little justification. By contrast, however, 
the traditional overnight fast for patients undergoing elective caesarean section does 
seem justified (British Journal of Anaesthesia 1987;59:312-4). A group of such patients 
given tea and toast for breakfast before surgery had greater volumes of gastric fluid 
and it was more acid than in those starved in the standard way. A fast of at least four 
hours is still recommended. 


(B.M.J. 7 March 1987). 





E 
1 
4 
4 


Becotorte 


The only painless B1, B6, B12 injection 


| *Becofor (е contains Lignocaine Hcl, ап 


excellent local anaesthetic that offers your 
patients, the remarkable benefit of a painless 
В1, В, B12 injection. 


ө | 
Becofor te corrects disorders of the nervous 


system very etectively. 


Decofor te injection 

The only B1, B6, В12 
injection that treats neuritis 
the painless way 





14 THE ANTISEPTIC O SEPTEMBER 1987 


А CASE REPORT 


Dr. Р. Sampath Kumar, м5., Dr. С.В. Vasudeva, MS., 
Dr. H. Divakar Shenoy, B.Sc.,MS., Dr. M.N. Nayak, Ms. 


_ INTRODUCTION 


Burns is a common problem in our country. Curling's ulcer is an acute 
ulcer of stomach and duodenum seen in early post burn period. This 
is a frequent life threatening gastro-intestinal complication in burn 
patients. In mot cases it is either undetected or the patients are not 
fit for surgery because of associated extensive, infected, burns and poor 
general condition. About 2/3 of the symptomatic patients have gastro 
intestinal bleeding as a presenting symptom (Pruitt). Early detection 
of this and prompt surgery can save many a life. Here we are presenting 
a case of massive bleeding from a Curling's ulcer which was successfully 


managed by surgery. 


Case Report 


Mr 


U. a 25 year old man, was 
admitted to Kasturba 

e Hospital, Burns Centre on 
25.12.1986 with history of having sustained 
flame burns 2 days earlier. He had no previous 
history suggestive of peptic ulcer. On 
Examination he had burns over face, neck, 
front of chest, both upper limbs and both lower 


limbs - about 32 per cent of body surface area 


(B.S.A.). 


His haemoglobin was 12.0 gm percentage, 
on admission. Не was treated with К.Т. 
Aspiration, IV Fluids, Injection Cloxacillin, 
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Reader. 
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Antacids and dressings for the burn wounds. 
He had malaena on 9th post burn day.-He was 
treated with IV Fluids, Cold saline gastric 
washes, Antacids, Ranitidine and blood 
transfusion. However his malaena continued 
and next day in addition he vomited 400 ml. 
fresh blood. His haemoglobin level fell to 8.0 
gm percentage on 9th day and 6.75 gm 
percentage on 10th day, inspite of receiving 4 
units of blood transfusion. In view of this 
continued bleeding and falling haemoglobin 
level, it was decided to operate on the patient. 


Laparotomy was done and 
Gastroduodenotomy incision made which 
showed an ulcer crater in the posterior wall of 
I part of duodenum. From this ulcer there was 
active bleeding from Gastroduodenal artery. 
The bleeding vessel was underrun and ligated. 
Pyloroplasty and Truncal Vagotomy was done. 
During operation he received 3 units of blood 
and post operatively another 3 units blood 
along with Ranitidine. His wounds, including 
burn wounds, healed well and he was 
discharged. 


Discussion 


Curling described 10 burn patients with acute 
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stomach a duodenum in etn Don 


burn period. The. incidence of curling ulcer 


increases with increasing burn size to a 
maximum of 40 per cent in patients with burns 
of 70 per cent or more of body surface area. 
Only 1/4 of these patients have symptoms and 
signs during life, out of which 2/3 present with 
bleeding (Pruitt). 


There are various aetiological factors 
described like relative hyperacidity, 
haemoconcentration, decreased organ blood 
flow, pulmonary complications causing elevated 
PCo2, Sepsis (Pruitt). These ulcers are different 
from haemorrhagic gastritis, which occurs early 
in post burn period. Bleeding from Gastritis is 
rarely life threatening (Czaza et al). 


Though initial treatment is conservative, 
surgery might soon become necessary if 
bleeding is severe. Indications for surgery in 
Curling’s ulcer are (Pruitt): 


1. Massive bleeding requiring more than 
2500 cc. blood transfusion in 12 hr. period. 
(2) Prolonged bleeding for more than 48 hours. 
(3) Perforation. Various types of surgical 
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The multiplicity of some of these ulcers 
necessitate that a thorough inspection of 
stomach and duodenum be undertaken (Pruitt). 
Once the patient recovers from burns, there is 
no greater incidence of chronic ulcer disease 
than in general population (Pruitt). 
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EDITORIAL NOTICE 


Contributions are invited from the 
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with new preparations and inventions, 
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Exclusive Publication: Contributions 
are accepted on the distinct understanding 
that they are sent solely to "The 
Antiseptic’. Editor accepts no responsi 
bility for the views and statements of the 


contributors. He however, reserves the 


right to accept, reduce, alter or reject any 


article without assigning any reason. 
Letters to the Editor should be written on 
a separate paper as distinct from the 
contributions. 
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All articles intended for insertion in any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date 
of publication. 


Copyright: The Publisher reserves the 
copyright of everything published in the 
Journal. Reproduction in reputed medical 
journals is permitted. if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise. type 
written double spaced or legibly written on 
thick paper, on one side only with suffi- 
cient margin on either side, and the 
original copy submitted. The author 
should keep a copy with him. Sheets 
should be numbered and name of the 
author-should appear on each sheet and 


his address somewhere on his Mss. Manu- | 


scripts should be clearly revised and 
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should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 
tographs or drawings is done free, satis- 
factory photos or drawings should be 
supplied. Photographs should be clear 
and distinct and preferably black on 
glazed paper. and drawings should be in 


black (never in blue) on white paper. On 
the back of each photograph or drawing 
its number, the authors name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo- 
graphs or drawings. The Editor reserves 
the right to return the photos or drawings 
which are not satisfactory or necessary. 
Contributors are requested to limit illus- 
trations to such as are absolutely 
necessary to elucidate the article. Used 
photographs and drawings are returned 
after the article is published only if so 
requested. 


Reprints of Articles and Case Notes 
to Authors: 5 copies are supplied free. A 
larger number may be obtained. on 
written application at the time of sending 
the article, payment against cost. 


Advice to Correspondents: The Edi- 
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tioners by name as any such action would 
constitute a breach of professional е!- 
quitte. 
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ted to send advance copies of new books 
of importance whenever possible. They 
will be reviewed as early as possible. 
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in items of news, also copies of news- 
papers containing items of interest to the 
Medical Profession. 
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Col R.Jayaswal, M.D.DTD., E 


ABSTRACT 


| The modern trends in the management of acute respiratory failure b. 
| highlighted in the light of present scientific data in the literature. While 
the diagnosis calls for the estimation of arterial blood gas (ABG) values, 
management is based on joint and serial evaluation by a team of 
physicians, anaesthesiolgists, biochemist, pulmonary physio therapist 
and trained paramedical staff. Advances in the availability of investigative 
tools and electro medical equipments have altered the course of this | | 
- potentially fatal clinical syndrome. | за 


INTRODUCTION | PE 


The recognition of acute respiratory failure (ARF) and concept of its 
early management often with recovery and/or reversal of the pathogenic 
factors have lately attracted the attention of clinicians of different 
disciplines. This is made possible with the advent of various investigative | 
tools including those for estimation of АВС values and availability of 144 
mechanical ventilators. It must be recognised that ARF is not a disease - A 
but a physiologically defined situation resulting from a wide variety of 
disease processes affecting ventilation diffusion or both. Physicians are | 
à involved in its management while dealing with patients with poisoning or 

| (snake bite, drugs or chemicals in medicolegal situations) and chronic К $ 
pulmonary (obstructive and [ог restrictive) diseases. Surgeons and E 
anaesthesiologists encounter such problems during perioperative states. | 
Shock including septic variety, burns, and acute pulmonary diseases 
are other conditions that often lead to ARF. Hence a coordinated 
approach by a team of clinicians preferably in an intensive care unit 
is desired in ensuring salvage of most of the patients from this life 
threatening medical emergency which is often missed. 


to meet the metabolic demands of the body 4 
resulting in disturbances in the normal АВС | 











В ай 


Definition 





here is no uniform definition to include 
. ай cases of ARF2. It is said to exist 
when the pulmonary system is unable 
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values and pH. This means PaO» of 50 mm Hg _ 


or less, PaCOs of 50 mm Hg or above such 
that the pH falls to 7.30 or 1е5534. This does 
not hold true in cases of chronic obstructive 
pulmonary diseases (COPD) and early cases of 
alveolar hypoventilation syndrome of 
neurogenic origin. In the former, compensation 


of high РаСО2 occurs through тепа! 


bicarbonate retention, and in the latter, 
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wasted for reaching such арка as indicated 
above: 


Principles of Management 


Management calls for the understanding of 
aetiopathogenesis and attention to the 
etiological factors. The basic principles are to 
treat the potentially reversible features while 
providing supportive regime to correct 
hypercapnoea and hypoxaemia. 


Broadly there are two types of ARF. 
Type I: 


Patients with hypoxaemia and 
eucapnia/hypocapnoea. 


Type Il: Those with hypoxaemia and 
- hypercapnia. 


The former group includes primarily patients 
with acute lung injury (septic, traumatic or 
otherwise) presenting often with features of 
adult respiratory distress syndrome (ARDS). 


The latter group belongs to patients with COPD 


or central causes of alveolar hypoventilation. 


_ Less often patients may exhibit features of both 
types reflecting changes in ventilation and 
22 perfusion 


abnormalities. Alveolar 
hypoventilation of non pulmonary origin 
include!Acerebrovascular accidents, bulbar 


7% : polio, drug everdose, spinal cord lesions 


(Guillain-Barre syndrome, polio mylitis, motor 
neurone disease) neuromuscular disorders 
(myaesthenia gravis tetanus, neuromuscular 
blocking antibiotics, botulism, 
organophosphorous poisoning) and thoracic 
cage abnormalities. 


The management hence is broadly divided 
into three parts:- 


(à) Immediate and emergency (critical) care. 


(b) Specific therapy 


(c) Early rehabilitation 


Immediate and Critical Care 


Circumstances and background of features 


leading to ARF should be looked into, 










ЗУ AYN E я metion р. 


related to probable causes listed earlier should 
be taken. Baseline clinical data including 
respiration rate, pulse, pressure, mentation, 
tremors, temperature, jugular venous pressure 
and optic fundoscopy should be recorded 
serially while on therapeutic regime. Routine 
haematological tests including PCV, 
haemoglobin, АВС (initially and serially 
depending upon the cause), ECG, serum and 
urine electrolytes X-Ray chest postero anterior 
and lateral views and pulmonary function tests 
should form part of the investigation 
programme for evaluation. Microscopic 
examination of the sputum may be done in 
infectious cases. Principles in critical care 
should include:- 


(i) Maintenance of airway 

(ii) Correction of hypoxia and hypercarbia 
(іі) Correction of acid base disturbances 
(iv) Mechanical ventilation 


Clearance of airway either by steam 
inhalation and/or nasopharyngeal suction 
improves ventilation and facilitates oxygen to 


reach the diffusing membranes. If cough and 


gag reflexes are intact an oropharyngeal or 
nasopharyngeal airway insertion alone may 
suffice. In those unconscious patients with 
impaired or absent swallowing or gag reflex an 


airway with inflatable tracheal balloon is 


required. If clearance of airways cannot be 
achieved with the above measures, therapeutic 
bronchoscopy, lavage and/or elective 
tracheostomy may have to be considered. 
Correction of local airway drying and systemic 
dehydration, facilitation of coughing, chest 
physiotherapy and catheter suction should be 
undertaken in patients who pose problem in 
secretion clearance. In veiw of the problems 


and complications (immediate and late). 


following tracheostomy, the procedure should 
be undertaken after careful consideration of the 
merits and demerits. The complications 
reported include haemorrhage, injury to 
thyroid, subcutaneous and mediastinal 
emphysema, pneumothorax, pneumomediasti- 
num, pneumopericardium, recurrent laryngeal 
nerve injury, oesophageal penetration, cuff 
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keloid formation, tracheal stenosis, 
tracheomalacia and tracheo-oesophageal 
fistula. 


Correction of Hypoxaemia and/or 
Hypercarbia: 


Low flow carefully monitored oxygen therapy 
(1.3 1/mt) form the basis for correcting hypoxic 
effects. This will avoid the abolition of 
respiratory drive following rapid correction of 
hypoxia - the only stimulant in patients with 
COPD and hypercarbia. Sudden withdrawal of 
О» inhalation may also induce severe 
hypoxaemia and sudden death. Oxygen may be 
administered through nasal catheter, 
Venturi/Edinburgh mask, reservoir face mask 
(when high concentrations are desired in shock 
or marked interstitial diseases) or two pronged 
nasal cannula. 


Disturbances in acid base balance are 
corrected following adequate ventilation, 
removal of CO» and correction of hypoxaemia. 
However, sodium bicarbonate 7.5 per cent may 
have to be given IV in cases of severe acidosis 
to avoid ill effects thereof, pending correction 
by other specific and supportive measures. 


Use of Mechanical Ventilators: 


It could be pressure cycled or volume cycled. 
The primary goals of mechanical ventilation are 
to maintain adequate alveolar ventilation, 
provide adequate lung inflation and also to 
reduce oxygen consumption resulting from 
excessive work of breathing. It is often 
indicated in a patient with apnoea, acute 
respiratory acidosis (PH 7.25), ARDS, those 
with spontaneous tidal volume of 5 ml/kg or 
minute ventilation of 15 1. In patients with poor 
central respiratory drive of neurogenic origin, 
status asthmaticus and severe COPD with 
progressive acidosis, timely mechanical 
ventilation alters the course of the disease and 
prevents fatality. 


Modes of Mechanical Ventilation 


Volume present ventilators have largely 
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increased by patient effort to take more 
breaths. Recently available modes also include 
intermittent mandatory ventilation (IMV) and 
assisted mechanical ventilation (IMV). IMV, the 
most popular mode effecttively combines 
controlled mechanical ventilation (CMV) with 
spontaneous breathing. AMV allows the patient 
to set one’s own cycling rate, though each 
breath is delivered by the ventilator. IMV 
appears to be preferable to AMV for patients 


with respiratory alkalesis unresponsive to 


ventilator adjustment or sedation. 


Intermittent Positive Pressure Breathing 





(IPPB) has limited place in the management | | я 


of acute - ventilatory failure. Patients 
comatosed or otherwise unable to ensure 
airway protection should not be treated with 
IPPB in view of the risk of gastric distension, 
vomiting and/or aspiration. 


Weaning from Mechanical Ventilation 


Careful evaluation is desired before the patient 
is to be weaned from assisted ventilation?. The 


I. 


Table I - Factors Determining Weaning from 
Mechanical Ventilation? 


(i) Underlying cause of ARF resolved/improved 


resolved/improved 
(ii) Alveolar ventilation sufficient to maintain 
the arterial PH 7.25. 
(iii) Oxygenation adequate on ЕЮ2 « 0.50. 
(iv) Patients vital function parameters stable. 
(у) MV required for normal PCO: < 101. 
(vi) Inspiratory force 20-25 cm Н20. 
(vii) Spontaneous VC > 10 ml/kg. 


Available literature suggest that ABG values 
rather than, bedside parameters and 
clinical impression should be used in 
assessing weaning success®,6,75,6,7. 


Weaning with Intermittent Mechanical | 


Ventilation (МУ): 
IMV is a recognised method of weaning from 
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allowing the patient to increas his/her own 
ventilatory effort in a progressive manner. As 
weaning with IMV requires frequent evaluation 
of patient’s self dependency, this technique 
probably requires more ABG measurements 
than traditional weaning. 


Patients with inherent muscular weakness 
(myopathy or irreversible neurogenic injury) 


2 hypophosphataemia, those on aminoglycosides, 


carcotic analgesics and other sedatives may 


a pose problems in weaning. Those with alkalosis 


(pH > 7.45) often induce insufficient 
ventilatory drive while on mechanical 


— ventilation. Therefore, careful evaluation of 


factors likely to interfere with weaning should 
be looked into in relevant cases. 


2 Specific Therapy 
Correctable causes leading to ARF should be 


attended to at the outset while other equally 
important above measures are tackled. Patients 
with ARDS rather than COPD are more 


_ amenable to therapy. It includes severe and 
fulminating bronchiolitis, | 
_ pneumonitis, septicaemia, snake bite and 


aspiration 


poisoning states, falciparum malaria, massive 


_ pulmonary embolism, miliary tuberculosis, drug 


induced pulmonary injury, acute pancreatitis 
and metabolic disorders (uraemia and diabetic 
Specific management of 


2 individual disease state is beyond the scope of 


_ this communication and reader is advised to 


refer to standard books and journals2,3,10-12., 
Steroids in those with connective tissue 


_ disorders have largely reversed ARF and its 


early recognition inducing myopathy related 
alveolar hypoventilation and interstitial fibrosis 
deserve special emphasis!2. 


Supportive Therapy 


Investigations should be planned at an early 
stage to detect and thereby correct precipitating 
factors. Infection, one of the important factors 
more so in a setting of cor pulmonale should 
be controlled by broad spectrum multi 
bactericidal antibiotic regime. Cephalosporins 


А. ic ‘idal 









parenterally с. аай relevant. Microbiological 
evaluation and antibiotic sensitivity tests will be 
the guideliness 23 days after starting empirical 
therapy. Bronchospasm in patients with acute 
severe asthma and some cases of COPD should 
be relieved by bronchodilators including Inj 
adrenalin 0.5 ml given subcutaneously. Beta 
adrenergic stimulants in the form of 
inhalations, slow intravenous infusions (diluted) 
and cautious oxygen inhalation improve the 
rate and chances of recovery. Dose of 
aminophylline or theophylline should Бе 
adjusted, in those already exhibited these drugs 
prior to hospital admission. The role of 
atropine or its congener ipratropium bromide 
is debatable; usually it should be reserved for 
patients proved refractory to conventional 
forms of therapy on the lines of acute severe 
asthmals, 


Early Rehabilitation 


Patients with irreversible lung disorders require 
rehabilitation measures and modification of 
employment on the basis of residual disability. 
Breathing exercise including slow breathing 
against pursed lips, ambulatory low dose 
oxygen therapy, bronchial toilet and patient 
education on the precipitating and irritating 
factors are the broad principles which the 


Clinician should stress before the patient is 


discharged. 
Conclusion 


ARF is a clinical syndrome, the diagnosis of 
which calls for ABG estimation. Patients 
suspected to have developed ARF should be 
ideally managed in intensive care unit, jointly 
with critical care medical team. Supportive 
therapy is as important as specific therapy on 
the lines of its aetio-pathogenesis. The place 
of assisted ventilation is limited and decision 
of placing on and weaning off the patient on 
such mechanical devices may be made timely 
and judiciously. 
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capital - population nine million - mortality from the cancer has been static since 1974, к. 


despite substantial improvements in living standards. “It takes time to see a time change | 


trend, “зау the authors philosophically; they plan a long term study of dietary changes 


and stomach cancer. 


(B.M.J 7 March 1987). 


Rheumatic fever is virtually extinct in Western countries, but its disappearance has пот — 


been clearly explained. And now (New England Journal of Medicine 1987;316:421-7) 
it has returned in Salt Lake City, Utah, where 74 children developed the disease in 18 
months, Most came from white middle class families with ready access to medical care. 

Should further outbreaks occur doctors will be rethinking their strategies for treating 


potentially streptococcal infections. 


(B.M.J. 7 March 1987). 


d faa: c 





ғғ oe „ 





pee 


uy 


wy v 7 ve Ur 5 ТЕ. =.” 
А - 1 he d ++ " 


| 


ШШ 


„е 


|| 


ТИ ЛҮ жест; ТН Т КИЧ S 
4 , 
с; у J be 
1 * 





(ҖЫ) RELAXES WITH 
ier FEWER UNWANTED EFFECTS 


| 


x 


№ 








B Lack of Ш Minimal B No toxic 
histamine cardiovascular metabolites 
release effects ^ 


One single injection of 2 ml. contains 
Pancuronium Bromide 2 mg. per ml. 


For further details-refer Package Insert 


5% 
Manufactured by Wf Marketed by 
ORGANON TEKNIKA INFAR (INDIA) LIMITED 
HOLLAND. МЕА! 38, Chowringhee Road Calcutta- 700 071 


THE ANTISEPTIC О SEPTEMBER 1987 17 





FR 1987 


О SEPTEMB 


18 THE ANTISEPTIC 





ла 


учил? 


 Ф 
ZZ 
= е 


= Terramycin’ 


== oxytetracycline 


Саһ Capsules 


have an important role 
in the treatment of 


| 












$епїе 
i) Dysentery of 


for 
e elimination of causative pathogens 
e control and relief of symptoms 

Also available 

Terramycin* SF Capsules 








Summary of Prescribing Information 


COMPOSITION — Terramycin Capsules: oxytetracycline hydrochloride 250 mg, per capsule; Terramycin IM 
Solution: oxytetracycline 30 mg, lidocaine hydrochloride 20 mg, per ml; Terramycin SF capsules: 

| oxytetracycline hydrochloride 250 mg, ascorbic acid 37.5 mg, thiamine mononitrate 2.5 mg, riboflavin 2.5 mg, 
| niacinamide 25 mg, pyridoxine 0.5 mg, calcium pantothenate 5 mg, vit В, as stablets 3 mcg, folic acid 0.375 mg, 
per capsule. INDICATIONS — Infections due to susceptible organisms. DOSAGE — Adults 1-2 g daily in four 
6-hourly doses orally; 100 mg 8-12 hours intramuscularly. Oral dose should be taken one hour before or two 
hours after food. CONTRAINDICATIONS — Hypersensitivity. WARNINGS — Not recommended in pregnancy 
and children aged 8 yr or less. PRECAUTIONS — If renal function is poor, drug may accumulate and cause liver 
toxicity or aggravate renal failure. ADVERSE REACTIONS — Nausea, vomiting, loose motions. Skin rash and 
hypersensitivity reactions are rare. 


See Product Document for full prescribing information (available on request) * Trademark of Pfizer Inc., U.S.A. 
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Dr. Vinod Kumar, M.D., M.S. 


review of 182 injured eyes in 148 eye- 

trauma cases attended and treated at 

the Eye Clinc of HFC Hospital 
Namrup, a peripheral Industrial Hospital. 


Industrial traumatism and professional 
diseases of the eyes are notorious for their 
significant role in today’s “Industrialized Life". 
Prevention and treatment of such type of 
injuries and diseases of eyes is an actual and 
one of the important problems of ocular 
hygiene. 


A review of 148 eye-trauma cases attended 
and treated at the Eye Clinic of HFC Hospital, 
Namrup (Assam) is described. 


AIM: To study the structure of Eye-pathology 
with special emphasis on traumatism 
among the employees and their 
dependents of Hindustan Fertilizer 
Corporation Limited, Namrup Unit as 
well as to evaluate various aetiological 
factors and nature of ocular traumatism. 


Methods and Materials 


A retrospective study of eye-trauma cases 
attended and treated at the Eye Clinic, 
HFC Hospital within a period from 
1.1.1986 to 31.12.1986 was carried out. 


Dr. Vinod Kumar, M.D.(Moscow), 
M.S.(Ophthalmol)(Moscow), Dc. 
Ophthalmooncology and Radiology 
(Helmholtz Research Institute of Eye 
Diseases, Moscow), Dc. Ophthalmol (India), 
Medical Officer (Ophthalmol), 

HFC Hospital, Namrup (Assam). 


Specially contributed to “The Antiseptic” 


597 THE ANTICRPTIC е СЕРТЕМРЕР 1087 


The patients were either the employees of the 
Hindustan Fertilizer Corporation Limited, 
Namrup Unit or their dependants and some of 
the patients were referred from the nearby 
Industrial and Tea Estate Hospitals. 


Total 3285 primary cases with eye-complaints 
were attended. Out of these, there were 1018 
(30.99 per cent) cases with ocular refraction 
and 2267 (69.01 per cent) cases with Него: 5 
eye diseases. The trauma cases were only 148, 
making a 4.50 per cent of the total cases. 


Description 


There were 115 cases of male and 33 of female 
sex. The distribution of patients according to 
age and sex is presented in Table No.1 and 
Figure No.1. 


It can be seen from the Table and Figure that 
the major number of eye trauma cases (73 
Cases, 49.32 per cent) are in the age-group of 
21-30 and 31-40 years and there is a significant 
number of eye trauma in child age-group 
i.e.upto 15 years of age (41 cases, 27.70 per 
cent). 


The Table No.2 and Figure No.2 shows the 
number of cases and their percentage 
distribution according to aetiological factors. 
It is clear that mechanical trauma (133 cases, 
89.86 per cent) is the dominating factor. 


The nature of trauma was found Industrial in 
53 patients (35.81 per cent) and was due to 
mechanical trauma in 43 cases (29.05 per cent), 
due to chemical injuries in 7 cases (4.73 per 
cent) and due to radiation injuries (Ultra-violet 
rays) in 3 cases (2.03 per cent). Domestic 
trauma was found in 95 cases (64.19 per cent) 
and was mainly due to mechanical trauma 90 
cases (60.81 per cent) and there were only 5 
cases (3.38 per cent) with thermal eye injuries 
(Table No.3 and Figure No.3). 
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SHOWING АСЕ AND SEX OF THE PATIENTS WITH EYE INJURIES 


AGE YEARS UPTO 
SEX 15 16-20 21-30 31-40 41-50 ABOVE TOTAL 
MALE 23 10 38 26 14 4 115 
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TABLE NO.2 


SHOWING DISTRIBUTION OF PATIENTS BY AETIOLOGICAL FACTORS. 
(EYE - TRAUMA CASES) 
А.Е Mechanical Chemical Thermal Radiation Total 





Sex Trauma Injuries Injuries Injuries 
7 M 104 6 2 3 115 
F 29 1 3 33 
М TOTAL 133 7 5 3 148 
% 89.86 4.73 3.38 2.03 100 
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ACCORDING TO AETIOLOGICAL FACTORS. E 
Г). MECHANICAL TRAUMR 
T ШШ CHEMICAL INJURIES | | 
0) ) 
`4 THERMAL INJURIES 
ZZ RADIATION INJURIES 
FIGURE NO - 2. Ё 
TABLE NO - 3 | 
SHOWING DISTRIBUTION OF 148 EYE - TRAUMA CASES 
INTO INDUSTRIAL AND DOMESTIC TRAUMA CASES. 

ү 
Types of Injury Industrial Trauma Domestic Trauma Total | " 
No.of Cases Percentage No.of Cases percentage ] 
MECHANICAL TRAUMA 43 29.05 90 60.81 133 E 
CHEMICAL INJURY 7 4.73 7 | 
RADIATION INJURY 3 2.03 E 3 à 
THERMAL INJURY : 5 3.38 5 3 
TOTAL AT 0 Т 95 64.19 148 3 
DISTRIBUTION OF INDUSTRIAL AND DOMESTIC EYE-TRAUMA CASES 4 
P 3 
arte TAA 

62, <> ше 

ap я []- MECHAwICAL TRAUMA | 

ч SNN- CHEMICAL INJURIES = 

14- B 
C Bg- THERMAL INJURIES 
і | 
QW GJ- RADIATION INJURIES 
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ENDO IS Cases dur to this type of 
precipitating factor in eye traumatism, a trauma was carried out and i is represented in 
Table No.4-A. 


TABLE NO.4-A 
SHOWING DETAILED ANALYSIS OF 182 INJURED EYES IN 148 EYE TRAUMA CASES 
А - INJURIES DUE TO MECHANICAL TRAUMA (167 EYES, 
91.75 PER CENT,128 MALE AND 39 FEMALE EYES) 


TYPE OF NAME OF NO.OF EYES 
INJURY THE ORGAN EYE PATHOLOGY IN PATIENTS 
MALE FEMALE ТОТА, % 


C ADNEXA OF 
THE EYE НАЕМАТОМА OF EYE LIDS 0 3 13 
0 LACERATED WOUND Bus. 5 
N DAMAGE TO LACRIMAL PASSAGES 1 — - 1 
T ТОТА, 16°03 19 10.44 
U CONJUNCTIVA INFLAMMATION 7 3 10 
S SUB-CONJUNCTIVAL HAEMORRHAGE26 7 33 
I RUPTURE OF CONJUNCTIVA b 5 
0 FOREIGN BODIES 0 5 15 
TOTAL 2 dT. 16 63 34.62 
CORNEA EROSION i57 oe 4 
0 FOREIGN BODIES = гей 31 
C POST-TRAUMATIC KERATITIS 1 - 1 
L POST-TRAUMATIC 
OPACITIES AND DYSTROPHIES 4 1 5 
L ТОМ, а 41 22.53 
IRIS IRIDODIALYSIS ed 1 
TRAUMATIC MYDRIASIS E. 2 
TOTAL -. Той 3 1.65 
LENS TRAUMATIC CATARACT gat 3 
DISLOCATION OF LENS 2 2 
TOTAL 5 5 2.75 
VITREOUS 
BODY DEGENERATION niic. 2 1.10 
RESINA COMMOTIO 4 5 9 
HAEMORRHAGE ae ША 1 
POST-TRAUMATIC MACULOPATHY 2. - 2 
RETINAL DETACHMENT Aw. 9 
CHOROIDO-RETINAL 
DEGENERATION 241 3 
TOTAL 5 9 24 13.19 
НО TRAUMA ВОТ МО PATHOLOGY FOUND 2 2 4 2.20 





olog v found ІП 10; 


5 GRE > ait, ЗА" И 
i ) 


йры лшы жала ГЫР. ог УРА 
INJURY THEORGAN EYE PATHOLOGY — 


PERFO RATING LEUCOMA ADHERENS 
INJURIES 
KERATOECTASIA 
POST-TRAUMATIC ATROPY 
OF EYE BALL 
TOTAL 
GRAND TOTAL 


IN PATIENTS 
MALE FEMALE TOTAL % 


4 
128 
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1 

2 3 
j 

3 3 

2? Ur. 
39 167 915 4 


Though HFC Limited is a Chemical Factory only 7 cases іп 2 cases, by liquid Ammonia in one case and in one case | 


with chemical injuries of eyes were observed. The injuries Ше nature of the chemical substances was not known.(Table 





were by Sulphuric Acid іп 2 cases, by Sodium Hydroxide NO. 4-В) 1 
TABLE NO.4-B 
EYE DAMAGES DUE TO CHEMICAL, THERMAL AND RADIATION INJURIES (15 EYES, 
8.25 PER CENT, 11 MALE AND 4 FEMALE EYES) 3 
TYPE OF INJURY EYE PATHOLOGY NO.OF EYES TOTAL % a 
IN PATIENTS 3 
MALE FEMALE 3 
CHEMICAL INJURY ACID BURN (Н5О4) 2 - 2 
ALKALI BURN (М,ОН) 2 - 2 
AMMONIA (NH3) 1 - 1 
UNKNOWN CHEMICAL 
SUBSTANCE 1 1 2 T 
TOTAL 6 1 7 3.85 
THERMAL 
INJURY EYE LID BURNS 1 3 
CORNEAL BURNS 1 1 2 
TOTAL 2 5 2.18 
RADIATION 
INJURY ULTRA-VIOLET RAYS 3 - 3 1.65 
а пыль КИ 
GRAND TOTAL 11 4 15 8.25 1 
.- м 
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Summary 


A review of 148 eye trauma cases is described. 
It was found that mechanical trauma was the 
main precipitating factor in industrial as well 
as in domestic traumatism. In 64.19 per cent 
cases the nature of trauma was domestic. A 
detailed study of ocular pathology observed in 
these cases is given. 
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15 it safe to prescribe a long term course (12 - 18 months) of griseofulvin (Та 
daily) for tinea ungram (positive culture to trichophyton rubrin) to a young 
woman who has been taking the pill for four years - since both have been linked 
with liver tumours? 


Oral contraceptive steroids have been associated with an increased risk of hepatomas. 
The risk is definite but the absolute incidence remains low - about 1.2 per 100 000 user 
years. A recent report suggests that malignant tumours of the liver may occur but these 
are even less common. Reports of hepatitis and cholestasis in patients taking griseofulvin 
have appeared but a causal relation has not been established. Hepatomas have not been 
described in man, although there is a report that long term administration of griseofulvin 
is associated with hepatomas in mice. The relevance of this finding to man is still in 
doubt. | would be more concerned that long term griseofulvin treatment, by induction 
of liver microsomal enzymes, will reduce the efficacy of the pill in this young woman. 
Almost certainly menstrual irregularities will occur in her when griseofulvin is started. 
Contraceptive efficacy, however, may be restored by using a higher dose preparation 
(containing 50,4 g erinyloestradiol) for as long as she takes griseofulvin. 


(В.М... 7 March 1987). 
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| AN INCISIONAL HERNIA 
Dr. М.К. Ghosh, M.B.B.S.(Cal.),M.S.(Cal.), 
Dr. S.Ghosh, M.B.B.S.(Cal.),M.S.(Cal.), Dr. Е. Ahmed, м.в.в.5.(Са!), 


Dr. A. Saha, мв.в.5.са!), Dr. T. Mortra, M.B.B.S.(Cal), 


ound dehiscence is not rare after 
abdominal operations specially in 
emergency surgery. The early 


feature is generally sero-sanguinous discharge 
usually between 5-10 days and before 
wound dehiscence patient may complain of 
something coming out through the wound. 


Late dehiscence also occur though rare. Here 
is a case of spontaneous dehiscence of 
incisional hernia through abdominal scar 20 
years after caesarean section is presented 


History 


Mrs. K.M., 50 years (S.No.1214) was admitted 
on 19.1.87 at Nilratan Sircar Medical College 
and Hospital through emergency to surgical 
ward at 6 p.m, 10 hours after abdominal 
catastrophy from a remote village of West 
Bengal 


Management 


She was in shock, anaemic and was under- 
nourished. On examination a portion of the 





Dr. Х.К. Ghosh, M.B.B.S.(Cal.),M.S.(Cal.), 
Associate Professor. 

Dr. S.Ghosh, M.B.B.S.(Cal.),M.S.(Cal.), 
R.M.O.-Cum Clinical Tutor. 

Dr. Е. Ahmed, M.B.B.S.(Cal.), 

Postgraduate Trainee(M.S.) 

Dr. A. Saha, M.B.B.S.(Cal.), 

Senior House Surgeon 

Dr. T. Mortra, M.B.B.S.(Cal), 

House Surgeon. Department of Surgery, 
N.R.S.Medical College and Hospital, Calcutta - 14. 
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small intestine covered by omentum was seen 
over the ruptured skin wound. The portion was 
contaminated. Her В.Р. was 90/60 m.m. of Hg., 
Pulse - 130/min. There was no congestion in 
the chest though there was haemic murmur. 


After resuscitation she was put to operation 
under general anaesthesia. The extruded 
portion was thoroughly washed with normal 
saline and dilute Betadine solution. A portion 
of the omentum was excised and the whole 
mass was placed in the abdominal cavity. The 
wound was repaired by traditional method. 


Result 


Post-operative period was uneventful and 


stitiches were taken out on the 10th and 12th 


post-operative day. She was discharged on 14th 
post-operative day with sound abdominal scar. 


Discussion 
There is no controversy regarding the causes 
of early wound dehiscence, which can be 


summerised as follows:- 


a. Hurried closi. 
b. Use of inappropriate suture material. 


c. Post-operative cough and abdominal 


distension. 
d. Ascites. 
. Post-operative wound infection. 


о 


М. mia and malnutrition. 
Diabetes mellitus. 


And others. 
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developed incisional hernia from 6th month 
after operation, which she did not care to get 


repaired, out of fear and busy household 
schedule. 


In the year 1955 O'Donoghue, P.D. reported 
a case of strangulation of an ulcerated 
incisional hernia who underwent operation 13 
years ago for some gynaecological condition. 


: ; _ She developed a bulge to the right side of her 


scar which grew steadily through years, and 
ultimately got strangulated by the rigid neck 
of the sac made of skin, fibrous tissue and 
peritoneum as a single layer. The above author 
failed to detect thin peritoneal sac during 
operation, which he thought as a case of sac 
degeneration occuring a few days before 
rupture. 


Hertley, R.C. of Adden Brooks Hospital, 
Cambridge (1961) reported two case of 
spontaneous rupture of incisional hernia. One 
of them was aged 74 years male was admitted 
on lst October, 1959 (and was operated for 


_ enlargement of prostate in 1947) through a 


suprapubic midline incision. He developed 
ulcer over the skin which eroded and through 
which a portion of small gut found its way 
outside. 


In another case a female aged 84 years 
had appendicectomy through right paramedian 
approach in 1947. She noted ulceration 
of the skin and omentum protruded through 
that ulcerated area. In both the cases the 
author did not notice any adhesion and 
peritonitis. 


_ Hamilton, R.W. (1966) reported a case of 


spontaneous rupture of an incisional hernia 
with exteriorization and strangulation of small 
intestine. 


Senapati, A. of St. Thomas Hospital, London 
(1982) also reported a case of spontaneous 
dehiscnce of an incisional hernia several years 


from wound infection for 6 weeks. She 
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Summary 


Spontaneous rupture of incisional hernia 
though uncommon, but not unknown. Several 
authors have reported a few cases. It may occur 
through inguinal, femoral, umblical, epigastric 
and through incisional scar hernia as well. 
Gradual stretching leading to thinning of the 
over lying scar, aided by rise of intra-abdominal 
pressure and ulceration from rubbing of 
garments and abdominal corset are probably 
responsible for rupture at optimum time. In the 
case reported by the present authors it took 
20 years to rupture. None of the authors 
including the present one did notice any 
evidence of peritonitis or noteworthy adhesions. 
Prognosis is fairly satisfactory even after 
primary repair and post-operative death is a 
rare event. 


Conclusion 
Spontaneous incisional hernia rupture 
cases should be tackled energetically 


and the gap can be repaired with a good 
prognosis. 
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Royal Elpha 


For sexual weakness, impotence, 
OF F ER EAE psychic sex disturbances in middle 
Vitafix 


aged men. 
For Controlling night emission, 


Virogen-G 


Spermatorrhoea, Prostatorrhoea, For chronic impotence, sexual | 
excessive libido, premature neurasthenia, psychic impotence in 


ejaculation men over 50. 

Svergen Power Pills 

Spermatogenic tonic “ог male For temporary increase of retention 
sterility. Nervous debility, seminal and sex vigour. 

Ди Tila Sultani 

Potenza ' External rubefacient for eradicating 


For sexual neurasthenia, Impotence — impaired blood circulation necessary 
and debility in young men. for strong erection. 





Detailed Literature on request: 


GAMBERS LABORATORIES 
BELL BLDG., 19, SIR Р.М. ROAD, BOMBAY-400 001. 


Distributors: ар & Co., 25/4, Raja Nabakissen Street, Calcutta-5., P.V. Parvathi & Со., 72/2 First Avenue. 
Ashok Nagar, Madras-83. Narmed (India)., Chitralaya, Kokkode, Kawdiar. Trivandrum-3, Sethi Agency, 3017/45, 
Dhamani Market, Sita Ram Bazar, Delhi-6. Janta Medical Най, Pindi Street, Ludhiana-8, Ashok Agencies, 150/1. 
Shashtri Market, Bareilly-3, Cash Chemists Agencies, Fountain, Agra, Shiv Medical Stores, Vivekanand Market, 
Saharanpur, Oriental Medical Stores (Agencies), Khair Nagar Market. Meerut City-2. 
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in bacterially infected eczemas 
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Cream 





(betamethasone-17, 21-dipropionate 0.05% + gentamicin 0.1%) 


“In practically all appropriate 
indications for [DIPROGENTA] the 
therapeutic response may be termed 
extraordinary” 








e unmatched speed of action 

e 98% excellent to good results 
е only b.í.d. application necessary 
e does not sensitize 


For additional information contact: 


еч 
ла FULFORD (INDIA) LIMITED 
an affiliate of 
usa SCHERING CORPORATION USA 
FULFORD Oxford House, Apollo Bunder Bombay 400 039 References on request. 
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A CASE REPORT 


Dr. Rajendra Singh, B.Sc.LL.B.,MBBS., 


INTRODUCTION 


Sliding movement of one vertebra on another is described as 
spondylolisthesis. About 95 per cent lesions occur at lumbar IV and 
lumbar V (Meyerding 1943) Out of these 82 per cent are found at lumbar 
V (Meyerding 1938). Some cases of cervicl spondylolisthesis have been 
described (Durbin, peelman and Hawes). Sliding or dislocation of one 
vertebra on another is usually accompanied by fracture. The presenting 
symptoms vary from vague pains to disturbing neurological symptoms 
and signs compelling the victim to seek medical relief. 


Case Report 
50 year old house wife from an 
effluent family, medium built, 


А slightly obese presented with 


following complaints:- 


(1) Low backache, progressivly increasing for 
last ten years. 

(2) Numbness and tingling over her inner and 
upper part of thighs and outer and lower 
parts of both legs - 3 months. 


Of late she experienced on more than one 
occasion sudden excruciating girdle pain and 
numbness of lower extremities whenever she 
leaned backwards in lordotic position. Pain was 
relieved on stooping forwards and lying down 
on her back on a hard bed for sometime. One 
such attack a week ago brought her to us for 
diagnosis and treatment. 


Her personal history was non-contributory. 


Dr. (Capt.) Arjun Singh, 

Senior Consultant, 

Dr. Rajendra Singh, B.Sc.LL.B.,MBBS., 
Rajendra Private Hospital, 
Maunathbhanjan 275 101, 
Dist:Azamgarh, Uttar Pradesh. 
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She had five full term normal deliveries and had 
enjoyed apparent good health. 


On examination skin sensation over the 
distribution of obturator and external peroneal 
nerves was deulled. No nerve deficit was found. 


Her haemocrict, urine analysis and blood 
sugar were normal. X-Ray spine revealed 
sclerosis of opposing articular facets of L.4-L-5, 
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L.4-L.5 and break in йай» 
resulting in forward dislocation of L.4 over L.5 
following disc degeneration. Bilateral hiatus 
due to break in interarticularis and disc 
degeneration has caused instability and slipping 
forwards of vertebrae on one another. 





Prognosis and Treatment 


Majority of cases need proper counselling, 
physiotherapy, and placebo for total recovery. 
Some may need closely fitting corset and no 
injudicious remarks. Only a few may need 
Lumbo-Sacral fixation. She was advised not to 
do any extension spinal movements, rest on 
hard bed, and constant wear of closely fitting 
corset has provided her desired relief. 


Discussion 


The oblique and vertical directions of the 
articular processes do not permit true 
dislocation without fracture in dorsal and 
lumbar regions. First degree of 
spondylolisthesis is, however, possible т 
absence of hiatus in the arch. The condition 
is sometimes called pseudo-Spondylolisthesis. 
Congenital and traumatic theories have now 
been superceded. It has been suggested that 
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Most patients are between 30-40 years old. 
Both sexes are equally involved. Kleenburg has 
reported this condition in an infant aged 
seventeen months. 


From Artists’ imaginative reconstruction 
Scottie Dog appears on inspection of oblique 
lumbar view. The ear is superior articular facet, 
the fore paw is inferior articular facet and the 
neck between is the parsinterarticular - is of 
the neural arch (Sketch 1) Spondylosis means 
artist's randition of parsinterarticularis i.e. 
break from Scotte's vantage. The vertebral 
body moves forwards with superior articular 
facet, the pedicle and transverse process; It 
leaves behind inferior facet (Forepaw) Laminae 
and spinous process (Sketch II) 





Scottle Dogs. 
Sketch. 1 





1. Ear; superior articular facet. 

2. Fore paw; inferior articular facet. 

3. Vantage of Scottie dog. 

4. To show interarticularis hiatus. 
Sketch. II 
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ure render the victim а life cripple. Relevant — 


was E cause e of 3rd Ene spondylolisthesis 
From her past history and family back ground 
no immediate incriminating cause was 
determinable. 


Inspite of very sinister looking dislocation (X- 
ray Plate - L) it was decided not to alarm her 
and she was put on conservative line of 
treatment with very gratifying results. For the 


last six months she has been followed up and- 
no repetition of excruciating ea pain 15 


reported. 
Summary 


А case of 3rd degree spondylolisthesis with 
alarming degree of dislocation conservatively 
treated with good results is reported not for its 
rarity but to impress upon family physicians not 
to pass injudicious alarming remarks and 


"4 TEE б 


literature has been briefly reviewed. 
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Pink disease is a syndrome in which a child becomes irritable, has bright pink, peeling 
skin, salivates excessively, and has muscular hypotonia. The cause-mercury poisoning 
- has become vary rare since the withdrawal of teething powders containing mercury. 
Such knowledge is not entirely academic. A case report in "Archives of Disease in 
Childhood" (1987;62:293-5) describes a child of 18 months who developed Нопа 
symptoms when the family moved into a house heavily polluted with mercury by its 
previous occupants, who had used the metal to silver mirrors and guild replica coinage. 
Decontamination was a lengthy business. 


(B.M.J. 7 March 1987) 
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COMPOSITION : 


Each ml contains : 
Dicyclomine Hydrochloride В.Р. 10 mg 
Dimethylpolysiloxane 40 mg 





AVAILABILITY 
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For further information please write to: 
Medical Adviser, 


| WALLACE PHARMACEUTICALS LTD., 


j Regent Chambers, 4th floor, Nariman Point, Bombay 400 021. 


dH 


чы E 


T-PAS/CW/CM/20 





THE ANTISEPTIC © SEPTEMBER 1987 25 





| 
| 


== Ғы» F 











Ta ИНТ? те т 





HERBAL REMEDY 


for the rapid cure of 
acute infectious hepatitis 


TO OURS 


COMPOSITION : 
Each capsule contains: 


Extract of Ricinus communis 175 та. 
Extract of Phyllanthus niruri 50 та. 


DOSAGE : 


ADULTS : Two Capsules thrice 
daily an hour before food for 
7 days and 2 capsules twice 
daily during the next 2 to 3 
weeks 

CHILDREN : (Between 3 and 12 years) 
One capsule thrice daily an 
hour before food for 7 days 
and one capsule twice daily 
during the next 2 to 3 weeks 


PACKINGS : CAPSULES 30's, 100's, 250's 
SYRUP 115 ml.225 ml. Bottles 
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Each 5 ml contains: 


Extract of Ricinus Communis 30 mg. 
Extract of Phyllanthus niruri 8 та. 


DOSAGE : 


CHILDREN : (Between 1 and 3 years) 
15 ml (Three teaspoonfuls) thrice daily. 
An hour before food for one week and 
10 ml. (Two teaspoonfuls) thrice daily 
during the next two to three weeks. 


INFANTS: 5 ml. (One teaspoonful) 
thrice daily an hour before food for one 
week and (one teaspoonful) twice daily 
for the next two to three weeks. 


INDICATIONS : A safe and effective 
herbal remedy for the treatment of 
Acute Infectious Hepatitis (Jaundice) 


It has been found that Antibiotics 
& corticoteroids have no role in the 
treatment of Acute Infectious Hepatitis, 


p 












2 





" Pharm Products 
(+ PRIVATE LIMITED 

‚ | ‘Vijai, Medical College Road, 
> Thanjavur- 613 007 
Tamilnadu, India 


SIDDHA MEDICINE 
Medical literature available on request 


EXELADS/ PP 476487. 
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Dr. S.K. Agarwal, M.D.,FCCP(USA),MNCCP.MCAI 


IDS, the most dreaded disease 
seems to have finally reached 
Indian shores. What had been a 
disease confined to the promiscous West had 
suddenly reached India. And the implications 
are spine chilling considering the devastation 
caused in the West by AIDS. Nearly 26,000 
cases have so far been reported from all over 


_ the world of which the largest share (nearly 


21,000) have been reported from U.S.A. Six 
women in Tamil Nadu have shown the presence 
of AIDS antibodies in their bloodstreams. One 
full blown case has been reported from Bombay 
of a man who recently died in a local hospital. 


The acquired immune deficiency syndrome 
(AIDS) results from infection with a virus which 
Americans call, Human T-cell lymphotropic 
virus type Ш (HTLV-I) and the French, 
lymphadenopathy associated with virus (LAV). 
The view was isolated by a French and U.S. 
research group around the same time hence, 
its double nomanclature. The AIDS virus kills 
the T-4 cells (helper T lymhocytes) that help 
in the production of the antibodies. The body’s 
resistance as a result goes down. The AIDS 
virus destroy’s the body’s defence mechanism 
system against infections caused by bacteria, 
parasites, virus, etc. Usually the actual cause 
of death is pneumonia or a rare skin cancer 
called Kaposi’s Sarcoma. Once the disease sets 
in the ratio of T-4 and T-8 cells begins to go 
down to 0.8 and even less. In the lymphatic 
system, the T-4 or the “helper cells” help in 


Тһе production of the antibodies while the Т-8 


cells suppress the production of antibodies. In 
a normal human being, the T-4 and T-8 cells 
strike a balance - a ratio of one is to one - to 





Dr. S.K. Agarwal, M.D.,FCCP(USA),MNCCP.MCAI 
Lecturer in Chest Diseases 

Banaras Hindu University, 

Varnasi - 221 005. 
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ensure that not too much or too little of 
antibodies are produced. 


High risk victims are prostitutes, eunuchs, 


homosexuals and drug addicts. The disease | 


spreads through semen and through blood and 
blood products. Hence recipients of infected 


blood and drug addicts are particularly liable 


to get AIDS. There is no evidence however that 


the virus spreads through casual contact with 


infected persons. There is no evidence of 
transmission by food or water or airborne or 
faecae/oral routes or by blood sucking insects. 


Clinical manifestations - The incubation | 


period in homosexuals has been found to be 
between 9 and 30 months and in blood 
transfusion associated AIDS, it is likely to be 
between 4 and 84 months. The disease is 
insiduous in onset. And it may manifest initially 
with generalized lymphadenopathy. The 


symptoms that an AIDS victim displays include | 


sudden weight loss, the presence of viral fever, 
cough with thick sputum, oral candidiasis, 
reduction in number of white cells, red cells 
and platelets, diarrhoea and general malaise. 


Diagnosis - To confirm the diagnosis high risk 
patients have to be screened for the presence 
of antibodies to the virus. The test available in 
our country is the ELISA test (Enzyme linked 
immunosorbent Assay) which is sensitive to 
97-98 per cent. The Government of India has 


so far set up 23 AIDS surveillance centres, | 
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about one in each state. This identification, | 


however, will be done only by ELISA | 
technique, which has been known to give false 


positive results. Cases found positive by the 
ELISA therefore, have to be confirmed by the 
Western Blot (WB) technique. But facilities for 
WB exist only at Pune. The ELISA test kits 
imported from the U.S. costs $ 600 each. It 
is imperative that the Government of India 
exempt the kits from the 100 per cent customs 
duty that they now attract. Each kit can carry 
out 100 tests. 
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-~ Treatment - Treatment of AIDS has been a 


frustrating experience with doctors. Cure for 
AIDS is still in the realm of the unknown. U.S. 
researchers feel that it may take five years for 
a vaccine to be developed. Creating an anti 
AIDS vaccine has run into difficulties because 
it has been found that the AIDS virus mutates 


rapidly by changing its outer coat (like the “Йи 


virus) so much so that any vaccine, if developed, 
may soon become outdated. Genetic 
engineering, in which the genes of the virus are 
cloned, is one possibility. Research is in 
progress to find out an effective anti-viral drug. 


Certain Preventive Measures - Those cases 
which are sero-positive for AIDS infection 
should be prevented from donating blood. 
Infected persons should be advised against 
multiple sexual partners and insertive anal 
intercourse. Condoms may limit transmission 
of the infection particularly in heterosexual 
intercourse. They should be advised against 
intimate kissing. Tooth brushes and razors 
which could become contaminated with blood 
should not be shared. All prostitutes should 
have a certificate of sero-negativity before 
issuing them a licence to practice. The advent 
of AIDS in India is going to seriously affect the 
flesh trade. AIDS has curbed promiscuity - what 
morality and orthodoxy could not accomplish, 
AIDS did 


And if more medical evidence was 


impotence? 


is the unhygienic conditions in general 
hospitals. AIDS can be contracted if the needle 
used on an AIDS patient is used again on 
another person without proper sterilisation. 
This can be prevented if only disposible 
syringes and needles are used. 


Drug addiction has filtered down to 
metropolitan schools and colleges. Teachers, | 
parents and voluntary agencies should make 
all efforts to put an end to this evil of drug 
abuse. If we do not wake up to this reality, we 
may sacrifice a whole generation. 


Any compaign to control AIDS in India must 
try to determine the number of homosexuals. 
It is calculated that there are about one crore 
gavs in India. Eunuchs are another potential 
carriers of AIDS. 


Origin - AIDS researchers believe that it 
originated in Africa, the source being the 
African green monkeys. The AIDS virus may 
have been transferred to the human being 
through monkey-bites. 


The problem with AIDS is that research is 
still only five years old and there are too many 
unanswered questions and too many 
uncertainties. The only certain thing about 
AIDS is that once a person is infected, there 
is no hope of survival for him or her. 


needed against smoking how about 


A report іп the "South African Medical Journal" (1986;70:329-30) claims that 93 per 
cent of men with impotence attributable to arterial disease were or had been heavy 


smokers. 


(B.M.J. 11 October 1986). 
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Diagnosis of Urolithias is 


by a calculus is incomplete. However, in 

order to arrive at a definitive diagnosis, the 
examining physician must determine whether 
the obstruction is complete or incomplete, 
acute or chronic, and continuous or 
intermittent. It is also important to determine 
the site of the obstruction, the extent of renal 
function impairment, and the presence or 
absence of urinary tract infection. 


] п most cases, the obstruction produced 


Clinical Manifestations 

Acute obstruction of the urinary tract may 
cause renal colic, a form of severe abdominal 
pain often accompanied by nausea and 
vomiting due to celiac ganglion stimulation. 
Onset is sudden, often during the night or in 
the early morning. The pain is described as 
sharp and unrelieved by change in position; 
patients often writhe in pain on the emergency 
room stretcher, unable to find a comfortable 
position. 


Obstructing calculi in the upper urinary tract 
cause an extreme crescendo like pain in the 
flank that generally radiates laterally around the 
abdomen to the corresponding groin and 
testicles in males and labia majora in females. 
This pattern of radiation in males is thought 
to result from the distribution of nerve fibres 
that originate at the level of the kidney and 
follow the testicle and round ligament 
into the groin at the time of their descent 
during development of the genitourinary 
system. 


When the stone obstructs the midureter, the 
pain tends to radiate to the lateral flank and 
abdominal region. However, when the 
obstruction is in the distal ureter (near the 
ureterovesical junction), the patient exhibits 
symptoms of bladder irritation (frequency and 
urgency of genital pain). 


Specially Contributed to "The Antiseptic" 


Fever is rarely present except when a urinary 
tract infection accompanies obstruction. Pulse 
rate and blood pressure, however, may be 
elevated as a result of the pain and agitation 
caused by the renal colic. The patient's 
abdomen is generally flat and soft, with 
moderate deep tenderness on palpation where 
the calculus is lodged. However, tenderness to 
even light palpation in the flank.area is 
common. Some patients also have extensive 
hyperesthesia of the abdominal wall, either 
anteriorly or posteriorly. The costo-vertebral 
area may be tender to percussion. 


Diagnostic Tests 


Acute abdominal pain in patients requires a 
plain radiograph of the abdomen; white blood 
cell count; urinalysis; and determinations of 

serum electrolyte, amylase, and creatinine | 
levels. The white blood cell count may be 
slightly elevated despite a sterile urine sample. 
Although almost 80 per cent of urinary tract 
calculi are radi-opaque, evidence of a stone on 
a preliminary plain radiograph is unequivocal 
in only a few patients. In most patients with 
severe renal colic, the offending calculus is tiny 
and located at the lower end of the ureter, 
making it difficult to identify on a plain 
radiograph. | 


Urinalysis: This test usually reveals either gross 
or microscopic hematuria. Although hematuria 
may be absent in complete obstruction, 
microhematuria may be present in symptomatic 
partial obstruction. Pyuria, usually moderate, 
may accompany obstruction even in the 
absence of identifiable infecting organisms. If 
severe pyuria is present, infection should be 
considered (especially in a female), since the 
stones may be secondary to infection. Urinary 
cultures with antibiotic sensitivity testing should 
be done in all patients if urinary tract calculi 
are suspected. 


Intravenous Urography: This technique is a 
valuable diagnostic tool for evaluating the 
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in the urinary tract. Since modern iodinated 
contrast materials are primarily excreted by 


_ glomerular filtration, a rapid bolus injection 


results in a plasma concentration of contrast 
material that is about twice as high as with the 
infusion method. The higher plasma 
concentration provides a denser nephrogram 
and a clearer pyelogram, which is especially 
valuable in the unprepared patient with acute 
renal colic. In a patient with normal renal 
function, the usual dose of contrast medium 
is about 300 mg/kg of body weight. 


А pyelogram obtained early in the course of 
evaluation provides quick confirmation of 
urolithiasis as a cause of abdominal or flank 
pain and defines the obstruction as partial or 
complete. A limited pyelogram is usually 
sufficient to confirm the presence of a renal 
calculus. 


Before the injection of contrast medium, a 
plain radiograph should be carefully studied 
for evidence of opaque calculi. Tomograms are 
also helpful, since bowel contents may obscure 
small calculi on the plain radiograph. The 
contrast medium is given by intravenous 
injection, and radiographs are made at 
approximately 5 and 30 minutes after injection. 


In the patient with an obstructing calculus, 
early radiographs show a delay in the 
appearance of contrast medium on the affected 
side, while later radiographs show 
columnization of the medium in the ureter 
proximal to the obstruction. If appearance of 
contrast medium is delayed and the ureters are 
not fully outlined on the 30-minute radiograph, 
additional radiographs are required,taken at 1, 
3, 12, and 24 hours after the initial injection. 
The patient should void before each of the 
delayed radiographs is taken, so that the 
contrast medium in the bladder does not 
obscure an obstructing stone in the lower 
ureter. 


Other Imaging Techniques: Other procedures 
may also be helpful in making the diagnosis. 
In patients with a poorly opacified ureter and 
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stone location in a nonfunctioning kidney and 
may differentiate nonopaque calculi from soft- 
tissue masses. Ultrasound techniques can 
define obstruction and stone location in a 
nonfunctioning kidney. This form of treatment 
is also useful in patients with known allergy to 
cotrast materials. 


Adverse Reactions to Contrast Medium: In a 
significant number of patients, the contrast 
medium can produce allergic reactions. These 
reactions can run the gamut from mild 
urticaria, nausea, and vomiting to severe, life- 
threatening anaphylactic reactions. 


Fortunately, most systemic reactions are 
urticarial and respond to antihistamine and 
hydration therapy. Anaphylactic reactions are 
less common but require vigorous intervention. 
The relationship between the two types of 
reactions is not clear. 


During radiographic examination, a sudden 
decrease in the size of the kidney, accompanied 
by a halt in excretion of contrast medium, 
signals the onset of a major hypotensive crisis. 
When these findings are seen in an 
asymptomatic patient, severe symptoms such 
as cardiorespiratory arrest may follow. 


In patients with undiagnosed 
pheochromocytoma, severe hypertension or 
seizures may occur as rare reactions to contrast 
medium. | 


In 16 per cent of patients with a history of 
contrast medium reaction, the reaction recurs 
with repeat testing. If a reaction is anticipated, 
administration of exogenous steroids 24 hours 
prior to injection of the medium may prevent 
serious complications. 


Acute renal failure may also develop after use 
of contrast medium in patients with diabetes 
mellitus, multiple myeloma, amyloidosis, hyper- 
uricosuria, or preexisting renal failure. 
Approximately 40 per cent of patients so 
affected have diabetes mellitus. Some degree 
of renal damage is permanent in about 25 % 
of patients who have acute renal failure after 
intravenous urography, and 7 per cent to 8 per 
cent of these patients require dialysis. 
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1007 SAFE : 1007. EFFECTIVE ABORTIFACIENT 


SIMPLEST TO USE 

е Insertable without anaesthesia/wit- 
hout special equipment. 

% Automatic Cervical dilatation. 

% Expulsion of P.O.C. like natural way 
of delivery. 

EFFICACY AND SAFETY 

% 100% Safe and 100%, success rate 
as evidenced by clinical trials and 
reports. 

# Single tent suffices. 

ә Clearance of P. О. C. within 6-24 
hours in majority of cases. 

& More safer than Prostaglandins, 
Ethacridine lactate, hypertonic saline, 

aspiration and suction methods. 
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CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 
FEATURES 
& Complete dilatation of cervix within 
6 hours. 
% Causes no scratches on cervical 
mucous membrane. 


# No pain during insertion/process of 
dilatation. 

ж Freely available economically. 
PACKING AND PRICE 

1 Packet of 10 C.T.T. Rs. 40-00 
12 Packets of С.Т.Т. Rs. 450-00 
Taxes and other charges Extra. 
SUPPLY | 
For your requirement ask your chemist 
or order directly. 
Even small trial orders supplied per VPP 


THE DRUG OF CHOICE FOR M. T.P. 


Exclusively licenced to manufacture in India 


М. T. T. now available in printed 
polyester sachets. 






24 composition of AN 






FEATURES 












ECONOMY 
Ф Single tent costing app. Rs. 3.50 







PACKING AND PRICE 
1 Packet of 10 N.T.T. Rs. 35.00 
12 Packets of N.T.T. Rs. 360.00 
Taxes and other charges extra. 


REFERENCES 

1. J. Obst. & Gyn. of Ind. Feb. 1977 

2. Medicine & Surgery, Juna 1981 and 
May 1996 

3. The Antiseptic, Aug 1985, Mar 1986 

4 А. Tripathy etal, Department of 
Obst. 8 Gyn. М.К. С. б. Medicai 
College, Berhampur, Orissa.1986 
























herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


MOST POTENT GLORIFYING е 


SEXUAL TONIC 











% Clinically proven rejuvenator 
# Cures premature ejaculation 
& Checks nocturnal emmissions ч 
ў Restores lost vigour N 
$ Increases sperm count in |: е 








Oligospermia 
$ Boosts libido and Sex- 
performance \ 
# Satisfying results in male sterility 
PRESENTATION AND PRICE 
Jar of 60 capsules Rs. 65/- 
C.S.T. and postage extra 
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PLACENTREX 


AN ORIGINAL RESEARCH PRODUCT 
FROM THE PIONEERS IN PLACENTAL EXTRACT THERAPY 


ANAFLAM 
IBUPROFEN 400 mg · PARACETAMOL 325 mg 
THE SUPER ANTI- INFLAMMATORY 


ALCORIM 


CO-TRIMOXAZOLE-FORTE TAB/SUSP 


QUALITY INFUSION 
SOLUTIONS 


MANUFACTURED TO EXACTING STANDARDS AVAILABLE IN 
PLASTIC CONTAINERS AND GLASS BOTTLES 


A RANGE OF QUALITY INFUSION ADMINSTRATION SETS 


ALBERT DAVID LIMITED A 
15, CHITTARANJAN AVENUE 
CALCUTTA : 700 072 INDIA 
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“THE ALL PURPOSE 


THERAPEUTIC FAMILY HEALTH P 


e GROWING CHILDREN 
è DURING PREGNANCY/LACTATION 
€ ANAEMIA 
€ CONVALESCENCE 


VIPRO- Ре THE ONLY ALL PURPOSE THERAPEUTIC 
FAMILY HEALTH TONIC WELL BALANCED WITH 
10 Essential Amino Acids derived from Milk Protein 
Iron in the form of Ferrous Gluconate 

Folic Acid 
Vitamin Bie 
Vitamin B 
Vitamin Bs 
Niacinamide 
D-Panthenol 
Calcium Gluconate 


Manufoctured in India by 


sabeis А Vile-Parie (E) 
Dacron y 
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Brush Your Memory 


DILATATION AND CURETTAGE 


Dilatation of the cervix and curettage of the 
endometrium, shortly known as D and C is one 
of the most frequent operative procedures 
performed on the Uterus. The common 
indications, procedure, complications and their 
management are discussed here. 


INDICATIONS: 


1. Dysfunctional Uterine bleeding (D.U.B.) 
2. Infertility. 

3. Diagnosis of Uterine Malignancy. 

4. First trimester termination of pregnancy. 
5. Dysmenorrhoea. 


Before going to the details of the procedure, 
it would be ideal to know a little about the 
clinical use of the D and C in each of the above 
conditions. 


(D) D.U.B. 


In cases of abnormal uterine bleeding 
ie.D.U.B., D and С has three main uses. 


1) As a diagnostic tool to find out the nature 
of the hormonal derangement which is reflected 
in the endometrial pattern. 


2) As a therapeutic measure - for control of 
abnormal bleeding (immediate arrest) during 
those brief episodes of hormonal imbalance. 
Removal of the irregular residues of unshed 
endometrial tissue will produce immediate 
cessation of bleeding. The bleeding arterioles 
and venouses will usually undergo rapid 
thrombosis when curetted down to the basalis 
layer. 


3) As a curative procedure ie.permanant. - 
principally for cases of bleeding associated with 


Dr.S. Revathi, M.D..D.G.O.,M.N.A.MS., 

СМИ Assistant surgeon, Govt.Rajaji Hospital, 
Assistant Professor of Obstetrics and Gynaecology 
Madurai Medical College, Madurai. 


anovulatory cycles. In nearly 60 per cent of 
cases of this pattern of DUB a curettage has 
resulted in the establishment of normal cycles. 

Probable explanation for this is, its 
psychotherapeutic influence on the 
Hypothalamus that augments gonadotrophins 


release and stimulates ovulation. 


(П) INFERTILITY: 


It should be performed in the premenstrual 
period i.e., a week prior to the expected 
menses. The aim is to find out the presence 
or absence of the secretory endometrium, 
which tells us whether the patient is ovulating 
or not. Instead of a routine D and C just an 
endometrial biopsy alone using an endometrial 
biopsy curette is also preferred, because it can 
be done as an outpatient procedure. 


(II) DIAGNOSIS OF UTERINE 
MALIGNANCY: 


In cases of abnormal uterine bleeding in older 
women in the age group of 40 and above, 
instead of routine D and C, a fractional 
curettage is done to rule out malignancy. Here, 
after sounding, before dilating the cervix the 
endocervical curettings are taken. Later 
Endometrial curettings. This is mainly to find 
out the site of malignancy and also its extention 
down to cervical canal. 


IV) ABORTION: 


For termination of First trimester pregnancy 
and also to complete the incomplete abortion. 
Some prefer slow dilatation using Laminaria 
Tent for cases of MTP. 


V) DYSMENORRHOEA: 


Dilatation of the cervix is said to cure 25 per 
cent of cases of dysmenorrhoea. It is difficult 
to understand the exact mode of action. 
Probable explanation is elimination of uterine 
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spasm by proper drainage caused by dilatation. 
It is also possible that the dilatation disrupts 
the circumcervical nerve fibres and thus blocks 
the afferent pathway for pain. 


. ANAESTHESIA: 


It is best done under General Anaesthesia. It 
is the dilatation part, which is painful an needs 
anaesthesia. Forceful dilatation without proper 
anaesthesia may lead on to shock and even 
death. With G A not only is the procedure 
easier to carry out with the patient fully relaxed, 


.— but it also provides an ideal opportunity to do 
22 а thorough examination of the pelvic organs. 
22 Another alternative is to do under lytic cocktail. 


Anyway D and C in nullipara is preferably done 
under G.A. © 


PROCEDURE: 


Sounding the uterine cavity prior to dilatation 


of the cx helps to find out the anteversion, 
anteflexion or retrodisplacement of the uterus. 
A knowledge of the direction and flexion of the 
uterus is useful to introduce the dilators safely, 
without perforating the uterus. Once the length 
is known, Care must be taken while introducing 
the curette not to poke far beyond. The 
chances of perforation is more, in an acutely 
anteflexed or retroflexed uterus, if proper care 
is not taken (Fig. 1. To avoid this, slight 
traction to draw the cx towards the introitus 
will help to correct the ante or retroflexion. 
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Then curettage must be done in a systematic 
manner. The anterior, lateral, and posterior 
walls are scraped gently but firmly and finally 
the top of the cavity is scraped with a side-to- 
side movement (Fig. П) 





COMPLICATIONS AND MANAGEMENT: 


D and C, though a very simple procedure, if 
proper precautions are disregarded, may result 
may result in major complications. The 
common ones are Perforation, Infection, 
Incomplete evacuation and last but not least 
is Asherman’s syndrome. 


y 
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PERFORATION: 


If the position and consistency of the uterus 
are carefully noted before D and C is done, 
perforation will rarely occur. The chances are 
more is senile atrophic uterus and in the soft 
uterus of pregnant and lactating women. 
Perforation is recognised by failure of the 
sound or curette to encounter resistence at the 
point that it normally should do so, as judged 
by the palpated size of the uterus. 


If perforation is suspected while sounding, 
immediate laparotomy is not necessary. Patient 
is kept under observation for 24 hours and 
watched for any sign of Hge or sepsis. Usually 
such perforation gets closed spontaneously 
without creating any problem. When 
perforation of a large, boggy, postabortal or 
puerperal uterus is done by a curette or ovum 
forceps, there is danger of hge, infection and 
injury to bowel. Whenever bowel injury is 
` suspected, immediate laparotomy is essential. 


INFECTION: 


Done under aseptic precautions chances of 
infection is practically nil. However in cases of 


incomplete evacuation, the retained 
products of conception can lead on to 
sepsis. 


ASHERMAN’S SYNDROME: 


A vigorous curettage can result in loss of the 
basalis portion of the endometrium with 


sclerosis and obliteration of the endometrial ' E 


cavity. This ultimately leads on to failure of the 
endometrium to respond to hormones and in 


turn secondary amenorrhoea. This was first | 
described by Fritsch in 1894 and popularised 


by Asherman in 1948. Diagnosis of this 
condition is by either Hysteroscope or 
Hysterogram. 


Similarly, vigorous forceful dilatation 
of cx may result in tear of the cervical fibres, 
which can lead on to cervical incompetence 
later. 


PETER тЫ же енто ok 


Before concluding, a word of precaution | 


about D and C for termination of pregnancy 
in Primigravida. It is better avoided 
in them because the chances of subsequent 
Infertility due to tubal block is nearly 30 per 
cent. 


Carbonated cola drinks are sometimes recommended as suitable solutions for the 
rehydration of patients with diarrhoea. They should not be (New England Journal of 
Medicine 1986; 315:768). Their osmolality is far too high and they contain far too little 
sodium and pottassium when compared with the electrolyte/glucose mixture 
recommended by the World Health Organisation. 


(B.M.J. 11 October 1986). 
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Olamin ..... 


Ciclopirox olamine 1% w/w 





The first multispectrum topical antimycotic that 
crosses the “Май barrier’ 









рада © Antimycotic - Anticandidal — Antibacterial - 


Antimycoplasmal. 
“micro LABS "ith 


PRIVATE LIMITED UNSURPASSED PENETRATION POTENTIAL 








Steriderm = 


Clobetasone Butyrate U.S.P. 0.05% 


г 
а жи зи 
-c o9 S. 
NE @ Less Atrophogenic 
| @ Reduced risk of steroid myopathy 


Custom designed medium strength 
steroid for management of: 
® Infantile eczema 
е Intertriginous dermatitis 
® Nappy rash 
BROWN & BURK ® Mild inflammatory dermatoses 
PHARMACEUTICAL PVT. LTD. ® Adolescent seborrheic dermatoses 
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News and Notes 


XXI Annual Convention of Indian College of For Details, Please Contact: 
Allergy and Applied Immunology, Bangalore. 
December 11 - 13, 1987. 


(Sponsored by Bangalore University, Dr. Sripad N. Agashe 
Bangalore) | Organising Secretary 
Pre-Convention Work-Shop on Allergy and XXI ICAI Convention 
Applied Immunology on 10th December 1987. 401, 41% Cross, 9th Main 


4th Block, Jayanagar, 


Venue: Auditorium | 
Bangalore Medical College, BANGALORE - 560 041. 


Bangalore. 


Is there any explanation for a patient who is hypersensitive to insulin to the 
extent that 1 or 2 units will induce hypoglycaemia? 


It should first be confirmed that the supposed increased sensitivity to insulin is genuine 
and not the result of a mistake in the technique of measuring the insulin, or of injecting 
it inadvertently into a small blood vessel. The latter may be avoided by aspirating with 
the syringe before injecting the insulin subcutaneously. The possibility of factitious 
hypoglycaemia also needs consideration. If the patient is taking drugs such as a 
sulphonylureas, which may stimulate the secretion of endogenous insulin in a mild 
diabetic, or a blocker, which may inhibit the counterregulation to insulin, then causes 
of truly abnormal sensitivity to insulin need to be considered. One such is renal failure, 
for it has been shown experimentally that there may be a clearance of up to two thirds 
of insulin in the blood perfusing the kidneys, mainly by enzymic degradation. Thus the 
half life of insulin increases as the renal mass decreases. The degree of increased 
sensitivity to insulin shown by this patient, however, suggests that there is a deficiency 
in its normal circulating antagonists - that is, mainly cortisol from the adrenal cortices 
and growth hormone from the anterior pituitary. This may be tested safely in hospital 
by an intravenous insulin tolerance test, which shows the inadequate rate of recovery 
from the hypoglycaemic nadir. The test may be made more meaningful by measuring 
also the response of cortisol and growth hormone in the plasma. 


(B.M.J. 11 October 1986). 
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MEDICAL BOOKS BARGAINS 
(at heavily reduced rates) 


ANDERSON: Connective Bargaining - Communicating About Sex 1981 188p. Па. $5.95 
ANDERSON: Heart Attack, Understanding the Causes, Treatment and 

After Care of Coronary Artery Disease 1980 154p. 38 Illns. £5.95 
BRAZALTON: Toddlers & Parents, A Practical Guide to Your Child 1976 206p. $3.95 
BROME: Havelock Ellis, Philosopher of Sex 1979 271p. ПИЧ. $9.95 
BEHRENS: Atomic Medicine 5th Ed 1969 873p. 160 Illns $31.50 
CLOSE: The Toddler and the New Baby 1980 142p. $2.50 
CURTIS: How to Save a Life Using CPR Cardio-Pulmonary Resuscitation 1981 $3.95 
CHARTHAM: Confessions of a Sex Doctor 1983 127p. £1.75 
COPE: The Breast, a Health Guide for Women of All Ages 1979 219p. Шка. £5.95 
CAVENDISH: The Natural Way to Keep in Shape 1984 64 big pages 150 Illns £3.95 
COLEMAN: The Home Pharmacy 1980 208p. £1.75 
COLBY: Pyelonephritis 1959 215p. 95 Шп5 $7.50 
DAVEY: Control of Disease in the Tropics 4th Ed. 1977rpt. 438p. Шка. £4.00 
FLAMMODE: The Mystic Healers 1979 252p. (No.1 Book About faith healing) 
FRIEDMAN: A Woman's Guide to Therapy 1979 240p. $8.95 
GRUENBERG: The New Encyclopedia of Child Care and Guidance 1981 1016p. 

45 Illns. (title page missing) $30.00 

GREENE: Clinical Anaesthesia - Holothane 1968 202p. 14 Шп5 $15.00 
HOOPER: Getting Fit 1983 192p. 120 Шп $4.95 
HUGGINS: Why Raise Ugly Kids 1981 191p. 51 Illns & c. $12.95 
HENSLIN: The Sociology of Sex 1978 288p. Ш. 8 Tables etc. $16.95 
INGE & HEGLER: An ABZ of Love 1974 384p. 200 Ilins. (rare) 
KIRMAN: Mental Handicap 1975 192p. 12 Tables Illtd. £4.50 
KAUFMAN: Natural Sleep - How to Get Your Share 1978 328p. ПИЧ. $7.95 
LEONARD: The End of Sex (Erotic Love After the Sexual Revolution) 1983 236p £7.95 
LEACH: True Love and Perfect Union - The Feminist Reform of Sex 1981 448p. £9.75 
LEWIS: The Secret Language of Your Child, How Children Talk Before 

The Can Speak 1979 288p. 120 Шп5 £9.95 
LEVINE: Heart Attack 1976 121p. Ш. $6.95 
MILLER: The Magical and Ritual Use of Herbs 1983 144p. 44 Шп5. $6.95 
MOLLISON: Blood Transfusion in Clinical Medicine 5th Ed. 1972rpt. 830p. 62 Шпв 
MORGAN: Dancercise, Health, Beauty & Sheer Pleasure for Everyone 1983 160p 105 Шпз. £3.95 
MACKIE: Eczema & Dermatitis - How to Cope with Inflamed Skin 1983 102p. £2.95 
MARSHALL: Your Bad Back 1982 105p. 70 Ilins. £4.95 
MANDELL: Lifetime Arthritis Relief System 1984 271p. Charts, Tables & c £2.50 
MULDER: Influenza 1972 300p. Big pages 298 Illns. 8 Tables «с $25.00 
OGLE: Oculomotor Imbalance in Binocular Vision and Fixation Disparity 

1967 372p. 191 Шп5. 34 1105. $16.50 
PENNY: How to Make Love to a Man 1982 143p. £1.95 
PHILLIP: Overcoming Childlessness, Its Causes & What-to Do About them 1984 £1.95 
ROBINSON: Arthritis and You 1980 90р. 10 Illns £95 
STALLIBRASS: The Self Respecting Child 1974 272p. 31 Шпз «с £3.50 
SILBER: The Male (From Infancy to Old Age) 1981 212p. Па. $12.95 
SNYDER: Drugs, Madness and Brain 1975, 287p. ПИЧ. £6.00 
SMITH: The Evolution of Sex 1979rpt. 222p. 22 Illns. £4.50 
SIEGEL: How to be Suddenly Slim, 1969 197p. 12 Шп5 $5.95 
YALE: Podiatric Medicine 1974 288p. 130 Шп5. $22.00 
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Booksellers, 17 Torna Apartments, 3rd Floor, Ramnagar 
Borivli West, Bombay 400 092 
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Dr. R.R. Mahapatro, 
Medical Officer 

2nd Bn ITB Police, 
Joshimath, Dist.Chamoli, 
Uttar Pradesh - 246 443. 


A 40 year old man having grey hairs on his 
right side of his head, nostrils and moustache. 
What can be this peculiar type of one sided 
grey hairs? What is the treatment for such 
cases? 


Absence or deficiency of melanin pigments in - 


a group of hair follicles, as in the case described 
above is known is poliosis. With no indication 


of the duration of the abnormality, it is almost 


impossible to make a definite diagnosis. 
However we could discuss the causes of this 
abnormality and venture to offer a differential 
diagnosis. The causes of poliosis could be 
either hereditary or acquired. 


Hereditary Defects: 


1. Waarden burg's syndrome in which a white 
forelock or piebaldism is associated with widely 
spaced medial canthi and deafness. This is an 
autosomal dominantly inherited condition, 
usually, present from birth. But several cases 
have been reported where localised greying of 
hairs may develop on the third decade of life 


without the initial presentation of a white 


forelock. 


2. Vogt - Koyanagi - Harada Syndrome is a rare 
condition and most cases occur in the third or 
fourth decade. The cause is unknown, but an 
abnormal host response to an infective agent, 
possibly a virus is suspected. A prodromal 
febrile episode which may be trivial is followed 
after a week or two by bilateral uveitis and 
deafness. Rarely, the febrile episode may be 
severe with encephalitic or meningitic 
symptoms and lymphocytosis of the 
cerebrospinal fluid. Hearing is usually 
completely restored, and the uveitis begins to 


subside in a year's time. As the uveitis begins — 
to subside, poliosis may develop in about 80 . 
per cent of cases. Vitiligo and alopecia are also 
known to occur. | 


3. Alezzandrini's syndrome, a rare disease of 
unknown origin, which has been reported in 
adolescents and young adults. Unilateral 
impairment of vision from a degenerative 
retinitis is followed, after an interval of montbs 
or years, by facial vitiligo and poliosis on the 
same side. Bilateral perceptive deafness may 
also develop. 


4. Vitiligo, in which the hairs on the 
depigmented patches are usually but not 
necessarily white or grey. This form of vitiligo 
is known as vitiligo zosteriformis, described by 
Koga who found nialamide useful in its 
treatment. 


5. Alopecia areata, when resolving, may often 
shown pigment free hairs to grow first, which 
gives the appearanc of poliosis. 


6. Tuberous Sclerosis or epiloia, with its variety 


of cutaneous, markers, could manifest poliosis 3 


along with the established components of 
epilepsy and mental retardation. The other 
cutaneous changes include angiofibromata of 
face, shagreen patches, periungual and 
subungual fibroma, white leafy macules, naevus 
anemicus, ichthyosis, melanocytic naevi, 
cutaneous tags, etc., rightly known as the 
playground of skin lesions. 


7. Neurofibromata or Von Reckling Haussen's 
disease may sometimes show a patch of 
poliosis, but more frequently on the scalp. 


Acquired Defects 


l. Inflammatory processes such as deep 


folliculitis may cause permanent loss of hair — 


pigments. 


2. X-rays are known to cause depigmentation 
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Correspondence 


of hair follicles. 


3. Herpes zoster involving the face or scalp is 
not uncommonly marked by a tuft of white hair. 


4. Acute Dental conditions have been 
associated with reversible patchy loss of 
pigment in the moustache and beard area. 


With the exception of vitiligo, no form of 
treatment is known to treat poliosis. In vitiligo 
itself, appearance of white or grey hairs is a sign 
of bad prognosis. The only salvage for the 
patient is to prescribe a hair dye, preferably a 


vegetable hair dye which does not contain · 


paraphenylene-diamine, a potent sensitiser. 
Clipping of hair short in the nostrils and clean 
shaving of moustache may give cosmetic relief 
to the patient. 


— Dr. Jayakar Thomas, 
M.B.,D.D.,M.D.(DERM) 
ж җык. ж 
Dr. S.G. Choukimath, 
Consulting Physician, 
310/Main Road, Dandapoor, 
Nargund - 582 207. 


Q: A male patient aged 46 years known case 
of “еа” of the urinary bladder since 3 years. 


He was having (1) haematuria (2) Dysurea (3) 
Irritable bladder. 


(I) Biopsy: Done on 16.7.86 at Miraj. 
Impression - Transitional cars carcinoma, 
Grade II, Urinary Bladder, at opening of Right 
Ureter. 


(П) Cystoscopy: Showed а tum our over 
16.7.86 the Right ureteric opening. 


(Ш) Cystoscopy: done 17.1.87: 


No Change in the Shape and size of the 
Tumour - 

It is a Solid situated at 

Rt. lateral wall of the Urinary Bladder 


at opening of Rt Ureter. 
(IV) TREATMENT HISTORY: 
1) 'Deep X-Ray Therapy : One Course. 
: “20 
Purely at Karnataka Cancer therapy and 
Research Institute Hubli. 
2) Chemo therapy. 
(V) Other Investigations done on 9.1.82. 
KUB:- Sclrabic bone issued in right area of 
sacrum. Calculus. 
Sonography:- 
(i) Right kidney is not functioning - 
Hydronephrosis is present 
(ii) Carcinoma of Urinary Bladder. 


HB - 12.8 cm. TC - 6,800, М - 02 
EOS - 02 ESR 5 mm/1m 1-4, N-6. 


Urine: NAD. 
Stool : 


Serum Alkaline Phospate - 9.8. 


Some of the Eminent Surgeons advised the 
patient for the surgical removal of the Rt. 
kidney and Rt.UB. But Urologists suggested 
not to undergo the surgical treatment which 
is rather very risky and complicated. 


The patient is better with Indigenous drugs 
and herbal therapy advised by me and the same 
was advised by the Urologists to whom I have 
consulted about the patient. 

1. Is it possible to give Cystodiathermy to drain, 
as to find the way for Right Ureter? 
Right Ureter? 

2. If Cystodiathermy is given at regular intervals 
for the purpose of draining, what are the 
advantages and disadvantages? 

3. OR will you suggest something more to help 
this poor patient? 

4. Why cannot be this tumour Papillomma? 


VDRL - Non reactive 
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A: Carcinoma of the bladder is not an isolated 
episode. It is often a continuing disease. The 
behaviour of carcinoma bladder depends upon 
whether the tumour remains superficial or 
invades the muscle is more important than its 
size, appearance or histological grade. Provided 
the tumour does not invade muscle, there can 
be no doubt that modern endoscopic treatment 
is highly successful. When the tumour invades 
the muscle, the main choice lies between 
radiotherapy and cystectomy. To find out 
whether the tumour is superficial and invaded 
the muscle a more specified line is necessary 
like Cystoscopy, transurethral resection and 
repeated examination under anaesthesia. The 
deeper slices of the resection should be sent 
separately for histological examination. 

For individual patient with an invasive 
tumour of the bladder it is not the stage, nor 
even the apparent fixity of the tumour which 
matters - it is whether or not the tumour can 
be removed. A large proportion of bladder 


tumour invade only superficially and they 
should be resected only superficially. When the 
tumour is large several sessions of endoscopic 
resection may be required. It is possible to 
resect tumours in all parts of the bladder. 


Now coming to the present problem as there 
is already evidence of bone secondary deposits 
and right kidney is non - functioning only 
palliative treatment is possible. Still endoscopic 
resection can be attempted for the removal of 
growth to alleviate the symptoms of haematuria, 
regain the function or not is only speculation. 


A palliative external or internal radiotherapy 
can be advised. But some patients often die 
miserably with severe frequency, continued 
bleeding and strangury and often incontinence. 


Dr. P. Sivalingam, 
М.5.,М.А.М.5.,Е.1.С.5.,Е.А.1.М.5.,) 


Cryptorchidism (how many readers knew that the flowers are so named because their 
roots resemble testes?) is becoming more common; the incidence seems to have doubled 
in the last 30 years. Another unexplained finding, reported and discussed in the “Journal 
of Epidemiology and Community Health” (1986;40:210-3), is that the disorder shows 
a seasonal variation, with a peak in the spring and a trough in the autumn. No fewer 
than 19 per cent of boys having orchidopexy in Oxford between 1974 and 1983 had 


been born in March. 


(B.M.J. 20 September). 


* * 
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BRAVOBOL 


CAPSULE 





Contains Celastrus 
Paniculatus in Oil form. 
Helps lubricate the Brain 
System & Nurtures. 


BRAVOBOL looks after 
the children, trains their 
Central Peripheral 
Nervous System. 


BRIGHT career needs 
BRAINS-BRAVODO & BRASS 


of character. 


BRAVOBOL controls 
behavioural imbalances. 
Sharpens memory, 
Children grow Intelligent. 


"A HEALTHY MIND, 
A HEALTHY BODY". 


BRAVOBOL Capsules 
In Packs of 30's & 100's. 


Detailed literature on 
request. 


Manufactured by: 


BAN) BHARTIYA 
AN) AUSHADH 
NIRMANSHALA 
Rajkot-360 004 
Marketed by: 


BAN MARC 
Rajkot-360 002 
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e Effective control of inflammation | 
e Prompt relief from pain 
ө High safety profile 


Low back pain 








Composition: Each tablet contains— 
Ibuprofen 400 mg & Paracetamol 325 mg. 


Dosage: One tablet three times a day. 
Presentation: Strips of 10 tablets. 


Roussel Pharmaceuticals (India) Ltd., Worli, Bombay 400 048. ROUISSEL A 


First use the best 


soframycin 
skin cream 


Boils/Abscesses 


Wounds/Injuries 


е Rapidly controls infections 
ө Rarely causes sensitization 


Presentation: Available in tube of 15 gms. & 120 gms. 


Roussel Pharmaceuticals (India) Ltd.Worli, Bombay 400 018. ROUSSEL % 





ARTAMIN (Penicillamine) CAPS. is proved most effective ##теа!тпепї of Rheumatoid Arthritis for 
which we have largest sale in India prescribed by leading RHeumatologists, Orthopaedic Surgeons 
and used by the patients available at the cheapest price in the world throughout the country mfd. 
M/s. Biochemie GmbH, Wien/ Austria available in BOX of 50 caps x 150 mg. (9 Rs.133/50 per Box 
and in Box of 50сарз x 250 mg @ Rs.155/ = per Box. Taxes extra. (Strip packing) 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin Now Cheapest in India 
The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic 
Gonadotrophin Inj. Lyophilized from China for gynaceological use to use by all classes of patients. 
Available lyophilised in box of 3amps with solvents in the following pkg. 

1. Human Chorionic Gonadotrophin (PROFFASSI) INJ. Box of 100010 © Rs.30/ =, 2000IU@ 
Rs.581/10, 500010 @ Rs.169/50. Available from ready stock. 
SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W. Germany in box of 1000 
IU of .5 ampoules (9 Rs.730/ = per box. | 
HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by 
M/s.Inst.of Massone-Argentina individually packed with solvents. @ Rs.120/ = per box. (Similar 
to pergonal of Serono - Мау. || Е | | 

Gastroenterologists/Consulting Surgeons 

GLUCAGON INJ. 1mg with solvent Mfg. by M/s.Novo Industri-Denmark. (9 Rs.76/ = per vial 
+ taxes extra. 


POSTACTON (Vasopressin) Aqueous solution Mfg. by M/s.Ferring. W. Germany in box of Ѕатрѕ 
x 10 IU x % c.c. Price Rs.123/50 per box + taxes extra. 


ONCOLOGISTS/TB SPECIALISTS/GENERAL PRACTIONERS 
CYCLOSERINE CAPSULES Mfd. by Sumitomo/Japan. In the packing of 1 strip contain 10 
caps of 250mg. Price @ Rs.86/25. Expiry August 1990. 


TESPAMIN (Thiotepa Inj.) Mfd by Sumitomo/Japan in box 10amps x 0.5mg @ Rs.140/ = per 
box. No Tax. КАЙРЫ; 
PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd by M/s.Sumitomo-Japanin box of 5 
amps x 500mg @ Rs.230/50 per box. Taxes extra. 
NATULAN (Procarbazine Hydrochloride Caps) Mfd by Roche-Switzerland @ Rs.91/50 per btle. : 
of 50 caps x 50 mg. Taxes extra. 
HYDREA (Hydroxyurea) Caps. Mfd by M/s.Squibb/Siene @ Rs.96/ = per box, of 20caps x 
500mg. Taxes extra. 
CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine @ Rs.119/60 per box of 
Бсарз. х 40 mg. Taxes extra. | i 
QUESTRAN POWDER (Cholestryramine for oral suspension) Mfd. by Lab. Allen/Paris in pkt 
of 9 gms @ Rs.5/70 per pkt. Taxes extra. Exp. Feb-'91. 
BETHANECHOL CHLORIDE TABS (Betancol) Mfd. by Hanil Pharm - Korea @ 95/34 per btle 
of 100 tabs x 25 mg. Similar to Urocolin of M.S.D. 
PILOCARPINE HYDROCHLORIDE EYE DROPS 2% Mfd. by Veb-G.D.R. @ Rs.7/27 per btle 
of 10ml x 2%. "EN S | 

10. HEPATITIS B VACCINE Mfd. by Korea Green Cross Corp. Seoul (Korea) @ Rs.200/ = per 
box of 1 amp x 1 ml. with disposable syringes & needles. 

Also available following products mfd. by Wellcome (1) Alkeran (2) Imurel (3) Myleran (4) Leukeran 

(Б) Purinethol (6) Sinemet 110mg & 275mg of M.S.D. Paris. 

GRAM: DIPHTHERIA | PHONE: 474701/481412/485309 


BHAGAT TRADERS 


323-F, DR. AMBEDKAR ROAD, Р.О.В. 16605, 
MATUNGA (EAST), BOMBAY-400 019. 


THE ANTISEPTIC О SEPTEMBER 1987 35 


A . 4 á CUN 1 
ы Ве ae кы, «га 4 РО” Алдым 



































ЖА Viral hepatit А occurs endemically in most 
E parts. of the world, especially where there is 
( _ overcrowding, and studies on Ше prevalence 
_ of antibody to hepatitis. A in Europe have 
; E _ shown higher concentrations among those who 
р “live in Mediterranean countries. It is an 
_ infection often associated with travel: in West 
_ Germany and Switzerland over 60 per cent of 
acute cases have a history of recent travel 
-— abroad, and in the west of Scotland 20 per cent 
- of cases are in returning travellers. The 
a K beneficial effect of human normal 
- immunoglobulin in preventing hepatitis A has 
„Поп been recognised, and it is commonly given 
5 ing travellers to countries where there 
might be increased exposure to hepatitis A. The 
ges upsurge in the number of people 
E from Britain - 22.1 million visits 
. abroad were made by British citizens in 1984, 
ай рег cent to destinations beyond Europe - 
| Дей increased the need to protect travellers 
E Ў due hepatitis A. 


22 Doall such travellers need immunoglobulin? 
% А random serum survey of 511 travellers 
| ре predominantly from the west of Scotland 
3 conducted between 1979 and 1983 showed 
F - that 64 per cent already had antibodies to 
a ће \epatitis А - 30 per cent of those aged 10 - 19 
fis ing 2 to 89 per cent of those over 60 (personal 
[созы This is similar to the prevalence 
kee in random testing of blood donors in 
. 1980 from the same area and in comparable 
E ade groupings. Thus many intending travellers 
S аб possess antibody and are presumably 
E по at risk from hepatitis А. 
M dr 

E. Mdded to this is the question of expense. An 
A ction of normal immunoglobulin costs 3 - 
9 depending | on the manufacturer and dose 
(0505 mg intramuscularly | for six weeks' 
; .. protection. and 750 mg. for six months 
| protection) and in certain circumstan 


” 
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г. 
X) 





health board. 


Last year the West of Scotland Blood та 
Transfusion Service distributed 1249 phials, | 


most to immunise prospective travellers 
(Scottish National Blood Transfusion Service, 
personal communication). When this cost is 
balanced against that of antibody testing (from 
8 down to 4 depending on laboratory 


throughput (Hepatitis Reference Laboratory, | 


Glasgow, personal communication) there is a 
distinct economic benefit in selective screening 


before immunising as opposed to immunising _ 


the putative traveller at risk. Using such | 
information, Larouze et al have devised a 


formula that enables the cost benefit to be у 
calculated. This benefit accrues with increasing | 


age in the traveller, length of stay abroad, and 
infrequency of visits abroad; implementing a 
screening policy also minimises unnecessary 
immunisation and makes for effective use of a 
limited resource. 


(B.M.J. 13th June’87) 


* * * * 
Possibly as many as 4000 people die each year 
їп Britain from the gastrointestinal 
complications of non-steroidal anti- 
inflammatory drugs, giving a mortality of the 
same order as that from self poisoning (Gut 
1987;28:515-8). How can the number of these 
deaths be reduced? By doctors asking 
themselves whether their elderly patients really 
need one of these drugs, by their exercising 


greater caution in patients with any hint of pre- 


giving a protective drug simultaneously. Should 
every prescription carry a government health _ 


existing abdominal symptoms, and possibly by __ 


ЛАЛ уе ss Y. ^ 3 j еа: L nin 55 у ҮҮ | 59; < 2 
VET D ods ar аса де eae i ве» * A b 
of 3.45 uy bé clita by dottors fom the | 


warning, asks Dr Roy Cockel? At very least CN 2; 
there may Бе a case for a warning оп those | 


тергиин sold over the counter. " 


MJ. 13th June 87 Mc E 
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No doubt most neurologists know that St Paul 
may have been an epileptic; but Minerva read 
with interest an account in the “Journal. of 
Neurology, Neurosurgery, and Psychiatry” 
(1987:50:659-64) of the evidence, including the 
suggestion that his loss of sight after his 
experience on the road to Damascus was classic 
postictal blindness. How many saints and 
mystics who have reported “visions” may have 
been sufferers from temporal lobe epilepsy? 


- And does that invalidate their interpretation of 


what they saw? 
(B.M.J. 15th Nov.'86) 
* * * * 


One of the many welcome recommendations 
in the recent consensus statement on breast 
cancer (11 October, p 946) was its call for 
surgeons to take a special interest in the 
disease. The merits of that argument are 
evident from a report in “Cancer” 
(1986;58:1493-8) of fine needle biopsies of 
breast lumps which later turned out to be 
cancers. Experienced doctors achieved a higher 
diagnostic accuracy than trainees - and the best 


x result were achieved by the individual who 


performed nearly half the 689 aspirations in 
the series. 


(B.M.J. 15th Nov. '86). 
* * * 


Beware Congesting Nasal Decongestants 


The bad effects of topical “decongestants” 
(vasconstrictors) used long term on the nasal 
mucosa have long been known, but they remain 
widely prescribed, are prominently displayed in 
chemists’ shops, and are advertised on posters 
and television. The BRITISH NATIONAL 
FORMULARY roundly deprecates their use: 
“Vasoconstriction of the mucosal blood vessels 
.. . reduces the thickness of the nasal mucosa. 
. econgestants” are of limited value as they 
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can give rise to a rehound phenomenon as ihe 
effects wear off, due to a sec 
vasodilatation with a subsequent.temporez 
increase in nasal congestion. This in bim | 
tempts the further use of the бео i 
leading to a vicious circle of events." The | 
formulary says that if decongestants are to be 
used then ephedrine is the drug of choice and. 3 
should be used for a short time only. In our 
experience up to seven days' use is relatively 
safe. 

The vasoconstrictors are 100109 
sympathomimetic amines ог the chemically | 
related imidazoles. The œ< adrenergic agonists e 
constrict subepithelial precapillary sphincters, | 
arterioles, and venous sinuses, and the | 
agonists mediate vasodilatation. ща 
pharmacological vasoconstriction is probably | 
followed by vasodilatation, and ultimately the | 
muscle responds less well to any repeated nasal | 
application of the vasoconstrictors. The - 
most commonly used sympathomimetic | 
decongestants are ephedrine and 
phenylephrine, while the common imidazole $: 
vasoconstrictors are  xylometazoline, | 3 
oxymetazoline, and naphazoline. Of 19 drugs | 
with local actions on the nose listed in the 3 
MONTHLY INDEX OF MEDICAL p. 
SPECIALTIES 11 contain one or other of 
these substances. 













-i | 


Entry to the vicious circle of mme 4 
use commonly occurs during acute episodes of | 
nasal airway narrowing. After coryza, for | 
example, the decongestant is obtained over (һе | 
counter or is prescribed by the doctor. Relief 
from nasal obstruction is often immediate but — 
is commonly followed by reactive nasal | 
congestion. Once the nasal block develops 
again, the troubled patient returns to the | 
decongestant. In time the vasoconstrictor drops 
or spray damages the nasal mucous membrane. 
Some patients intuitively give up further use - | 
to their advantage. | E 


m 
Some doctors caution that use should be for 
E 
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E peta and prescription and use 
Lor these. injurious drops continues. Some 


n nem ves buying them from chemists after the 
ели finishes. Many patients buy the 
drops directly from the chemist and 
с Continue their use unsupervised, and 
% V ысы advertising encourages this. The 
nings that do exist on some cartons are 
ten по! spotted, misunderstood, or 
di 5 regarded. 


EC is the rhinitis clinic of the Royal National 
ЁТ oat, Nose and Ear Hospital 460 new 
paten n 5 were seen in 1985. In 60 (13 per cent) 
_ ther find been prolonged (more than two 
m onths) use of vasoconstrictor nose drops for 
P ppn stent nasal obstruction. One patient had 
using them for more than 10 years. These 
ра tients’ symptoms were made worse by 
E. 'congestant drops and sprays, and the 
prolonged use of decongestants was part of, or 
the whole cause, of the continued symptoms. 
Ne substituted low absorption corticosteroid 
А мең - for example, beclomethasone or 
_ budesonide - which themselves have mdoest 
fs vasoconstrictor action - and advised stopping 
l я ther topical preparations. Usually the dose of 
_ the low absorption spray can be reduced 
p Any persistent purulent nasal 
catarrh should first be treated by a systemic 
tib biotic. 


1 is now commonly suggested that 
acists could be the first to advise on 
managing disorders that are popularly 
E. оны to be minor. For exaraple, па BBC 
_ Radio 4 broadcast in June 1985 a pharmacist 
3 priest this and gave hayfever as the first 
. example of a disorder where the pharmacist 
om ight be of help. Pharmacists will presumably 
commend what they have on display and can 
| sl without prescription. These may, however, 

' drugs which the BRITIS NATIONAL 


Sone 9 | 
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We и: therefore, that. съща 
decongestant sprays and drops should not Бе < 
advertised to the public and that a warning, ie yr 
“Use of these drops for more than five days | ^ 
becomes increasingly harmful," should be à 
printed prominently on the containers. Without | = e 
these safeguards then perhaps decongestants 0 
available only on prescription. 


(B.M.J. 15th Nov. '86). 
* ж * EIS 
Abdominal Aortic Aneurysms 


Hospital admissions and necropsy studies show — 
that the number of cases of atherosclerotic — | 
abdominal aortic aneurysms is increasing. In — 
England an abdominal aneurysm is found іп a 
3 per cent of those over 50 and causes death — — 
in 1.5 per cent of cases. The annual incidence 
of ruptured aneurysm has increased to 17 for | 
every 100 000 people, for men aged 60-64 in — 
England and Wales it is 22 for every 100 000, | | 
and it is 177 for every 100 000 of those aged | 
80-84. A parallel rise has been seen in Sweden, 

and in the United States the diagnosis of 
aneurysms increased from 12.2 to 36.2 рег 100 — 
000 person years between 1950 and 1980 
(using modern scanning techniques increased | S 
the diagnosis of small aneurysms tenfold). In 0 NS 
Australia the incidence rose by more than half _ | 
between 1971 and 1981. In patients with other 
manifestations of arteriosclerosis 9.5 per cent 
have an abdominal aneurysm. These increases —  — 
are explained partly by the aging population 554 
and partly by increased detection rates, but they s d 
are not the full explanation. 2 
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(В.М.). 28th March 1987). | 
* * * А 
Just what that implies is spelt out in "Scientific | Y- 


- American" (February 1987;21-5) i in ап article | 
by J.Larry Brown, who is chairman of the a 214 
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bo. ‚Ж 1982 the Federal food assistance 
.. programmes have been cut back by $12 billion, 
— and Brown claims that 12 million adults and: 
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9 million children now go hungry - no less than 


_ 9 per cent of the population of the United 


States. Brown also claims that poor nutrition 


2 is the reason that the United States ranks 18th 
о т among the 25 major industrialised nations in 


its infant mortality rate. Britain is 15th; the top 


 rankers are - unsurprisingly - Finland, Japan, 
os Sweden, and Switzerland. 


(B.M.J. 28 March 1987). 


* * * 


E Compared wih Norwegians, three times as 
many Finnish men develop lung cancer. When 


this observation was first made in 1960 a sruvey 


- of smoking habits in the two countries found 


that the Finns smoked more - but not, 


apparently, enough to account for the 
difference. That survey, however, looked at 


rates of lung cancer and of smoking at the same 
time. À more recent study (SCANDINAVIAN 


= JOUNAL ОЕ SOCIAL MEDICINE 


2 1987;15:3-10) has assumed a latency of 15 


| ? _ years between smoking and lung cancer, and 
— virtually the whole of the difference has now 


mS been shown to be attributable to the heavy 
smoking of the Finns. 


(B.M.J. 28 March 1987). 


* * * 


-Cyclosporin is being tried as a treatment for 
. . all sorts of autoimmune disorders, and one in 


which symptomatic improvement does seem to 


occur is Sjogren's syndrome. А study of 


—  — biopsies of the labial minor salivary glands in 





patients receiving this treatment (Annals of the 


Rheumatic Diseases 1987;46:89-92) has shown 


. а decrease in the numbers of T cells - which 
— may account for the slowing of the pathological 
X КЕ | 


а J. 29: March h 1987). 
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As Ше campaigns and publications on n AIDS 
continue to flow (the BMA “Family Doctor" - 
booklet on the disease gives a clear non- | 
judgmental account at 95р from pharmacies or 
from the BMA 1.10, including postage and | 

packing) the crucial unresolved question is ће 
extent to which the disease will spread among | 
hetersexuals with no other risk factors. Ag 
mathematical analysis іп “Nature” 
(1987:326:137-42) draws attention to some ог. 
the questions that need answers. What is the 
probability that an infected persons will pass 
on the infection to a new partner in a single 
contact - and is that figure the same for man | | 
to woman and vice versa? What is the a » 
duration of infectiousness? And what is Wen 
average incubation period of the disease? _ 
Answers to these questions, "Nature" argues | 
(113-4), should be ven priority over the search 
for technical solutions. 

(B.M.J. 28 March 1987). 
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* * * 
Lassa Fever 
Lassa fever is endemic in many parts of r 1 B. 


west Africa. The virus is transmitted to man ы 
a rodent (Mastomys natalensis) which is the | " 
natural reservoir of infection and which may | 
enter dwellings and contaminate ше i | 
environment with virus infected secretions, 
particularly urine. Among patients admitted to 
hospital in west Africa mortality ranges from  . 
15 рег cent to 20 per cent. Nevertheless, | 
considerable evidence now shows that infection | 
may be mild, particularly in children. Thus | 
seroepidemiological studies in parts of Sierra | 
Leone suggest that about 6 per cent of the _ b. 
population a year may acquire immune | - 
responses to the virus of Lassa fever without | 
there having been any clearly defined disease | ud | 
outbreaks (J B McCormick, personal | x 
communication). In African hospitals infection | 
has been transmitted to other patients and | 
hospital staff through parenteral exposure to 
blood or blood stained secretions, which 
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B адены variable standards of nursing or 
"Sharing equipment (including needles and 
P. syringes) were responsible for hospital acquired 
t infections; among hospital staff accidental 
^ inoculation or contamination of broken skin 
5, sor the mucous membranes were likely portals 
-of entry for the virus. Outside Africa Lassa fever 
. has not been transmitted from infected patients 
to other people, either in hospital or in the 

Еселік, Nevertheless, cases of severe and 
| fatal laboratory acquired infection have 
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E. даа viruses with different modes of 
_ transmission cause viral haemorrhagic fevers 
inthe tropics, but Lassa fever is the only one 
nich has been imported into the United 
Е kingdom: 10 confirmed importations have 
| been reported since 1971. With the exceptions 
- of a British nurse flown home from Sierra 
| Leone in 1985 and a patient who was travelling 
_ to the United States, all reported cases have 
| been admitted initially to hospitals in inner 
> pron As about 800 passengers arrive daily 
іп this country from west Africa, not 
E pisini patients frequently present with 
— febrile illnesses in accident and emergency 
3 _ departments on return from parts of the tropics 
Ее: E which viral haemorrhagic fevers are endemic. 


U 


24, 


ra 1976 the Department of Health and Social 
Seca issued a memorandum on Lassa fever 
. which provided guidelines for the isolation of 
. patients and surveillance of their contacts. 

pire updated, these recommendations 
_ were influenced by the high mortality among 
E Бае» admitted to hospital and appreciable 
secondary attack rates among their contacts in 
outbreaks in west Africa. Much more is now 
. known about the clinical course and route of 
К E transmission of Lassa fever as well as other viral 
- haemorrhagic fevers, and this is reflected in the 
—X DHSS’s recently published memorandum on 
: e control of viral haemorrhagic fevers. In 
7; 2 contrast with the previous memorandum, not 
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fevers are also covered, since, although they 
have not yet been imported to Britain, they are 
potentially capable of person to person 
transmission in hospital by routes similar to that 
of Lassa fever. 


Many of the amendments are welcome, in 
particular restricting surveillance to only close . 
contacts - that is, those in direct contact with 
patients, their blood, excretions, and 
secretions, or clothing, bedding, or fomites that 
may have been contaminated by them. Also 
included are those who have cared for patients 
during their illness or who have handled their 
specimens. The new recommendations now 
obviate the need to follow up other contacts. 
Hitherto there has been considerable over- 
reaction to the risks of the spread of infection 
within the community, and this had imposed 
a considerable workload on the public health 
services, which has been costly in terms of time, 
energy, and resources. Indeed, it has often been 
counterproductive, creating alarm among the 
general public and focusing attention away from 
the dangers of hospital and laboratory 
infection. This change in policy makes sense, 
since no secondary cases have occurred in 
Britain in about 1500 people placed under 
surveillance after the importation of the 10 
confirmed cases of Lassa fever. 


The clinical features of Lassa fever as well 
as of other haemorrhagic fevers are often non- 
specific in the early stages. Most febrile patients 
who have recently been in parts of the tropics 
in which viral haemorrhagic fevers are endemic 
are much more likely to have infections such 
as malaria or typhoid. Hence the 
recommendation that appropriate specimens 
should be taken to exclude malaria before 
transferring sick patients to a strict security 
isolation unit is welcome. A positive diagnosis 
will reduce the necessity of transporting sick 
patients to such hospitals, and may even save 
lives as a result of prompt diagnosis and 
treatment. | 


So 














Ж transferred to a designated high security unit; 








The memorandum also emphasises Ше 
impractically of instituting stringent isolation 
precautions for all patients who present in 
Britain after developing febrile illnesses while 
in or after returning from areas where viral 
haemorrhagic fevers are endemic. Levels of 
isolation are recommended according to 
whether there is strong, moderate, or only 
minimal risk of infection. Patients who have 
recently come from major cities with a 
negligible prevalence of viral haemorrhagic 
fever may be admitted to standard isolation 


facilites in district general hospitals or to 


infectious disease hospitals. On the other hand, 
febrile patients who have recently been in a 
rural area where viral haemorrhagic fever is 
endemic or who have visited or worked in 
country hospitals in such areas should be 
admitted or transferred to a DHSS designated 
high security unit. 


Although it is not too difficult to decide on 
appropriate isolation for patients at either end 
of the spectrum of risk, many patients are likely 
to fall into a third category, designated as 
“moderate suspicion.” One group are those in 
whom it is not clear where they have been - 
perhaps because their English is poor. Another 
group are those who have been in small towns 
or country districts in which viral haemorrhagic 
fevers are not known to be endemic. Such 
patients should be admitted to either a 
designated high security unit or a hospital with 
“intermediate isolation’ facilities. Although at 
first glance this recommendation may imply a 
welcome degrading of isolation precautions, the 
guidelines suggest that this accommodation 
should be able to be sealed to permit 
fumigation and should also have a mechanical 
ventilation system which provides a continuous 


‚ airflow into the unit with exhaust to the outer 


air with a filter. 


Since few isolation units have such facilities 
these recommendations mean that a high 
proportion of patients will still have to be 





















they also оао а y | 
the airborne route. Nevertheless, any threat of — 
hospital acquired infection by this route is - 
based on a single episode ina Nigeria кН - 
in which the index case, a pregnant woman with | 
pneumonia, may have infected 16 other - й: 
patients in ће same ward. Thus, although the | 
epidemiological data should be interpreted with — 
caution, it might be premature to conclude that | 
airborne spread never occurs. Conversely, an 
extensive study recently conducted in a hospita |. | 
in Sierra Leone, where a large өне 
patients with Lassa fever were carefully bz 
nursed but there were no facilities to pret 
airborne transmission, showed no aaa 
to patients or to hospital staff J B McCormick | 
and S Fisher-Hoch, personal communication). - 
Perhaps it would be more sensible to reserve | 
precautions to prevent airborne transmission - d 
for patients with pulmonary lesions. MN @ 
The memorandum's precautions for patients | 

with “moderate risk" seem too elaborate and | 
costly. They look as if they are a compromise | 23 
between the views of the scientists on Фе | 

working party and the more emotional views | 
of its observers and some of those consulted. | 
Overzealous precautions may detract attention . 1 $ 
from the very real hazard of transmitting | 
infection by percutaneous exposure to blood - | 
or body fluids. К 


А 4 

While it makes good sense to be cautious | 
when providing guidelines for safety for newly | 
recognised pathogens, it is also important to % 
ensure that recommendations are updated | 
when additional information becomes avaliable В 
Hence the memorandum (which is a ў 
considerable advance оп the previous опе) will _ 
need to be updated regularly. Possible | 
amendments include correcting the statement — 
that the incubation period сап be as short as | 
three days since there в little evidence thatit | я 
is this short; relaxing the precautions relating | 
to the risk of airborne spread; and, less | 
importantly, omitting the stipulation p 42 
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Gleanings 


“strong suspicion" category to wear disposable 
- . underwear. 


Studies are in progress to increase the speed 


E of laboratory diagnosis; one preliminary report 


-~ suggests that Lassa fever viral antigen may be 
- . detected in the peripheral blood within a few 
~ hours of collecting specimens. Hence the 
imminent transfer of diagnostic facilities of viral 


haemorrhagic fever from Porton to London is 


4 welcome, although it is a pity that diagnostic 


— facilities for other "exotic" infections (for 
— - example, arboviruses and ricketssiae) will not 
_ be moved as well. Such "split" arrangements 

— may reduce the rapidity of obtaifiing a definitive 
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laboratory aspects of these infections. 


There is also good news on treatment and 
prophylaxis Ribavarin when given in the first 
week of illness has reduced death rates in 
patients with aspartate transaminase activity 
greater than 150 IU (a bad sign) from 55 per 
cent to 5 per cent. The treatment does not, 
however, reduce the need for barrier nursing 
since viruses may persist in the blood and urine 
for some time after treatment. Oral ribavarin 
should also be given for 10 days 
prophylactically to those who have been 
percutaneously exposed to the virus - by this 
route toxicity is low, acceptable, and reversible. 


E diagnosis for tropical infections and detract 
— Шот the efficiency, training, and research 


B programmes for those with an interest in the (B.M.J., 15th November 1986). 


* * * 


— А woman of 72 has developed considerable kyphosis over the past few years. 
- Тһе condition appears to be familial, affecting her mother's family on the female 
- side, and is associated with osteoporosis. Her daughter (aged 40) is worried 
— . that she too may develop the condition. What advice could she be given to limit 

the chances of a deformity developing? 


— It does not necessarily follow that the daughter will be similarly affected. Several factors 
— are likely to influence what happens. First and foremost there is the question of the 
- . onset of her menopause. If the daughter is alreadey menopausal her chances аге 
2 increased as there will be a longer time for the effect of oestrogen loss to affect her 
skeleton. If she has led an active and vigorous life and, in her early years, amassed a 
good skeletal store of calcium the chances of her developing kyphosis are reduced. In 
addition, if she is obese she will have less risk of becoming osteoporotic as in a woman 
there is a definite correlation between leaness and poor musculature and osteoporosis. 
The best way for her to reduce the risk of osteoporosis will be to exercise, and when 
she does become menopausal-if not already so-to take a combination of oestrogen and 

a progestogen with calcium supplement to maintain her skeletal strength. 


(B.M.J. 11 October 1986). 
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(Buprenorphine) 
Nearest to the ideal analgesic 
has e Unmatched analgesic action 
e Superior safety profile 
e Longer duration of action 


ж 4 шө: 


1 mt. & 2 mi. ampoules. 
Each mi. contains: 

— Premedication to 

surgery 


Buprenorphine Hydrochloride 
equivalent to 0.3 mg. of 

_ Post-operative pain ORA TOMES LTO. 

— Myocardial infarction iugi 












Buprenorphine. 
* Trade Mark 
BOMBAY * GHAZIABAD * ROHA 


3 Brothers/86 


A TRUSTED NAME IN PHARMACEUTICALS 







ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


ASTHMA VACCINE 


: College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available for ready 
supply to the Medical Profession in India. The vaccine is: 


* Broad Spectrum *Slow desentising agent "Most effective in; 
(i) Bronchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable 
to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write 
to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(USA), 
FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY. 


FEES SCHEDULE 

Membership (MCCP) - Rs.200/- Diplomate (DCCP) - Rs. 400/- 
Fellowship (FCCP) - Rs.500/- Life Fellowship - Rs.1000/- 
Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General 
College of Chest Physicians 
P.O. Box 6551, B-9, Tagore Garden, 
New Delhi-110027, Cable: ‘ASTHMA’ 
Phones: 502204, 5415658 | 




















36 THE ANTISEPTIC О SEPTEMBER 1987 





a А -SF 








dim ard dpt maliquet a ИЦ mire 


„ CHEAPEST PRICE 
M.M.R. VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose amp 


with solvent @ Rs.40/60 per amp. Also available in 2 dose amp (2 Rs.50/50 per amp. Both Exp. 
May '89. Taxes extra. : 


MENINGOCOCCAL COMBINE А + C VACCINE (Polysaccharide) Mfd by Institute of 
Immunology Yugoslavia, in single dose ampoule with solvent @ Rs.16/00 per dose 2 doses @ 
Rs.24/= рег атр. + Taxes extra. 


MORBILVAX (Measles Vaccine ‘Schwarz Strain’) Mfd. by M/s. Sclavo - Italy in box-of 10 vials 
X 1 dose @ Rs.107/50 per.box. Taxes extra. 


PATHOLOGISTS 
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KOCH OLD TUBERCULIN: Mfd. Human Budapest/Hungary @ Rs.41/00 available in the | 


packing of vial of 1 c.c. X 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux's 
Test (intracutaneous reaction). 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


5-FLUROURACIL INJ; Mfd. by M/s. Choongwae Pharma-Korea (a) In box of 10атрѕ x 250, 
8/5 c.c @ Rs.56/50 per box of 10amps. (b) Box of 10 R/C vials X 500mg X 10с.с. @ Rs. 113/00. 
per box. No tax. 

METHOTREXATE INJ ECTION; 50mg in 2c.c. R/c vial sterile solution in use as desired mfd. 
by M/s.Choongwae-Korea. Available @ Rs.29/40. 


CYTRABINE INJ. USP. Mfd. by Choongwae Pharma - Seoul/Korea @ 267/50 per box of 10 
amps X 100mg/5ml. Taxes extra. 

The following items are mfd. by M/s. Institute Sieroterapico, Milano/Italy. 

(a) LINFOLYSEN (Chlorambucil) available in btle of 50 s.c. tabs. 2 mg which is similar to Leukeran 

_ of Burroughs Wellcome @ Rs.25/ = per btle. 
(b) MISULBAN (Busulphan) available in btle of 30s.c. tabs. 2 mg which is similar to Myleran 
of Burroughs Wellcome @ Rs.13/= per btle. 
(c) ISMIPUR (Mercaptopurine) in bottle of 25 s.c. tabs. X 50mg, which is similar to Purinethol 


of Burroughs Wellcome (2 Rs.41/ — per btle. 


TRASYLOL INJECTION: (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. Germany in 
box of 5amps X 100,000 KIU price @ Rs.610/ = per box. 

CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, W.Germany in box of 10vials 
X 30mg X 10 c.c. Rs.504/ — per box & in box of 20amps X 1.5 c.c. @ Rs.458/ = per box. Taxes 
extra. Expiry May 1990. . 

SUCCINYLCHOLINE CHLORIDE: Mfd by Pharmadrug - W.Germany, in box of 100 vials 
X 10ті X 500mg. @ Rs.727/ = per box Plus taxes extra. 


COLIMYCIN INJ. (Colistin Sulphomethate Sodium) Mfd. by M/s. Kayaku - Japan @ Rs.133/50 
per box of 10vials X IMU. No tax. 


-CARBENICILLIN SODIUM INJECTION Mfd. by Spic-China. In box of 10vials of Img. 


Available shortly. 
VINCRISTIN Img vial with solvent Mfd. by Spic-China in box of 1 vial with dilute @ Rs.27/=. 


NITROLINGUAL INJECTION (NITROGLYCERIN U.S.P.) Mfd by M/s. G.Pohl/W. Germany 
in box of 10amps X 50mg X 10ml @ Rs.474/65 per box & Box of 10атрѕ X 5mg X Im! @ 
Rs.122/77. 


FOR VETERINARY USE 


ASUNTOL POWDER: Mfd. by Bayer W.Germany available in pkg. of 15 gms. sachet @ Rs.22/25 
per sachet. Box of 1 kg @ Rs.727/50 per box, Шг. liquid @ Rs.566/45 per Иг. Taxes extra. 
Phone: 474701 /481412/485309 


M/S. CHANDRA BHAGAT CHEMICALS 
GRAM: TETANUS 323-Е, DR.AMBEDKAR ROAD P.O.B.16615, 
MATUNG (EAST), BOMBAY-400 019. 
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Solving Instructions 


You have to solve the clues and then locate the 
answers which are hidden in the grid. The 
answers can start from any square and 
consecutive letters lie in a straight line which 
can be in any direction. Answer can overlap 
each other. 
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Clues: 


(1) He is known as father of surgery. 

(2) An absorbent used in the Rx of diarrhoea. 
(3) Also known as Burger's disease - initials 
only. 

(4) Forms one feature of the {паа of 
Parkinsonism. | 

(5) A precipitation test for diagnosis of syphilis. 
(6) One of the most important ingredient used 
in the preparation of our daily food and 
hypertensives should take it as little as possible 
- its scientific name. 


(7) Used for prevention of TB - initials only. D 
(8) Devoted his entire Ше to the study of mJ 
bacteria and TB is also known by his name. 
(9) Also known as right ventricular failure - — 
initials only. | |^ 
(10) This sweet substance is forbitten for the | 
diabetic. | | 1 
(11) The appearance of these spots 
characteristic features of measles. 3 
(12) Latest disease with hundred per cent | 
mortality rate. 

(13) An intradermal test used for detection of | 
susceptibles to diphtheria. = 
(14) A bacteriostatic drug used in the Rx of TB 4 
- initials only. 

(15) An antileprosy drug - initials only. 29 
(16) Most important bactericidal drug іп Rxof 
TB. i 
(17) This act was passed by the Indian (| 
parliament in 1971 to help “deserving” 73 
pregnant women - initials only. n 
(18) This slide test is the most commonly used | 
flocculation test for the diagnosis of syphilis. | | 
(19) Also known as triple vaccine. ТЗ 
(20) This syndrome is marked by massive Р. 
oedema, heavy proteinuria and | 
hypoalbuminemia. - E 


No. 


is E 


WORD PUZZLE COMPILED BY: 3 
DR: KETAN YAGNIK, 

3, “HARIKRUPA”, 3 
NILKANTH NAGAR, 4 
AHMEDABAD - 380 022. 


ANSWERS: 


зполудам (00) Lda (6D TAAA | 
81) ALW (D нм (9D saa (ST) буа (#0) | 
уощов (ет) 5ргу (ZT) 21807 (11) тейпв (OT) 
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лоша, (p) OWL (6) ugoey (С) 291811 (D — 
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Patient Care Equipment 
For 


O P D WARD THEATRE GYNAEC & MATERNITY 
PAEDIATRIC CARDIAC CARE 
INTENSIVE CARE . 
POST — OPERATIVE 
RECOVERY | 
AND OTHER SPECIALITIES 


Displayed at 
Century Bazar, Worli 
Bombay 400 025 


Contact: 


METALBEDS 
INDIA 
P O B.5535 BOMBAY 400 014 
Tele 523752 / 520077 
Tix 011 71584 JKMG IN 
















Books for the General Practitioners are available at Special Rate. 


E 1. Krupp - Physician's Hand Book. 1982 Sp.price 40.00 (Actual 
ча Price. Rs.98-65) 
Er 2. John Mills - Current Emergency Diagnosis & Treatment 1983. Sp. 
| Price Rs.60.00 (Actual Price Rs.197-25) 
№ 3. Goldman - Principles of Clinical Electro Cordio- Graphy. 11th Edn. 
а 1982. Sp. Price. 50.00 (Actual Price Rs.123.30) 
M 
4 4. Krupp - Current Medical Diagnosis and Treatment. 1984. Sp. 
t Price Rs.50.00 (Actual Price Rs.200.00) 
Available At : ‚ 
E VIKAS MEDICAL BOOK HOUSE, 
P R-2, DALAL Estate, P.O. Box. 4620, 
3 Near Bombay Central Railway Station, 
E Belasis Road, Bombay Central, 
М BOMBAY - 400 008. 
$ T. No. 398 709. 
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of a painless swelling over the left upper 
abdominal wall of 15 years duration. Can you 
spot the diagnosis? 








Features Compiled by: 


Dr. K.S. Ravishankar, 

Dr. P.S. Manoharan and 

Dr. V. Bakthavarsalu. 

Stanley Medical College, Madras. 
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Answer to Quiz should be sent to: E 


P.O. Box.2 1% 
Madurai 625 003. - 
The first fifteen correct entries would be. я 
published in November 1987. E 


“HYDATID CYST OF THE LUNG” 


1. Dr S Stephen 
PAMBAN 
2. Dr J V Bhagawet 
Stalim Road, тр 583 201. 
3. Dr К Pradeep Kum | 
Раоа TRIVANDRUM 695 024. s 
4. Dr H N Prakash 28 
Chitwadgi 583 211, HOSPET (KARNATAK) 2% 
5. Dr V $ Raju к 
Nakkapalli, VISAKHAPATNAM DISTRICT. a 
6. Dr C Sivaji ч 
Satankulam. | АЙ 
7. Dr В С Iyer 24 
13 Municipal Office Road, TIRUPUR 638 604. | 
8. Mr S G Venkatesh Babu | 
Sayyaji Rao Road, MYSORE. E. 


9. Dr N Sridhar + 
TUTICORIN. 2 

10. Dr V 5 Kalai Selvi | 1 
Udayarpatti, TIRUNELVELI JUNCTION E 

11. Dr R C Vyas 5 


JAMKANDORNA, (Dist. Rajkot, Gujarat) | 
12. Dr Daya Shankar Jargid % 

Nawalgosh Post, RAJASTHAN. 
13. Dr Y Narendra Kumar 

Gokul Extension, BANGALORE 560 024. 


14. Dr Harendra Pandey с 
Simri, Bhojpur District, BIHAR. 


15. Dr S Sundar Singh 
Govt. Primary Health Centre 
Meignanapura 628 210. 


We Welcome Quiz Materials from our 
Readers with Clear Photographs. 
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. Case History for E.C.G. Quiz 
(Quiz No.2-3) | 


Mrs. P., 71 years of age, is hypertensive, has 


. overweight, and on examination proves to have 


a serum potassium level of 3.0 mmol/l. 
The ECG shows 


1. repolarisation disturbances, compatible with 
hypokaliaemia 


Е 2. signs of LVH and of hypokaliaemia 
_ 3. no clear abnormalities 
j 4. a nodal rhythm and repolarisation 


disturbances 





Case History for E.C.G. Quiz 
(Quiz NO.2-4) 


Mr. L.R. is 69 years of age. Bouts of nocturnal 
precordial pain necessitated clinical observation 
which however, did not establish a definite 
diagnosis. А few years ago he underwent a 
desobstruction operation of the right carotid 
artery. He is on anticoagulant treatment. Blood 
pressure 170/95 mm Hg. 


The ECG shows: 


l. serius signs of ischamia 
2. a true posterior myocardial infarction 
3. an inferior myocardial infarction 


4. slight signs of ischaemia 


(See page No. 570 and 571). (See page No. 572 and 573). 


What is the latest thinking on the prevention and treatment of alititude sickness? 


= Acute mountain sickness and its more serious forms, high altitude cerebral and 


pulmonary oedema, occur when unacclimatised lowlanders visit 3500-5000m (6733-8000 


Л _ ft.). There is no real substitude to gradual acclimatisation and most people will have 


symptoms of acute mountain sickness (headache, nausea, and malaise) if they sleep 
at a height of around 4000m without a stay of several days at a lower altitude. Many 


organisers of Himalayan treks disregard this advice with the result and several of their 


clients develop acute mountain sickness and a few sufferserious medical problems (or 
die) from high altitude oedemas. Acetazolamide has been clearly shown, when taken 
prophylactically, to prevent the symptoms of acute mountain sickness. The usual dose 
is acetazolamid 250 mg twice daily taken for three days before travelling to high altitude. 
the treatment of this self limiting condition is to rest and use simple analgesics until 
it passs, usually within two or three days. High altitude pulmonary oedema (recognised 
by ataxia of gait and severe headaches), both of which are potentially fatal, demand 
immediate evacuation to a lower. altitude. Oxygen is useful, as is dexamethasone. 


. . Diuretics do not seem to be of value. Above all, rapid descent, even of several hundred 


metres, often brings about rapid recovery. 


(BMJ May 16, 1987) 
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ANSWER FOR E.C.G. QUIZ (No.2-3) 


There is a sinus rhythm sice every QRS 
complex is being preceeded by a P wave. There 
are no tall R waves in leads 1, AVL, V5 or V6 
and there is no deep S wave in lead V1, no 
signs of LVH. In lead 1 and especially in the 
precordial leads there is a double domed T 
wave, followed by a conspicuous U wave. In 
leads V5 and V6 the T wave is rather low. 
These are the typical signs of hypokaliaemia. 
The patient as a result has been put on a 
potassium sparing diuretic which has 
normalised both serum potassium level and 
ECG. Answer 1 is the right one. 


ANSWER FOR E.C.G. QUIZ (No.2-4) 


The О wave of leads Ш and AVE do not fulfil 
the criteria for inferior myocardial infarction. 
For true posterior myocardial infarction the R 
wave of lead V1 should be abnormally high, 
preferably its R wave should be taller than its 


S wave and the R wave amplitude should 


measure more than 5 mm. As well, there should 
be no decreasing of the R/S ratio to the left. 
On top we should see a rather tall asymmetrical 
positive T wave. Not any of these criteria are 
met within this ECG. True enough the ST 
segments of lead II are not immaculate, and 
the T wave of lead V1 is taller than the one 
of lead V6, abnormalities, which just fall in the 
category of "slight" signs of ischaemia. Ane we 
realise that behind slight signs of ischaemia 
serious sclerotic narrowing of coronary arteries 
may be hidden, but in the case presented here, 
patient's symptoms gradually have disappeared. 
Answer 415 the right one. 


COURTESY: 
CIBA-GEIGY B.V., 
ARNHEM, NEDERLAND". 


What is the aetiuiogy osteoarthritis? Can any preventive measures be taken? 


Osteoarthritis has a multifactorial origin. It may be primary or secondary. The primary 
type has no clear cut single cause, whereas secondary osteoarthritis fellows some obvious 
joint disorder such as a congenital dislocation of the hip, septic arthritis, or an intra- 
articular fracture. There main aetiological theories may explain the onset of the disease: 
the effects of physical forces and biomechanical failure of articular cartilage, failure of 
the chondrocytes in the articular cartilage, and extracartilaginous factors affecting 
subchondral bony remodelling, microfracturers, synovial responses, and vascular 
changes. Preventive measures are only applicable to secondary osteoarthirtis, in which 
the underlying predisposing cause should be treated as effectively and as early as possible 
to forestall late term complications. 


(BMJ May 16, 1987) 
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Way ahead of others... 
-ЕРІЙЛІ 


=ENTERIC СОАТЕр-- 


GEPIVAL 


=ENTERIC COATED= 


Tablets in Box 
of 10x10s 


Я Also available 
* Efficacy Ерма! syrup in 210ті Pack 
* Versatility 


* Compatibility GEPIVAL 


* Compliance in Epilepsy... 


e TAMILNADU DADHA 
[ | PHARMACEUTICALS LTD. 
TDPLB 260-262 Royapettah High Road Madras - 600 014 
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Lucogyl 


Capsule 


Corrects and 
treats 


A woman’s body is subjected to 
extensive rigours of melancholy 
in Gynaecological disturbances 
such as menstrual disorders and 
non-specific Lucorrhoea ; whose 
identification is often intricate. 


L8/X3dV 


Ш MANUFACTURED BY: _ я 
BHARTIYA AUSHADH NIRMANSHALA 
RAJKOT - 360004 
p SCUTERE 


Antiseptic 


Estd. 1904 


MONTHLY JOURNAL OF MEDICINE & SURGERY 


Dear Publisher, 


MARKETED BY: 


| BAN MARC 


RAJKOT - 360002 


P.O. Box No.2 
Madurai-625 003 
Tamilnadu 


Please renew my subscription for one year from 


Tick to indicate MO or VPP 
| | By MO— Rs. 60/- 


By VPP - Rs. 66 


| 


| 
4% 70 — CUTHERE 
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LABORATORY EQUIPMENTS | 


* Spectronic-20 B 86 
Pressure & Pulse meter 
* Slide Projector 

* Haemometer 


* Erma Colorimeter 
* Microscopes: 
_ Monocular /Binocular 
* Centrifuge Machine * Haemccytometer 
* Autoclave * Counting chamber 
* Sterilizer etc., * RBC/WBC Pipette 
* Glucose Colorimeter “ Blood cell counter 
* Premature Baby 
Incubator * Baby W. Balance 
* Hot Plate, Water Bath * Pyrogen Testing 
Oven etc., Telethermometer 
* Deioniser * Top Syringes 
Analytical Balances * X-Ray V.Box 

* Stop Watch/Timer 


Contact: Ph: 8110973 
LAB - INSTRUMENTS 


78-A, Jagannath S. Seth Road 
‘Ratnadeep’, Ist Floor 
(Near Roxy, Opera House) 
BOMBAY - 400 004. 


‘ACUPUNCTURE TRAINING COURSE 
| SPONSORED BY 
INDIAN ACUPUNCTURE TRAINING 
CENTRE NAGPUR 
AFFILIATED WITH 
"MEDICINA ALTERNATIVA 
INTERNATIONAL 
APPLICATIONS ARE INVITED FROM 
THE DOCTORS FOR ACUPUNCTURE 
DIP/MD. COURSE AT COIMBATORE, 
MADRAS, MADURAI&NAGPUR 


By Prof. 
L.N.KOTHARI AND HISTEAM 
OF LEARNED DOCTORS 
FOR DETAILS PLEASE CONTACT 
ORGANISER-244 LAJAPATHY STREET 
COIMBATORE-9 
COURSE DETAILS 
FROM 20TH TO 30th of 
EVERY MONTH 


COIMBATORE-MARCH, JUNE, SEP & DEC 
MADRAS-AUGUST & OCTOBER (ONLY) 
NAGPUR-JAN, APRIL & JULY 
MADURAI-FEB, MAY & NOVEMBER 
(REPUTABLE ACUPUNCTURE 
INSTITUTE IN SOUTH) 


* Electronic Digital Blood 





Indispensable books for Practitioners 


CLINICAL PEDIATRICS 
D. N. Chatterjee 
Edited by Dr. Umasankar Sarkar 
First Published 1986 
Price: Rs65/- 


PUBLIC HEALTH NUTRITION 


in Developing Countries 
Kalyan Bagchi 
First Edition 1986 
Price: Rs45/- 

A Handbook of 
MEDICAL TREATMENT 
with prescriptions 
L.K. Gunguli 
Sixth Edition 1984 
Price: Rs.65/- 

.. CHEST DISEASES AND © 
PULMONARY TUBERCULOSIS 
P.K. Chatterjee 

Price: Rs.50/- 


ACADEMIC PUBLISHERS 
12/14, Bankim Chatterjee St., Calcutta-73. 


A JOURNAL DEVOTED TO Ht ALTHFUL LIVING 


Founded by the late 
Dr. Ч. RAMA КАЧ in 1923 
Publisher 
R. LAKSHMIPATHY 


SUBSCRIPTION RATES 
Annual Subscription: By Mo Rs. 24 
By VPP Rs. 29 
Single Copy : Rs. 2.00 


Editorial & Publishing Office 
Professional Publications (P) Ltd. 


P.O. Box No. 2 Madurai-625 003 
Tamilnadu 
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TEEM LABORATORIES LTD. 


THE TEEM TEAM 


Eshist Dual-Action Antihistamine Tablets Stargesic 
Teem & Teem D.S. Trimethoprim Tablets 
Starogin-Action packed Painkiller 

Starmol-The safe Analgesic/Antipyretic 

Tiz-Faster in action and results. 

М.У. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 
Starplex-Be without complex with STARPLEX 

Неп & Меп D.S. is the answer if and when TEES by 
inflammation and pain 

Star Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with it 
Ristar-Combined action for two major forms of. 





Tuberculosis 
Alert Stay alert with Alert tablets 
Regd. Office: Factory: 
54-В, Drug House, Plot No B-97, 
Proctor-Road, Road No. 27, 
Bombay-400 007. Wagle industries Estate, 
{ Tel: 352256, 380034 . Thane. Tel. 504223. 
LIBROSAR TABLETS Fundamental Treatment For 
MORE THAN A TRANQUILIZER Anxiety, Tension & Fear 


Ideal combination of Chlordiazepoxide and Trifluoperazine 


A M 4 DYS- M S U S М u Ideal treatment for 
THE BROAD SPECTRUM 522 Зря 
ANTIDIARR HOEAL mixed infections Bacillary 


dysentery, Giardiasis. 





Palatable Susp. of Furazolidone, Pectin & Kaolin with 
Metronidazole Benzoyloxylate & Dicyclomine HCL 


SARVODAYA LABORATORY, 


BOMBAY 400 062 
BETTERMENT FOR ALL 
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Ме аї Mighty аге proud of Sur Injections : 
you can depend on us for following Reasons:- 


@ All the Injections are manufactured with Strict quality control at every stage. 
ө Correct volume you are getting full value your money 

е Best Painless Results 

9 Test report can be supplied on Demand 

© Full wide Range 

€ Looking at quality quantity our Rates are most reasonable. 


Quality of our product have been approved, 
acclimed and accepted by all the Govt. and 
Non-Govt. Institutions, Hospitals, Doctors 
and all other who are connected with trade. 


€ We supply Direct to Doctors from our Vasai Sales depot. 
€ Try once and find the difference 

€ For range and rates please apply for Price List. 

€ We are manufacturing following Injections:- 


Analgin N.F.I. Triflupromazine HCL Injection 
Adrenaline AMP. Vitamin B6 
Atropine Sulphate АМР. Vitamin Bl 
Ampicillin Powder Injection Sterile Water for Injection 
Collo Calcium B-12 Fresemine Amp. 
Collocalcium Gentamycin Injection. 
Cyanocobalamin (VIT-B-12) Gentamycin Ear/Eye Drops 
Chloramphenicol with Dexame- Miplex (Vit. B. Complex) 
Thasone Eye Drops. Contains: Vit. B1, Vit. B2. 
Chlorpheniramine Malerate Vit. B6, Niacinamide. 
Chloramphenicol Injection. Miplex Fort (Vit. B. Complex Fort) 
Chloroquine Phosphate Contains: Vit. B1, Vit B2. 
Dexamethasone Sodium Phosphate Niacinamide, D-Panthonal. 
Diazepam Injection Mineuron (Vit. B1, B6, B12) 
Diazepam Amp. Mipalgin Injection 
Phenylbutazone Amp. Contains: Analgin & Diazepam) 
Oxytetracycline. 


| СОМТАСТ: 


Mailing Address: 


GRAMS: M/S. MIGHTY PHARMA PRIVATE LTD. Factory: 
“MIGPHARMA” C/o. AJAY S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APARTMENTS, Krishna 
R.T. MARG, WALKESHWAR, Industrial Estate, 

| ВОМВАУ-400 006. ; Vasai (East), 
Phones: | Distt. Thana. 
C/o. : 4929162. 
Factory: 
905 (Vasai) 
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Dear Doctor, 


For your requirements of Dispensing Ointments 
& Cream use Nem’s Ointments. 


€ Smooth 

€ Good quality of Base Materials so Ointments without smell of Kerosine Like 
substances 

ө For correct & Perfect Effect 

® For ensured Quantity with Reasonable Price 

ө Quality of our products have been approved, acclimed and accepted by all the 
Govt. and Non-Govt. Institutions, Hospitals, Doctors and all others who are 
connected with trade 

® We supply Direct to- Doctors from our Vasai Sales Depot. 

® Try once and find the difference 

€ For items and Rates Apply Price List. 

€ We are Manufacturing Following Skin/Eye Ointments & Creams 


1. Furanem Ointment (Nitrofurazone 2%) 400 gm & 10 gm tube 
(Stainless Steel in 400 gms) 
container. 

400 gm & 10 gm Tube 
(Plastic Jar) 

3. Nitrofurazone Cream U.S.P. 400 gm (Plastic Jar) 

(Superior Thick Cream) 

4. Silver Sulphadiazine Sterile Cream 250 gm & 25 gm Tube 
(Plastic Jar) 

5. Sulphur Ointment LP. ‘86’ 400 gm & 10 gm Tube 
(Plastic Jar) 


6. Whitefield’s Ointment I.P. 400 gm & 10 gms Tube 
(Plastic Jar). 


ALSO OTHER OINTMENTS 


Betamethasone Valerate Cream 5gm Nem Scab Ointment 10gm 

Betavel-C Ointment 15 gm. Neomycin Cream B.P.C. 10 gm. 

Betamethasone & Neomycin 

Eye Ointment 3 gm. Atropine Eye Ointment 3 gm. 

Oxytetracycline Hcl. Eye Ont.3 gm. Chloramphenicol Eye Oint 3 gm. 

Tetracycline Skin Ointment 10 gm. Tetracycline Eye Ointment 3 gm. 
мощ е я 7%, ‘.- 

СОМТАСТ: 


Mailing Address: 

GRAMS: NEM LABORATORIES PVT. LTD. Factory: 
“MIGPHARMA” Clo. AJAY $. TALATI, Plot No.133, 
BOMBAY 400 013. 1204, CHANDANBALA APTS., Krishna 

R.T. MARG, WALKESHWAR, Industrial Estate 

BOMBAY-400 006. Vasai (East), 
Phones: Distt. Thana. 
Clo. : 4929162. 
Factory:905(Vasai) 
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Dear Doctor, 


Do you know why you should Use Tablets of Nemi Pharma Pvt Ltd. 


* To ensure Correct Quantity and Quality at Reasonable Price 

* Every Tablets is ensured for Quick Dissolution (Rate of Absorption from 
Stomach) to give best effect of Medicament quickly. 

* Content (Medicament) Uniformity:- 
Where in Tablets the Medicament is in very small quantity like Betamethasone 
Tablets 0.5 mg.) The quantity in each Tablet is ensure to have correct amount 
Betamethasone 

* Uniform Packing 

* Using special containers made from first Process Plastics and not from third 
Grade Materials to ensured Safety and quality of Products. 

* Full Range of Generic Products 
Quality of our product have been approved, acclimed and accepted by all Govt. 
and Non-Govt. Institutions Hospitals, Doctors and others who are connected 
with Trade. 

* We Supply Direct to Doctors from our Vasai Sales Depot 

* Try once and find the difference 

* For range and rates Please apply for Price List. 
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We are manufacturing Following Tablets: - 


FULL RANGE OF GENERIC PRODUCT TOTALING 140 PRODUCTS 
FEW ARE: 


ASPRIN TABLETS IBUPROFEN TABLETS 
ANALGIN TABLETS METRONIDAZOLE TABLETS 
CHLORPHENIRAMINE TABLETS OXYPHENBUTAZONE TABLETS 


DIAZEPAM TABLETS PREDNISOLONE TABELTS 
DI-ODOHYDROXYQUINOLINE TABS PARACETAMOL TABLETS 
DEXAMETHASONE TABLETS PHENYLBUTAZONE TABLETS 
IODOCHLOR TRIMETHOPRIME & 
HYDROXYQUINOLINE TABS SULPHAMETHAZOLE TABS 
ENTRONEM TABS.(RADISH/YELLOW) 


Contains : lodochlor Hydroqyzuin I.P. 200 mg & Furazolidone BPC 100 mg. 
B-Forte-5 Plain & S/C Tablets: (Vit. B. Complex) 

. Contains : Vit. BI (Mono) 1 mg, B2 1mg, B6 С.5 mg, Niacinamide 15 mg Cal. 
Panthonate 1mg. 

- B-Forte with Vit. C S/C (Orange) (Oval) (Vit. B Complex with C) 
Contains: B1 (Mono) 1 mg, B2 1 mg, Vit.C 25mg, Niacinamide 15mg. 
M-Vit-4 (Red) Round/(Orange) Oval (Multi Vitamin Tablets) 

Contains : Vit-A 1250 I.U.,Vit, C 12.5 mg, Vit. D3 100 I.U, B1(Mono) 0.5 gm 


CONTACT: 
Mailing Address: 
GRAM: NEMI PHARMA PRIVATE LTD. Factory Address : 
"MIGPHARMA" C/o. Lalit S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APTS., Krishna 
R.T. MARG, WALKESHWAR, Industrial Estate 
BOMBAY-400 006. Vasai (East), 


Phones: Distt. Thana. 
C/o. : 4929162. 
Factory:905(Vasai) 


THE ANTISEPTIC © SEPTEMBER 1987 45 
жа ге SE С ribin w. — 





as 





Е 


iE hae Е а А buts. 4 dx 














| ranitidine 4 | 
А SIGNIFICANT ADVANCE | 3 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 3 


through 

BETTER POSTPRANDIAL AND „э 
NOCTURNAL GASTRIC ACID CONTROL 27% 3 
THAN WITH OTHER DRUGS о 


Antacids? Cimetidine? ULCITAB* а 
ünlarge ^ (400mgat (150 mgat night) a 

doses) night) L^ с 
with the benefits of: a 
е COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE E 
e FREEDOM FROM SIGNIFICANT SIDE EFFECTS E 
distinguished properties that assure | E. 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION " Я 


ОҒ RELAPSES E ee 





IN MORE PATIENTS THAN WITH OTHER DRUGS " 
= *: Жз 
О DUODENAL ULCER** Ev 
О BENIGN GASTRIC ULCER*' 22 
О POST-OPERATIVE ULCER’ . 
О REFLUX OESOPHAGITIS* ^ аи 
O ZOLLINGER-ELLISON SYNDROME " 48 
E 
ULCITAB 4 
ranitidine i і 
TAMES ACID PEPTIC RAVAGES BEST 1 | > 
r- 
References: P 
(1) Berstad, A., et al., (1981), Scand. J. Gastroenterol, 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gastroenterol.,74, 366. [ 
(3) Drug Therap Bull.,(1980), 18, 17. (4) Walt R.P., et al.,(1981), Scand. J. Gastroenterol, 16 (Suppl. 69), 33. (5) Nanivadekar, S.A. et al, (19831, FA^ 
Indian Practitioner, 36, 457. 16) Bezuidenhout, D.J.J. et al. (1984), $. Afr. Med. J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr. Med. J., 61,155. <р 
(8) Brogden, К.М. et al, (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med., 77 (Suppl 5 В), 106 (10) Bonfils, S. et al, (1981), ; i 
Scand. J. Gastroenterol. 16 (Suppl 69), 119. я | 223/70 
Further details on ULCITAB available on request from - E ub. “АД 
$ 3 Medical Division ee бы” 
e | THEMIS PHARMACEUTICALS 
Proprietor: 
| => CHEMOSYN PVT LIMITED 
* Trademark of CHEMOSYN PVT LIMITED 38, Suren Road, Bombay 400 09. 
ES id " ^ же» > 2 sys „Е ^34 , - | c % 
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КД < Join. 
XY over 50,000 happy 
СХ | Doctors ... with 


DOCTORS’ DESK 
REFERENCE 








A handsome contribution to - 
medical practitioners. 


It's the fastest selling medical 
publication in India. 
Over 50,000 Doctors have | odore peck 
already bought it. is Reference 

== а 1986-87 
Because it's the only publication carrying 
full details of pharmaceutical preparations 
- indexed names, addresses, product 
details & availability channels of over 1 lakh 
Ethical formulations made by over 500 
companies - also Alphabetical index of 


branded drugs and their details - Product . да! fs th 
category index -Generic & chemical name ч 


index - Product information - Allied а EDITION 
manufacturers index ... and much more. gik 

No professional can afford to 
miss it! 

Price : Rs. 165, including packing & © 


postage, by Cash. MO, Cheque or DD with 
order. Sorry, no VPP. 


From the Publishers of 
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AIMIL PHARMACEUTICALS 
(INDIA) PVT. LTD. 


8-34, Surya Enclave, New Delhi-410 056 
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SO ee Original Ayurvedic research products | 
from ALARSIN < А 4 
—. 92/6, Simple, Quality products of choice 
2 crushable tablets 1 


а$ • Gum & Ога! massage 
e Dentifrice • Rinse • Gargle ( 


Onset of relief in 2-3 2 = Dent e Marked improvement іп 2-3 days. 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 
Painful Gums. G32 powder as a pack to stop bleeding. л 
TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. | 
tive, External Stains. eApply it & massage over gums,teeth and 
MOUTH & THROAT: Stomatitis, Glossitis, inside the whole mouth. e Hold & swirl it with 
Laryngitis, Tonsillitis, Ptyalism, Halitosis. cheek movements for 5 minutes. e Then rinse 


ORAL MUCOSAL LESIONS: Leukoplakia etc. 474 gargle with water. Repeat 2-4 times a day 


S О О КТҮ М in Acidity syndrome пе Mo cona p e 


even in severe symptoms ) j 
3-6 tabs mixed in water & given at a time | j 
А 





gives relief іп 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe Allergy: drug or food induced. 

psia, Gastritis, Duodenal & Gastric Ulcers, Loss Dose: 1-2 tabs at 2-4 hour intervals. Last | 

of appetite, Colic, Gastro-Cardiac Syndrome. dose at bed time. | 
' 


as adjuvant to minimise side effects of: 
analgesics, antibiotics, ^ anti-inflammatory 
drugs etc. 

in Liver diseases: to potentiate & to comple- 
ment adopted line of treatment. 


z (M lar, | 
FORTEGE for ‘FATIGUE’ еса stress & strain) | 
Tones ир Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 


Children: Flatulence, dyspepsia, gripe-symp: 
toms, vomiting, loss of appetite, hard stool. 
Dose: } to 1 tab mixed with milk or water 
3-4 times a day. 










in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 











, Prostatitis, Prostatism, Post prostatectomy syndrome. 
ES р Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 

available at Chemists in PACKS of 50 & 100 tablets. 


for latest Therapeutic Index: please write to 
884 ALARSIN Marketing Pvt. Ltd. 12 K. Dubash Marg, Fort, Bombay 400 023. 





: THE ANTISEPTIC € OCTOBER 1987 1 


Е NYLABS 
я (А Sister Concern of NYMPH Laboratories) 


(FOR EXCELLENT RESULTS) 


a Quality of our products have been approved by the Trade, Medical Authorities and 
Y | the Profession throughout the country and abroad. 





+ PRODUCT МАМЕ COMPOSITION PRESENTATION 
a Tablet/Capsule) (Each Tablet/Capsule Contains) 
E APEECI Aspirin LP. 150 mg. 1000 tabs. 
к: Tablet Paracetamol ІР. 250 mg. 
ат Caffeine LP. 15 mg. 
ча | BUTACETAMOL Phenylbutazone В.Р. 125 mg. 5 x 100 Tabs. 
E Tablets Paracetamol LP. 250 mg. 
1% CAPHIDRIN Aspirin LP. 220 mg. 5 x 100 Tabs. 
= | Tablets Caffeine LP. 10 mg. 
is Phenylepherin Hcl. BP. 5 mg. 
> Chlorpheneramine Mal. ІР. 2 mg. 
2% COLDFFIN Acetylsalicylic Acid LP. 300 mg. 1000 tabs. 
1 Tablets Caffein ҮР. 20 mg. 
m DILOSOLBE Diloxanide Furoate LP. 250 mg. 5 x 100 tabs. 
um Tablets Metronidazole LP. 100 mg. 
EC FLOO Quinine Sulphate LP. 16 mg. 5 x 100 tabs. 
4 Tablets Paracetamol LP: 250 mg. 
T Sodium Salicylate Б; 2 mg. 
à NYBAVITE PLAIN hiamine Hcl. LP.  10mg 1000 tabs. 
A Tablets Riboflavin І.Р. 1.0 mg. 
5; (Prophylactic use only) Pyidoxin Hcl. LP. 0.5 mg. 
E -Do-S/C Niacinamide ЕР. 15 mg. 
| Calcium Pentothenate USP 1.0 mg. 
NYLOPLEX FORTE PLAIN Thiamine Hcl. ІР. 2.0 mg. 1000 tabs. 
Tablets Riboflavin LP. 3.0 mg. 
-DO-S/C Pyridoxin Hcl. LP. 1.5 mg. 
Niacinamide LP. 15 mg. 
Calcium Pentothenate USP 1.0 mg. 
PROXY-N Oxyphenbutazone І.Р. 100 mg. .9 x 100 tabs. 
Tablets Paracetamol ІР. 250 mg. 
Diazepam LP. 2.5 mg. 
SPASMODEEN Atropine Methonitrate B.P. 0.1 mg. 500 tabs. 
Tablets Ext. Belladonna LP. 10 mg. 
Papaverine Hcl. LP. 8 mg. 
Diazepam LP. 2 mg. 
THIODRIPAM Thiophylline LP. 35 mg. 10 x 100 tabs. 
Tablets Ephedrine Hcl. ЕР, 15 mg. 
Chlorpheneramine Maleate 2 mg. 
SULPHASOMIDIN Sulphasomidin 0.5 8. 10 x 100 tabs. 
Tablets 
TRIMETHOPRIM Trimethoprim LP. 160 mg. 100 tabs. 
SULPHAMETHAXAZOLE Sulphamethaxazole 800 mg. 10 x 10 tabs. 
D/S Capsule Shape | 
-DO- Strip Packing 


For Further information please write to: 


NYLABS 
162, Senapati Bapat Marg, 
Opp: Phoenix Mills, 
Lower Parel, 
BOMBAY 400 013. 
PHONE NO: 4937501 
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575. "Post Traumatic Sequelae Following” In this era of Traffic Accidents a thorough knowledge >й 


Head Injuries” of Head Injuries is essential for any general practi- 
tioner. Many times the General Practitioner is not 
Dr.M. Natarajan aware of even the simple first aid procedures that are 


to be given in a case of head Injury. Sometimes cer- 
tain wrong procedures without therapy are ad- 
ministered in places where Neuro Surgery Department 
is not available. It is mandatory for all Doctors to 
know the Sequelae of Head Injuries to understand the 
approach of such problems. This article written by 
Dr.M. Natarajan clearly explains to you the Sequelae - 
following Head Injuries. 


578. "Cardiac Татропаде” One of the most difficult medical emergencies to 


tackle is "Cardiac Tamponade". These Cases come to © 
Dr. P.S. Mahadevan a Doctor Without much of prior symptoms. The time 


that is given to the Doctor to act and treat this 

disease is very much limited. Unless a Doctor is 
thorough in the therapy and indentification of the pro- 
blem it is difficult to save such cases. If identified early 
and if managed properly the results are encouraging. | 
This article titled “Cardiac Tamponade” written by Dr. 
P.S. Mahadevan will be highly useful to our readers. 


584. "Percutaneous Transluminal Coronary The procedure of Percutaneous Transluminal Cor- 
Angioplasty” onary disease is one of the latest methods cf manag- 
; ing the disease. Though this procedure is done only in 
Dr.V.N. Mishra. bigger institutions with all facilities like a Cardiology 


Centre, the General Practitioner must know that such 
‘a therapy is available for their patients who are in | 
need. Though in India this procedure is not routinely. 
done in many Institutions days are not far off when it 
is taken up by all Cardiology Institutes. This article 
written by Dr. V.N. Mishra explains in details about 
the procedure. 
БШ 
588. “Value of Topical Antibacterials On Operative Wound: А Comparative, Double-Blind, Randomised Study of 
Three Common Topical Antibacterial Preparations": 
Dr.T.K. Das Gupta and Dr. Shakil Akhter 


592. “Induction of Early Mid-Trimester Abortion with Neo Tangle Tent”: 
Dr. A. Tripathy, Dr. M. Bangaramma, Dr. S. Mangu and Dr. K.L. Bal. 


596. "Round Worm Encephalopathy — (Ascaron — Encephalopathy) — C.N.S. Manifestation of Ascaris Lumbricoidis": = 


Dr. Avinash Shankar. 


599. . "Tropical Myositis — A Case Report”: 
Dr.S.G. Maity, Dr.G. Dhali, Dr.S. Chatterjee, Dr.S. Majumder and Dr. Sen Subrata. 


601. “Manoevure of Surgical Risk in poor-risk subjects with depressed vital Functions”: 
Dr.L.N. Rao and Dr.H. Venkatakrishna Bhatt. 


603. “Dermatology in Practice: Some Aspects — Bacterial Diseases”: 
Dr. Jayakar Thomas and Dr. T.C. Muthuswamy. 


606. "Intestinal Parasites in Bihar”: 
Dr. Tejinder Singh. 


609. "Lingual Thyroid": 
Dr. K. Bijai Kumar. Dr. H. Krishna Hande. Prof. S. Vittal and Dr. A. Umapathy. 


611. “Ocular Morbidity And Colour Blindness Among School Children in Kakinada” 
Dr. S. Chandrasekhara Reddy. 
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THEOLONG 200 
LONGULES 100 


Multiunit: Sustained 
release capsules 





Composition : 


THEOLONE 200 THEOLONG 100 
LONGULES LONGULES 





Each sustained release capsule contains: 


Р Each ained release capsule contains : 

Theophylline Anhydrous I.P. 200 mg. СӨС release capsule cont 
Theophylline 

SOL Anhydrous ІР. 100 mg. 

For further detailed information, 

please write to: 

SOL Pharmaceuticals Ltd., Presentation : 

6-3-1102, Rajbhavan Road, Somajiguda, 10 x 10% in Blister Strips 


HYDERABAD-500 482. 
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PUBLISHER'S NOTE | 














Dear Doctor, 

In the previous issue, | had indicated 
about the publication of information 
about the recent advances in foreign 
countries. | am now given to 
understand that it may take some 
more time for the finalisation of the 
Colloboration programme. | 

As а stop-gap arrangement, 
questions and answers for the MRCGP 
examinations will be published from , 
the next available issue. This will not ! 
only be helpful for PG students but 


also for most of the General. 
Practitioners. 

| am sure this will be welcomed by 
our readers. ' 








Yours Cordially, 

ж FAL А 
. 25987. | А ў; 
же ~ RLakshmipathy. | 
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EFFECTIVE ® SAFE ® PALATABLE 


ORANGE FLAVOURED 


DEXORANGE 


SYRUP OF HEMOGLOBIN WITH VITAMIN B:2 


TIME-TESTED CLASSIC 


“This study confirms the result of 
previous studies which had already 
emphasised the value of 
Hemoglobin syrup in the treatment 
of anemias of varied etiology.” 
—Р. PENE, Н. CHAUDET 

Hospital Houphouet—Boigny 


(Marseille) Medecine d'Afrique Noire 
1984, 31, No. 159-160. 
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SESE EROS 


Particulars from: 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 






(9)] 20, Dr. E. Moses Road, Bombay 400 011. 
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DROPS ELIXIR 


Keeps children 
lowing with health 





Manufactured 
ТТК PHARMA LIMITED 
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FOLLOWING HEAD INJURIES 


DR. М. NATARAJAN, M.S.(GEN), M.S.(NEURO), FICS.FACS.FAMS., 


any head injury patients. including 
minor head injuries develop physical 
and mental sequelae some time after 
the injury. The incidence depend on the 
earnestness with which the neurosurgeon looks 
for subtle deficit, like memorv loss. lack of 
concentration and attention. It may be 
classified into 

1) Neurophysical problems like hemiparesis or 
dysphasia 

2) Mental changes like cognitive function and 
memory 

3) Social problems like personality disorder 
with changes in work, performance, leisure 
pursuit, family cohesion, sexual behaviour, 
abuse of alcohol-and abnormal sociability. 





The location, severity and extent of brain 
injury are important factors. Preinjury status 
of the brain, personality of the patient and 
family and the employment and the home 
surroundings are other important factors. 


NEUROLOGICAL DEFICIT 


DYSPHASIA 


It is a serious handicap for the patient who 
otherwise made a good recovery. Levin noted 
50 per cent of the unconscious patients had 
dysphasia. 


ANOSMIA 


Occurs in 5 to 10 per cent of the patients with 
head injury. It is due to avulsion of olfactory 
filaments following frontal or occiptal injury. 
Sense of smell and subtelities of taste are also 
absent. The incidence is higher if the post- 
DR. M. NATARAJAN, м.5 (сеп. M.S.(Neuro). 
FICS.FACS.FAMS.. 
NEURO SURGEON, 
RETIRED PROFESSOR OF NEURO SURGERY 
MADURAI MEDICAL COLLEGE, MADURAI. 


traumatic amnesia is more than 24 hours and 
in anterior cranial fossa fracture/5. It is 
permanent in 50 per cent of the patients. 


. VISUAL PROBLEM 


It may be blindness or visual field changes due 
to optic nerve damage. Loss of vision may occur 
with frontal injury causing fracture optic 
foramen with damage to optic nerve. Visual 
field changes may occur with damage to the 
temporal lobe. 3.4,6 nerve damage may cause 


eye movement disorder. | 


FACIAL WEAKNESS 


Upper motor neuron or lower motor neuron 


palsy may occur. Lower motor neuron facial || 


palsy of delayed onset. usually recover. 


DEAFNESS 


Deafness due conduction deficit is due to 
damage to tympanic membrane or bleeding in 
the middle year. Dizziness and vertigo are due 


to labrinthine damage. It subsides after some — 


weeks. 


DYSARTHRIA 


It is present in serious head injuries during 
recovery. ЇЇ recovers in course of time. 
Hemiphlegia usually recovers and is 
compensated well by the patient and family. 
Hemisensory deficit like apraxia and weakness 
of the hand are common. 


RECOVERY FROM DEFICIT 


90 per cent of the recovery occurs in 6 months 
though improvement is present for three 
years. 1.3 


POST-TRAUMATIC EPILEPSY 


Epilepsy occurring in the first week after injury 
is separate from seizure occurring after the first 
week. Early epilepsy increases the risk of late 











post traumatic epilepsy. Penetra 
wounds, intracranial мот infections. 
depressed fracture with dural tear, post 
traumatic amnesia increase the incidence of 
post-traumatic epilepsy. They require anti- 
convulsant: for atleast two years. 


iting 


POST-TRAUMATIC SYNDROME 


It is a symptom complex following head injury 
consisting of headache, dizziness and nervous 
irritability. There is a controversy whether it 
is organic or malingering. Cartlidge says there 
are two groups of patients: one group of 
. patients with headache and dizziness at the 
time of discharge improving progressively. 
These patients show high incidence of 
positional nystagmus. The second group 
developed their symptoms of depression with 
legal claims of compensation and is present for 
a long time. In the first group organic factor 
is the cause and in the secone group 
psychological factors are responsible. 


HEADACHE 


It is the most important component of post 
traumatic syndrome and is present in 78 per 
cent of the syndrome. It may be generalised or 
localised. Localised pain is present at the area 
of the head that received the initial impact. The 
pain is described as tightness, pressure, or 
sharp pain. It is increased by emotional or 
physical stress. 


The headache occurring from few days to 
one week after injury is due to the intracranial 
causes like hemorrhage sub-arachnoid, 
subdural or extradural. The extracranial cause 
for the pain is due to muscle contraction or 
changes in vascular tone or painful nerve 
endings in a scar. Cervical spine injury 15 
common in head trauma and may cause pain 
in the head. 


DIZZINESS 


It is due to disturbances of equilibrium due to 
damage to inner ear. eight cranial nerves or 
the brain stem 


PSYCHOGENIC SYMPTOMS 
It consists of nervous irritability. shakiness. 
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DIAGNOSIS 


It is essential to exclude space occupying 
lesions as a cause of headache. Non space 
occupying lesions like muscle spasm in 
subocciptal area may be the cause. X-ray skull 
and CT scan will exclude space occupying 
lesion. 


DIZZINESS 


In addition to routine clinical and radiological 
investigation. Audiogram is done whether 
hearing loss is due. to conductive or 
sensorineural loss. Vestibular functions is tested 
by caloric testing. Benign paroxysmal. 
Positional vertigo is due to utricular injury. 


PSYCHOGENIC SYMPTOMS 


If the patient is usually irritable. restless with 
exaggeration of physical disability one must 
think of psychogenic cause. 


TREATMENT 


HEADACHE 


Analgesics alone or with traquilization will be 
helpful. 


DIZZINESS 


Dimenhydrinate (Dramamine) meclizine 
hydrochloride (Diligon) or cyclizine (Marzine) 
will be useful. 


PSYCHOGENIC SYMPTOMS 


Prevention is better. Patient must be assured 
to prevent depression and anxiety symptoms. 
saying that everything is in order with nervou 
system. The symptoms occur later psychiatric 
help may be needed. 


MENTAL SEQUELAE 


Prolonged confusion and Posttraumatic 
Amnesia 


Head injured patients will have disorientation 
for place or time during recovery. This may 
be prolonged in some cases. On Complete 
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recovery. thev may not remember events that 
occurred during the period of confusion. The 
time between the injury and the recovery of 
continuous memory 15 called post-traumatic 
amnesia (P.T.A.) The period of PTA correlates 
well with the severity of brain injury, incidence 
of post-traumatic epilepsy. psychological 
sequelae and length of time required for the 
patient to return to work. 


INTELLECTUAL DEFICIT 


The common deficit noted are disorder of 
recent memory, attention or concentration. 
Patient may have problem with regard to 
communication like dysphasia, dyslexia, 
dysgraphia and pattern recognisation. Serial 
testing of the patient reveal maximum 
improvement during the Ist 6 months following 
injury. 


DISORDERS OF BEHAVIOUR 


Changes in personality and behaviour are 
common. There is impaired emotional control 
leading to burst of anger or weeping with 
depression and inability to persist in 
constructive behaviour. 
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PSYCHIATRIC DISORDERS AND 
DISORDERS OF SOCIAL FUNCTION 


Psychiatric disorders are common in children 
with depressed fracture of the skull: This is 
related to parental psychiatric disorder. In 
adults psychiatric disorder is influenced by 
preinjury status or environmental factors. 


REFERENCES 


1. Bond, M.R: Assessment of the Psychosocial 
outcome after severe head injury. In 
outcome of Severe Damage to the Central 
Nervous System Ciba Foundation 
Symposium 34 (new series). Amsterdam, 
Elsevier publishing Co., 1975, PP. 141-153. 


Cartlidge, N.E.F. Post-concussional 
Syndrome. Scot.Med.J.,23;103, 1978. 


3. Jennett, W.B:Epilepsy After Blunt Head 
Injuries. 2nd Ed. London, William 
Heinemann Ltd., 1975. 


4. Levin, H.S., Grossman, R.G..and Kelly, 
P.J:Aphasic disorder in patients with head 
injury. J. Neurol. Neurosurg. Psychiat., 
39:1062-1070. 1976. 


bo 


5. Sumner, D: Post-traumatic Anosmia. Brain, 
87:107-120. 1964. 


Migraine should always be considered in the differential diagnosis of coma, especially 
when it occurs after an apparently trivial head injury-(Brain 1985:108:555-78). Migraine 
may also (very rarely) present a picture of febrile meningoencephalitis with cells in 
the cerebrospinal fluid-and life threatening cerebral ocdema may develop. How many 
neurologists (let alone ordinary physicians) would have the courage to make the clinical 
diagnosis of migraine in these circumstances ? 


(B.M.J. 5 October 1985). 


* * 


* * 


Poor smokers! They are, of course, at high risk of coronary heart disease, and a paper 
in the "American Heart Journal” (1985:110:535-41) reported that among 2955 patients 
with acute myocardial infarction the smokers were 10 years younger than the non- 
smokers. On the other hand their early and later mortality rates were lower. 


(В.М... 16 November 1985) 
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ОК. P.S. MAHADEVAN, мр. АЕР) 


у association with Ultra sound and 
Echo cardiography has set me to 
realize that few conditions I thought 

were rare, are not truly rare. Few conditions 
| thought were common, were not so common. 
My under estimation of Pericardial Effusion was 
one such. I had never known that Pericardial 
Effusion was common, this common that the 
diagnosis is hardly made in ten per cent of the 
cases. Why? 


There are few things we learn in the medical 
school, which we do not forget. Large quiet 
heart is described as a common presentation 
of Pericardial effusion. Similarly long ago Beck 
made people think of cardiac tamponade by 
recognising small, quiet heart, rising systemic 
venous pressure and falling systemic arterial 
pressure. That the heart is large often in cardiac 
tamponade is now known. WHAT IS NOT 
RECOGNISED IS THAT EVEN IN 
TAMPONADE SYSTEMIC ARTERIAL 
PRESSURE MAY BE NORMAL. (This 
depends on what you describe as tamponade. 
Some describe it as pericardial effusion under 
increased pressure producing any measurable 
hemodynamic abnormality, while others take 
only situation where “Circulatory Embarass- 
ment" producing a shock like state.) 


WHY SHOULD 
RECOGNISE THIS ? 


Most of the patients are treated as congestive 
cardiac failure even in advanced countries. 
Cardiac tamponade occurs dramatically in 
Acute pericarditis but in Chronic Pericarditis, 
a large effusion can occur before the 
tamponade is felt. THE RATE AT WHICH 
THE FLUID ACCUMULATES IS WHAT 
GOVERNS THE OCCURANCE OF 
TAMPONADE. 


Dr. P.S. MAHADEVAN, M.D (PAED)... 

6. ROYAL ROAD. 

SRI BHUVANESWARI NURSING HOME. 
CANTONMENT, TRICHY - 1. 

Specially contributed to “The Antiseptic” 
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YOU QUICKLY 


COMMON FINDINGS IN CONGESTIVE 
CARDIAC FAILURE AND CARDIAC 
TAMPONADE 


CONGESTIVE CARDIAC FAILURE 
AND 
CARDIAC TAMPONADE 


1. Dyspnoea, Orthopnoea, elevated neck, 


venous pressure are common in both. 


2. Both cause a large cardiopericardial silhoutte 
on a chest x ray. 


But with this the common findings stop. 


Congestive Cardiac 
Failure 


Cardiac Tamponade 


X ray sings of pul- 
monary congestion 
present 


Pulmonary congestion 
is not present. Lungs 
will be clear. 


Gallop or murmurs of 
valvular disease will be 
present 


In pericardial effusion 
will be present. gallops 
are not present. The 
sounds are said to be 
muffled. In practice 
they are not. 


No paradoxical pulse. Paradoxical pulse 


nearly always present. 
BUT WHY SHOULD WE RECOGNIZE 
CARDIAC TAMPONADE QUICKLY? 


1. Cause, treatment and prognosis different 
from Congestive cardiac failure. 


2. Digoxin is of no value and can be dangerous. 
3. Diuretics worsen the situation. 

4. Tamponade may be fatal, the need for 
pericardiocentesis may be urgent. 
CLINICAL PRESENTATION 


Cardiac tamponade can be present with Acute 
Pericarditis or Chronic Pericarditis and in 
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Subacute effusive constrictive pericarditis. So 
as you can see, the presentation depends on 
the underlying cause. In an Acute Pericarditis, 
the patient may present with severe retrosternal 
pain, making you suspect Myocardial Infarct, 
where as in Chronic Pericarditis he may report 
to you with only fatique and vague chest pain. 


The diagnosis of cardiac tamponade is made. - 


i) If there is elevated systemic venous pressure 
ii) If there is paradoxic arterial pulse. 


іі) Echo cardiography demonstrates pericardial 
effusion. 


In a study in University of Cincinnati Medical 
Center between 1963 and 1983,72 cases of 
cardiac tamponade were seen. The causes were 
as follows: 








Disorder Percentage 
Malignant disease 32 
Idiopathic Pericarditis 14 
Uremia 9 


Acute Cardiac Infarction (receiving heparin)9 
Diagnostic Procedures with cardiac 
perforation 


1.5 
Bacterial 1.5 








Disorder Percentage 
Tuberculosis 5 
Radiation 4 
Myxedema 4 
Dissecting aortic aneurysm 4 
Postpericardiotomy Syndrome 2 
Systemic Lupus erythematosus 2 
Cardiomyopathy (receiving anticoagulants) 2 





In our Country Tuberculosis will be first. 
followed by malignancy. 


THE PITFALLS IN SIGNS OF CARDIAC 
TAMPONADE: 


A. ELEVATED SYSTEMIC VENOUS 
PRESSURE 


Difficulties in examination: Superficial veins 
such as External Jugular are likely to be 
constricted and hence less visible than usual. 
Patients are usually ill and positioning them 
properly for a good examination for venous 
pressure can be difficult. There is a prominant 
systolic "X" descent in cardiac tamponade and 
this is different from dominant "Y" descent in 
constrictive pericarditis: (Refer Picture) 





Picture 1 showing "X" descent in Cardiac Tamponade and "Y" descent in constrictive pericarditis. 
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P" or ат central venous pressure. 


(EG): Perforation of the heart during cardiac 
catheterisation. There is no time for 
elevation of venous pressure and there 
will be hypovolemia. In patients who have 
depleted blood volume because of 
persistent vomiting, diarrhoea, diuretic 
usage etc. 


PARADOXICAL PULSE 
Kussmaul in 1873 described it as follows: 


“As aconsequence the pulse in all arteries, in the 
presence of "REGULAR AND CONTINUING 
HEART" motion, becomes very small or 
disappears entirely in regular intervals defined 
by inspiration and returns immediately with 
expiration. 1 propose to call this pulse 
"Paradoxical" partly because of the discrepancy 
between heart action and arterial pulse and 
partly because the pulse (inspite of apparent 
irregularity) shows in reality a regularly repeating 
decrease or disappearance." 


Note that Kussmaul emphasized that the 
arterial pulse became feebler with no change 
in the heart action as perceived over the 
pericardium. So while you auscultate, you feel 
the pulse varying in intensity, with dimunition 
in inspiration, in a regular heart you have 
picked up pulsus paradoxicus. 


HOW TO MEASURE PULSUS PARADOXUS 
MEASUREMENT OF PULSUS PARADOXUS 


1. The patient should breathe normally. 


2. The pressure in the blood pressure cuff 
should be raised until Korotkoff sounds over 
brachial artery disappear. 


3. One should lower the pressure in the cuff 
a few mm Hg/sec until the first korotkoff sounds 
appear. 


4. One should maintain pressure at this level 
and observe disappearance of sounds during 
inspiration; then one should record this level 
of cuff pressure. 


5. Slowly, one should lower the cuff pressure 
until korotkoff sounds are heard throughout 


this level of cuff Бреда 


6. The difference between pressures recorded — | 


in steps 4 and 5 is then recorded as the 
measurement of pulsus paradoxus in mm Hg. 


If there is a fall in BP of 10 mm or more during 
inspiration, this is considered truly paradoxical. 


There are other conditions associated with. 


pulsus paradoxicus and they can be usually 
picked up. 


CAUSES OF PULSUS PARADOXUS 


. Cardiac tamponade 


. Obstructive airway disease 
. Acute 
. Chronic 


. Constrictive Pericarditis 
. Restrictive Cardiomyopathy 
. Pulmonary Embolism 
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. Right Ventricular infarction 


—] 


. Circulatory shock 


RARELY EVEN THOUGH THERE IS 
CARDIAC TAMPONADE, PULSUS PARA- 


DOXICUS MAY NOT EXIST. THIS . 


HAPPENS WHEN LEFT VENTRICULAR 


END DIASTOLIC PRESSURE EXCEEDS | 


THE INTRA PERICARDIAL PRESSURE 
DURING TAMPONADE. Situations where 
pulsus paradoxicus does not occur even with 
cardiac tamponade is given below. 


REASONS FOR THE ABSENCE OF 
PULSUS PARADOXUS IN CARDIAC 
TAMPONADE 

1. Left ventricular dysfunction. 
2. Extreme hypotension 

3. Hypovolemia 

4. Positive - Pressure breathing 
5. Atrial Septal defect 

6. 


Aortic incompetence 


You can notice that a patient with hypertension - 


and end stage renal disease may have an uremic 
pericarditis producing a tamponade without a 
pulsus paradoxicus due to associated left 
ventricular dvsfunction. 
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ASSOCIATED FINDINGS 


ECG Acute pericarditis reveals ST segment 
elevation in all of those leads in which the 
positive electrode is oriented towards the 
epicardial surfaces of right or left ventricle. 


There is also adepression of PR segment. 
There may be electrical pulsus alternants. 
Later there may be a T wave inversion. 


But (i) the absence of reciprocal changes, (ii) 
absence of a combination of elevated ST 
segment and inversion of T wave in the same 
ECG should make you think of Pericarditis 
rather than Myocardial Infarct. 


RADIOLOGY 


An increased Cardiopericardial Silhoutte with 
a clear lung field should make the diagnosis 
of Pericardial Effusion very likely. Further left 
sided Pleural Effusions are common. Change 
in position of the heart shadow or change of 
posture is recommended to be a subtle sign. 





Picture 2: Of our Patient with Cardiac 
Tamponade 
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LOOK OUT FOR FAT LINE 
In a minority of people you could see a fat line 
on the Epicardial surface. This is usually seen 
well in the lateral view. The distance between 
the Pericardial shadow and the fat line would 
make Pericardial Effusion a certainty. 





Picture 3: Fat line in lateral view. 


ECHOCARDIOGRAPHY 


Increase in RV size during inspiration with a 
decrease in LV size is a pointer towards Cardiac 
tamponade. Pericardial Effusion is well 
demonstrated in 2D Echo. It is necessary to 
remember that posterior to left atrium lies 
descending aorta and so to see a fluid filled 
structure posterior to left atrium is not seeing 
pericardial effusion. The presence of anterior 
and posterior effusion should be noted. 
Thickening of pericardium should be noted. 1 
have enclosed pictures of pericardial effusion. 
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The story of a twenty year old girl who was 
admitted with fever, pulsus paradoxicus, small 
left sided effusion (pleural) and a pericardial 
effusion (Pictures "Echo" for this article were 
taken after aspiration) is typical in presentation. 
She was very ill and once 100ml of fluid 
(hemorrhagic) was aspirated and steroids and 
ATT were added, she dramatically improved 
and two days later had no pulsus paradoxicus. 
Pericardial fluid had AFB. 


Diagnosis and therapeutic modality calls for 
pericardiocentesis. THE CHANCES OF 
SUCCESSFUL PERICARDIAL ASPIRATION 
IS HIGH IF: 


i) Anterior and posterior pericardial effusion is 
present. 


ii) If clear anterior space is more than 10mm 
as seen in Echo. 


iii) And if it is a malignant effusion. 


THE CHANCES ARE LOW IF: 


i) Small pericardial effusion is present. 


ii) Only posterior effusion is present or if less 
than 10mm anteriorly 


iii) If it is loculated 


iv) If it is Traumatic or post surgical in Nature 
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It may be necessary to resort to emergency pericardectomy to relieve the Tamponade. 


Marte 
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. CONCLUSION 


Cardiac Tamponade is not Rare. It is a highly pulsus paradoxicus. You may pick up a number 
treatable situation. Look for neck veins and of them. 


* * * * * 


For how long is it safe to take chloroquine in the dosage necessary for malaria 
prophylaxis ? 


The main danger of prolonged chloroquine administration is retinopathy, which in some 
cases is not reversible on discontinuing the drug. This complication has been seen most 
often in patients with rheumatoid arthritis and similar conditions receiving doses of 
chloroquine for higher than those used for malaria prophylaxis. Retinopathy does not 
occur provided that the total dose of chloroquine base ingested is below 100 g. This 
represents a conservative safe upper limit of chloroquine administration, and many people 
have exceeded this dose by a factor of several times without developing retinopathy, 
provided that the drug was given at the rate of only 300 mg base a week. With the 
normal dose of chloroquine used for malaria suppression(300 mg chloroquine base a 
week contained in 400 mg chloroquine sulphate or 500 mg chloroquine phosphate) the 
drug may be taken continuously for six and a half years before the 100 g dose of base 
is reached. Then the safest advice is to replace chloroquine with another antimalaria 
prophylactic for at least a year before resuming regular chemoprophylaxis with 
chloroquine again. 


(B.M.J. 31 January 1987). 
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TRANSLUMINAL CORONARY 


ANGIOPLASTY” 


DR. V.N. MISHRA, M.B.B.S.,M.D.(MEDICINE) 


INTRCDUCTION 


Less than a decade has passed since the first successful Percutaneous 
Transluminal Coronary Angioplasty (PTCA) and it has become the 
treatment of choice for a quarter to half of those patients who would 
have needed surgery in the past.! Gruentzig could well be called as the 
father of PTCA, although he achieved this mile stone following the 
pioneering work of Doller and Judkins who used the technique of 
transluminal dilatation in atherosclerotic obstructions of peripheral 
arteries.2 First successful coronary angioplasty in man was done by 
Gruentzig et al in May 1977,3 but this was performed during operation. 
Real percutaneous approach was used by Gruentzig and Kaltenbach 
in Nov. 19774. Myler and Stertzer introduced this technique for the 
first time in United States in March 19785. An International registry 
of PTCA was established in 1979 by National Heart, Lung and Blood 
institute (NHLBI) and a statement regarding guidelines of PTCA was 
first published by NHLBI - PTCA registry in 19826. This technique is 
now being widely used all over the world. 


HOW DOES IT WORK ? 


t was initially postulated that en:argement 

of vascular lumen following PTCA was due 

to compression of atheromatous ралче. 
However, subsequent experiments on anima's 
and autopsy studies on human beings have 
shown that most likely Patho-Physiologic 
mechanism of successful angioplasty involves 
splitting of atheromatous plaque. along with 
disruption of intima and a portion of media 
which on healing causes increase in the size 
of vessel lumen.?-9 


PATIENT SELECTION 


Besides physician's expertise, proper selection 
of patients for РТСА is of paramount 
importance, as the success rate and incidence 
of complications depend upon 1.10.11 For а 
beginner in the field of angioplasty it is best 


DR. V.N. MISHRA, M. B.B.S..M.D4MEDICINE) 

POOL OFFICER, DEPARTMENT OF MEDICINE. 

MAHATMA GANDHI MEMORIAL MEDICAL 
COLLEGE. 

INDORE, MADHYA PRADESH. 


Specially contributed to "The Antiseptic" 


to follow the guidelines drawn by executive 
committee of NHLBI - PTCA registry.6 
According to which: 


* Angina pectoris, should be refractory to 
medical management, subjective evidence of 
exertional ischemia by treadmill stress testing 
or an exercise induced thalium defect. 


* Single vessel coronary disease located in 
proximal left anterior descending or right 
coronary artery. 


* Lesion should be greater than 60 per cent,12 
fusiform concentric without demonstrable 
major calcification and should be away from 
side branches that might be occluded during 
procedure. 


* Left venticular function should be well 
preserved. 


* 


Patient should be fit and willing for 
emergency coronary bypass surgery, in case 
procedure fails or patient develops 
complication requiring immediate surgery. 
through the lesion, balloon is inflated, 
technique of balloon inflation in regard to 
number of inflations, pressure applied and 


“3 





has done more than 100 cases with an 
acceptable primary success and complication 
rate, indications for PTCA could be extended 
to— 


* Patient with multivessel disease.13.14 
* Variant angina.15.16 


* Stenotic by pass graft of less than one year 
duration. 


* Patient with coronary thrombosis and 
myocardial infarction.17.18 


TECHNIQUE 


Being a relatively new procedure improvements 
in the technique and instrumentations are still 
going on but the basic approach is similar to 


that developed by Gruentzig. Femoral 


approach is still preferred although Dorros 
and Stertzer started brachial approach it 
has been successfully used by those who are 
comfortable with Sone's technique of cardiac 


. catheterization. 


А large lumen guiding catheter is placed in 
the coronary artery to be dilated. Double lumen 
balloon catheter is then passed through this 
guiding catheter, central lumen of this dilation 
catheter is used for pressure measurement, 
administration of contrast material and drugs 
if required. Second eccentrically placed lumen 
is used for balloon inflation and deflation. 
Balloons with maximum inflation diameter of 
2, 2.5, 3.0, 3.7, & 4.2 mm. are currently 
available. Catheter is made of polyvinychloride 
and balloon is capable of withstanding pressure 
up to 10 atmosphere, with little change in their 
inflation diameter. More recently slender, 
steerable guide wires have been deviced instead 
of teflon coated guide wires for directing 
dilatation catheter through the legion. At 
present, steerable balloon system is the 
technique of choice.19 


After successfully passing the catheter 
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luration varies from centre to 
centre. Gruentzig et al4, used fluid (50 per cent 
contrast material, 50 per cent saline) for 
inflation of balloon, Balloon was inflated to 3 
to 3.8 mm. size by a pump controlled pressure 
of 5 atmosphere. Current trend is to carryout 
few prolonged inflations rather than multiple 
inflations of short duration.20 


Procedure should be done at only those 
centres which have got facility for coronary 
bypass surgery. Patient should be willing and 
fit for emergency by pass if required as 5 to 
7 per cent of cases may need emergency 
bypass.?! Patient is kept in ICCV for 24 to 48 
hours following the procedure. Other special 
equipments needed are pressure inflation 
device. Right heart catheter for pacing and to 
aid in positioning of balloon catheter, and a 
pressure monitoring device, for comparing 
pressures proximal and distal to the stenotic 
lesion, before and after dilatation. 


COMPLICATIONS 


Major immediate complications of PTCA as 
reported by PTCA registry are - Non fatal 
myocardial infarction (4.8 per cent) Prolonged 
angina (7.9 per cent).. Ventricular fibrillation 
(1.6 per cent) and in-hospital death 1.1 per 
cent. Emergency coronary by pass surgery is 
required in 6.8 рег cent cases.9 Myocardial 
infarction usually occur within 24 hours of 
dilatation and is caused by coronary occlusion 
or dissection. Thus PTCA should never be 
performed without availablity of stand by 
surgical team for emergency coronary bypass. 


Principle late complication of angioplasty is 
restenosis. Angiographically restenosis is 
defined as a reduction by 50 per cent of initial 
improvement in luminal diameter. Restenosis 
rate has been found to be different in different. 
studies. Jutzy et al22 found an overall 
restenosis rate of 47 per cent, while Dangoisse 
et al23 documented restenosis rate of 30 per 
cent at six months. ‘In Meier et al series out 
of 514 patients with successful angioplasty 17 
per cent (32 per cent) developed restenosis. 
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Repeat angioplasty was attempted in 6 
patients and was successful in all but three. 
Follow up of these 95 patients and was 
successful in all but three. Follow up of these 
92 patients showed second recurrence in only 
24 (26 per cent). This shows that repeat, PTCA 
could easily be recommended, in these patients 
with restenosis and this should rather be 
considered an integral component of PTCA 
therapy. 


T. ms 





SUCCESS RATE vis-a-vis EXPERIENCE 


It is now a well documented fact that success 
rate of PTCA increases with the experience of 
treating physician. Data from a PTCA registry 
involving 105 centres, showed a primary 
success rate of 55 per cent for those who have 
done less than 150 cases to 77 per cent after 
150 procedures.!Ü More recently reports 
from a group of nine investigators during 
1983 showed primary success rate of up to 
94 per cent (mean 87 per cent) for their last 
50 cases. 


FUTURE OF PTCA 


Because of low morbidity, shorter hospital stay, 
early return to work added by economic 
considerations (40-50 per cent cheaper than 
surgery)?» PTCA has already started casting it's 
shadow over well established by pass surgery, 
and according to some as good as 25-50 
percent patients who would have needed 
surgery could be treated by PTCA!. More 
recent developments in the field of PTCA 
include it's use іп total coronary occulsion,2? 
in acute myocardial infarction as primary 
procedurel8.27 or in conjunction with 
intracoronary streptokinase.17.28.29 As they are 
full topics on their own, it is not possible to 
go in details of these procedures in the present 
article. Laser angioplasty is being investigated 
in animals and in human cadavers, and very 
soon clinical trial will follow. Although highly 
skilled hands and required medical and surgical 
infrastructure will limit wide spread use of this 
procedure inspite of this, in coming future 
PTCA will continue to constitute a respectable 
portion of work at cardiac laboratories and 
cardiosurgical units. | 
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МАЕ OF TOPICAL ANTI- 
BACTERIALS ON OPERATIVE 
WOUND: A COMPARATIVE, 
DOUBLE-BLIND, RANDOMISED 
STUDY OF THREE COMMON 
TOPICAL ANTIBACTERIAL 
PREPARATIONS 


DR. ТК. DAS GUPTA, FRCS(Eng.), FICS, FIAMS., 
DR. SHAKIL AKHTER, B.Sc.(Hons.), MBBS., 


INTRODUCTION 


Operative wound infection worries all surgeons!, even if the operation 
is a clean one. It is true that voluminous literature on infections of such 
wounds has accumulated over Ше years2-3.4.5.6, Nevertheless, the 
problem continues to be sufficiently important to encourage more work 
on the subject, which has resulted in a spade of papers in the medical 
literature7.8.9.10. and has created so much interest that a society, 
devoted entirely to the study of surgical infections, named "Surgical 
Infection Society" has been established at Montreal, Canadal!: 


However, no prospective or double-blind trials of wound infection, 
employing application of topical preparations have come to our notice 
so far, except a passing reference to such applications by Gupta and 
Gupta!2. It is a common knowledge that such applications are frequently 
used by surgeons during or after operations. This work has been 
undertaken in a double-blind manner, to determine the value of the 
topical antibacterial in prophylaxis of surgical wound infection. 


MATERIAL AND METHODS: The topical agents that were applied 


n this present project, a strictly standardised peso | iden dors une M 
procedure has been adopted to study 100 i p 


| | neomycin/bacitracin/polymyxin (NEOSPORIN), 

о t | : 
pd owe ive wounds for prophylaxis against nitrofurazone (FURACIN) and Framycetin 
р  (SORRAMYGIN) skin preparations, рН 
DR. Т.К. DAS GUPTA, ЕВС$ЕМС.). FICS. FIAMS.. identical tubes, marked “А”, "B" and “С”, the 


PROFESSOR OF SURGERY. ИНИ | | 
DR. SHAKIL AKHTER, BSC(HONS.), MBBS.. identity of which has been unknown to the 


RESEARCH FELLOW. assessing author (TKDG) during the period of 
DEPARTMENT OF SURGERY, work. Application of the particular topical agent 
INSTITUTE OF POST-GRADUATE MEDICAL was done (by SA) according to a randomisation 
EDUCATION AND RESEARCH, chart. 


S.S.K.M.HOSPITAL, CALCUTTA - 700 020. 


Specially contributed to “The Antiseptic’ One hundred cases have been included for 
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the study during February 
1986. All the cases were clean except the 
interval appendicectomies (non-acute), which 
are considered as (minimally) contaminated. 
Before operation, the routine haematological 
and biochemical investigations were made and 
the cases admitted to this study, only if they 
had all normal values. All patients, who were 
operated under general anaesthesia and under 
usual surgical aseptic conditions, received three 


doses of injection gentamicin, the evening . 


before and on the morning and evening of day 
of operation!!. No further antibiotic was 
administered until or after removal of stitches, 
unless infections supervened. 


After suturing, the wound was dressed with 
the appropriate coded topical antibacterial 
agent as per the randomisation chart. In 
general, the dressing of the wound was first 
opened on 7th day after the operation, except 
in those cases, where it was opened earlier if 
pain, fever or discharge was reported. 


As per criteria utilised in this trial, the wound, 
which was clean and healed at the end of 7th 
day, (when sutures were removed) the treatment 
was considered "successful". In these cases, no 
microbiological examination was done. Some 
wounds had to be opened before the stipulated 
period of 7 days because of pain, fever or any 
other signs suggestive of wound infection. On 
opening the wound, if it was found to be dry, 
having no erythema or discharge, it was re- 
dressed without further application of the 
concerned topical agent and left as such until 
the 7th day, when sutures were removed. 
However, on opening the wound, if a discharge 
was detected, smear examination, culture of the 
exudate and antibiogram of the isolates were 
carried out. Subsequent management of such 
cases was governed by the culture report and 
the antibiogram. Bacterial isolates in such cases 
were recorded. Treatment of wounds, thus 
found infected with isolated bacteria, was 
considered "unsuccessful". 


After completion of the study in 100 cases, 
the topical antibacterial codes (which were held 
by an independent authority) were broken for 
analysis of results. The topical agent “А” was 


Sstudies?. 
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neomycin/bacitracin/polymvxin | combination 


(NEOSPORIN) "A" 
nitrofurazone. 


framycetin апа "C" 


RESULTS AND OBSERVATIONS 


Details of 100 operative wounds treated with 
topical antibacterials "T", "B" and “С” are 
given in Table I. 


Of the one hundred cases 96 were evaluated 
as “successful”. | 


The details of the four 'unsuccessful 
(infected) cases are given in Table II. 


ADVERSE REACTIONS 


Remarkably, all 100 cases had no local adverse 
reactions during the trial period. 


DISCUSSION 


A very large prospective study of 23,649 
wounds, undertaken by CRUSE AND 
FOORD?, is considered as a fairly true 
representative of wound infections: it reported 
wound infection rate at 2-4 per cent in clean 
wounds and 10-20 per cent in clean, 
contaminated wounds. In the Indian literature, 
the sepsis rate is reported much higher, at 
about 23-29 per cent!?, whereas the infection 
rates claimed by Subramaniam et al.9 and 
Agarwal et al.! are 10.7 per cent and 44 per 
cent in clean wounds respectively. A recent 
study by Udgaonkar et al!0 reported ап 
infection rate of 11.5 per cent in clean wounds. 


In the present series, 100 cases were taken 
for study, of which 68 were clean cases. In this 
subset, there were only 2 cases of wound sepsis, 
which gives an overall infection rate at 2.9 per 
cent, which compares favourably with previous 
There меге 32 cases of 
appendicectomies, which belongs to the clean, 
contaminated group. In this group, there were 
2 cases of wound infections i.e., a sepsis rate 
of about 6.25 per cent. This is obviously a lower 
wound infection rate, compared with CRUSE 
AND FOORDS. 


Of the 4 cases of wound sepsis, the organisms 
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isolated were Staph.aureus, Alk. fecalis, Kleb. 


aerogenes, and Esch.coli, i.e. only one gram- 
positive, as against three gram-negative 
organisms. In 2 of these total 4 cases (lipoma 
and appendicectomy) of wound infection, 
topical antibacterial ‘C’ (nitroflurazone) was 
used. In other 2 cases (vaginal hydrocele and 
appendicectomy) topical antibacterials ‘В’ 
(framycetin and ‘A’ (neomycin/bacitracin/ 
polymyxin) were used. 


SUMMARY AND CONCLUSION 


A double-blind randomised trial in 100 surgical 
procedures was carried out to study the 
comparative value of three topical antibacteriasl 
for prophylaxis of surgical wound infections. 


Four out of 100 cases developed wound 
sepsis - 2/68 cases of clean and 2/32 cases of 
clean, contaminated surgical wounds. 2/4 cases 
of infection were seen despite topical 
nitrofurazone and 1 each with neomycin/ 
bacitracin/polymyxin combination and 
framycetin. Thus, while framycetin and 
nitrofurazone failed to prevent wound 
infection in clean wounds, neomycin/ 
bacitracin/polymyxin combination successfully 
prevented such infections in all‘ the 
clean wounds. And. while framycetin and 





- neomycin/bacitracin/polymyxin Combination - 


were decidedly better than nitrofurazone n 
prophylaxis of surgical wound infection, there 
was only a marginal difference between 
framycetin and neomycin/bacitracin/polymyxin 
combination in their antibacterial efficacy. 
However. considering the three antibiotics in the 
neomycin/bacitracin/polymyxin combination it 


is scientifically more preferred to any single. 
topical anti bacterial agent (framycetin or | 


nitrofurazone). 
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TABLE 1 


DETAILS OF 100 SURGICAL WOUNDS TREATED 





NATURE OF SURGICAL WOUND 


CODED TOPICAL ANTI- 
BACTERIALS USED 





A) CLEAN (n = 68) 


1. Inguinal herinorraphy (п = 32) 

2. Repair of Epigastric hernia (n = 2) 

3. Repair of incisional hernia (n = 1) 

4. Orchidopexy (п = 7) 

5. Excision of fibroadenoma breast (п = 9) 
6. Excision of Lipoma (n = 5) 

7. Eversion V. hydrocele sac (п = 7) 

8. Excision of Parotid tumour (п = 2) 

9. Excision biopsy of lymph nodes (п = 2) 
10. Excision of dermiod cyst (n = 1) 


— 
Me 
— 


CLEAN, CONTAMINATED (п = 32) 
Appendicectomy 
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DETAILS OF INFECTED CASES (4) 








TOPICAL 

ANTI- ORGANISM 

pURGICAL WOUND BACTERIAL ISOLATED 
USED 
A) CLEAN 
1. Eversion of v. hydrocele sac B Staph.aureus 
2. КЫ of Lipoma С Alk.fecalis 
B) Appendicectomv (n = 2) A K.aerogenes 
% Esch.coli 
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* * * 


Examination of preovulatory oocytes recovered from women being treated with clomiphene for 
infertility has shown that only nine of 23 examined had an apparently normal haploid set of 
23 chromosomes (New England Journal of Medicine 1987:316:121-4). The authors 
acknowledge that their patients may have differed from normally fertile women but their 
findings are consistant with the belief that many conceptions are doomed from the outset- 
and this may be the main cause of the low pregnancy rate after in vitro fertilisation. 


(B.M.J. 31 January 1987). 
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© Insertable without anaesthesia/wit- & Single tent costing app. Rs. 3.50 
hout special equipment. 

# Automatic Cervical dilatation. 
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Ethacridine lactate, hypertonic saline, Obst. В Gyn. М.К. C.G. Medical 
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MID. TRIMESTER ABORT ION WITH 
NEO TANGLE TENT 


DR. A. TRIPATHY, м.5., (OBS. AND СУМ.) 

DR. M. BANGARAMMA, MsS., (OBS. AND СУМ) 
DR. S. MANGU, M.S., (OBS. AND СУМ) 

DR. K.L. BAI, M.S., D.G.O., МРН. (U.S.A,) 


SUMMARY 


The present study evaluates the safety of Neo tangle tent (N.T.T.) for 
induction of hundred cases of early mid-trimester abortion between 13 
to 16 weeks of gestation. The added advantage of N.T.T. is that it has 
abortificient effect due to Ayurvedic ingredients applied in its surface 
which made the uterus to contract and expel the products of conception 
spontaneously in all cases. The complication rate was minimal with 
hundred per cent success rate. 


INTRODUCTION 


As early as 1869 Hicks pointed out the effective convenient dilatation of 
the uterine cervix brought about the use of hygroscopic laminaria tents. 


The tent made of dried seawood, laminaria digitata, was an ancient 
method of cervical dilatation which has recently been re-introduced in 
the wake of the legalisation of abortion in many countries. Newton 
(1972). Hale and Pion (1972). Manabe (1972), Eaton et al (1972), 
Niswander (1973), Palomaki and Little (1972) have all reported 
favourably on the use of laminaria tents for cervical dilatation in suction 
abortions. While a search for a new safe and efficient method of dilating 
the cervix and thereby inducing abortion continues we in this article 
have considered the use and efficacy of Neo-tangle tent (N.T.T.) supplied 
by SYNTHOCHEM Laboratory for the induction of abortion in early 
second trimester pregnancy. 


DR. A. TRIPATHY, M.S.. (OBS. AND СУМ.) 

ASST. SURGEON, BARBIL, DIST:KEONJHAR. 

DR. M. BANGARAMMA, M.S.. (OBS. AND СУМ.) 

ASST. PROFESSOR OF OBJ. AND GYN., MKCG MEDICAL COLLEGE, BERHAMPUR, 

NOW ASSOCIATED PROFESSOR-CUM-PROJECT OFFICER, POST PARTUM PROGRAMME CENTRE. 
V.S S MEDICAL COLLEGE, BURLA, ATTACHED TO OBS.AND СУМ. DEPTT. BURLA, SAMBALPUR. 
DR. S. MANGU, M.S.. (OBS. AND СУМ.) 

ASSISTANT PROFESSOR OBS. AND GYN. CUM PROJECT OFFICER, 

POST PARTUM PROGRAMME. ВЕВНАМРОК. NOW ASSTT. PROFESSOR OBS. AND СУМ. 
S.C.B. MEDICAL COLLEGE, CUTTACK. 

DR. K.L.BAI, MS.DCO.MPH. (USA) 
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MATERIAL AND METHODS: 
he Neo-tangle tents (N.T.T.) are coated 
with certain ingrediants of herbal origin 
and are packed hygienically. 
COMPOSITION 


Outer coating of each N.T.T. contain active 
ingredients from: 


1. B.Axillare 9 per cent 
2. Aloe lit 37 per cent 
3. Abroma 25 per cent 
4. Plumbago rosea 25 per cent 
5. Arkakshir 9.5. 


MODE OF ACTION: 


The ingredients of outer coating of N.T.T. 
get dissolved in the mucous present т 
endometrium within few minutes of insertion 
of the tent into the uterus via cervix. These 
ingredients produce pains resembling labour 
pain. The uterus undergoes rhythmic 
contractions and relaxations. This action leads 
to dilatation of cervix and finally expulsion of 
the contents of the uterus spontaneously 
(Literature Synthochem). 


The present study comprises of observations 
in 100 cases of early mid-trimester pregnancy 
within 13 to 16 weeks irrespective of age, parity 
and marital status attending the Outpatient 
department of Post Partum Programme 
attached to the Obst. and Gynaecology 
Department of M.K.C.G. Medical College, 
Berhampur, Orissa from February 1985 to 
March 1986. 


In all of these cases after hospitalization, a 
detailed history was recorded and complete 
clinical examinations conducted along with the 
required laboratory examinations before 
submitting these to mid-trimester termination 
of pregnancy by N.T.T. Abdominal and Pelvic 
examinations were done to confirm the 
gestational age and to exclude any associated 
pathology. 





_ PROCEDURE OF INSERTION OF МТТ. 


The tent should not be touched with bare hand 
as the coating over the tent will be disturbed. 
No prior sterilization was necessary as the tent 
supplied is pre-sterilized and coated with 
antiseptic of herbal origin (Gangwar and Singh, 
1981). The end of the tent should be fixed with 
ribbon gauge, routine use of antibiotics and 
tetanus toxoid were made during insertion. 


After the patient passed urine and after full 
antiseptic measures, the patient being in 
lithotomy position, the full length of N.T.T. is 
inserted into the uterus via Os with the help 
of suitable forceps and vaginal speculum leaving 
the accompanying thread in vagina. As the 
length of the non-gravid uterus is 7.5 cm. and 
N.T.T. measures 6.3 cm. there is no risk of 
perforation of uterus if properly inserted. The 
tent should not be put forcibly. In case of 
difficulty in inserting the tent, the cervical 
canal was dilated with Hegar's dilator. While 
they were in the ward, a note was made 2 
hourly regarding abdominal pain, pyrexia or 
any other major complaints like bleeding per 
vagina (P.V.). When the patient complained of 
bleeding per vagina (P.V.) or pain in the lower 
abdomen it маз observed that the N.T.T. was 
expelled spontaneously with sufficient cervical 
dilatation or else, it was removed at 16 hours 
from insertion and the patient was observed for 
expulsion of product of conception (Р.О.С.) 
spontaneously. Check curettage was done to 
note for any material retained in the uterine 
cavity. The patients were kept under 
observation after expulsion for two hours and 
then discharged with advice. 


Following terms were used in the present 
study:- 


(a) Induction abortion interval:- was from 
introduction of tent to expulsion of 
РОС. 


(b) Rise of temperature:- Моге than 100°F 
constantly for 24 hours were termed as 
pyrexia. 
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TABLE - I 


DISTRIBUTION PATTERN ACCORDING 
TO GESTATIONAL PERIOD 











Gestational period No. of cases Percentage 

13 - 14 weeks 6] 61 

15 - 16 weeks 39 39 

Total 100 100 
TABLE - Il 


DISTRIBUTION PATTERN ACCORDING TO 
INDUCTION ABORTION (1.А.) INTERVAL 


І.А. interval No.of cases Percentage 

0 - 8 hours 4 4 

9 - 16 hours 19 75 

17 - 24 hours 20 20 

24 hours + ] 1 

TABLE - Ill 

COMPLICATION 

Complication No. of cases Percentage 

Pyrexia 12 12-- 

Mild Bleeding 21 21 

Vomiting 5 5 

Total 38 38 

DISCUSSION: 


Safe and effective termination of pregnancy in the 
mid-trimester is a challenge to the Obstetrician and 
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OBSERVATION: 


Gynaecologists as large number of abortion - 
seekers during this period are commonly met 
with, the reason being ignorance, illiteracy, 
social binding and fear. 


Out of many methods of M.T.P. available, 
N.T.T. was selected by us for inducing 100 
cases of early mid-trimester abortions. 


It has been observed that in 4 per cent о 
cases expulsion P.O.C. occurred within & 
hours. In 75 per cent of cases expulsior 
occurred within 9 to 16 hours, while in 20 ре! 
cent cases it occurred within 17 - 24 hours. Ir 
one case it took longer than 24 hours. Thougl 
the cervical dilatation was sufficient in this case 
expulsion was initiated by 10 units o 
syntocinon in 5 per cent glucose solution dri 
to avoid risk of infection from delay. 


In all these cases expulsion was spontaneous 
The success rate was 100 per cent and nom 
of them had major complication like severi 
bleeding P.V. or pelvic infection. Only mino 
complications like pyrexia, mild bleeding P.V 
and Vomiting, occurred in 38 per cent cases 


With all these advantages like spontaneou 
expulsion in all cases, minimal hospital stay du 
to decreased induction abortion interval 
minimum complication rate compared to othe 
methods, low cost price for the device, thi 
method is not only an asset for the country bu 
also one of the safest procedures for th 
abortion seeker. At the same time it is also eas 
for a busy Gynaecologist to impart Famil 
Welfare services to the most fertile couples 
thus reducing the growth of unwanted birth rat 
of the country. 
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E Can sudden withdrawal of a cardioselective (3 blocking agent such as atenolol 
. precipitate an acute myocardial infarction in a patient with angina pectoris? 


.. M so what might be the interval between the withdrawal of the drug and onset of the 
.. infarction? 


... The cardiovascular effects of sudden withdrawal of В blocking agents have been studied 
Е frequently, е specially in clinical trials when active drug is substituted for placebo. There 
» remains, however, some disagreement as to the importance and severity of the 
. withdrawal syndrome. Most commonly reported is an exacerbation of exertional angina 
. pectoris, but unstable angina and myocardial infarction may also occur. There may 
develop from one to 21 days after withdrawal and are much less common in patients 
2 in hospital, probably because physical exertion is a prerequisite for the full expression 
33 of the clinical consequences. The withdrawal, syndrome is probably due to excess (3 
.. adrenergic stimulation from the increased population of % adrenoceptors that develop 
_ during treatment with B blockers. Although there is no сіёаг evidence, it may be that 
_ В blockers with a prolonged elimination half life (atenolol and metroprolol) allow 
І E  Stabilisation of the В adrenoceptors. Thus it seems prudent to withdraw all В blocking 
_ agents gradually and to minimisse exertion while the dose is being reduced and for the 
.. subsequent two to three weeks. 


wor Ge, 


E (B.M.J. 31 January 1987). 
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in bacterially infected eczemas ча 


Diprogenta- d № 


(betamethasone-17, 21-dipropionate 0.05% + gentamicin 0.1%) 





“In practically all appropriate 
indications for [DIPROGENTA] the 
therapeutic response may be termed 
extraordinary” 





• unmatched speed of action 

е 98% excellent to good results’ 
* only b.i.d. application necessary 
* does not sensitize 
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When pregnancy is at risk due to placental insufficiency . . . 


Gestanin 


Protects pregnancy by stimulating 
placental steroids and enzymes 














Has established 

safety and efficacy 
record in habitual and 
threatened abortion and 
premature labour 











Offers the advantages 
of oral progestogen 
therapy 

Composition : GESTANIN HAS NO KNOWN 
Each tablet contains : Allylestrenol 5mg. CONTRA-INDICATIONS 


Indications & Dosage : 
(a) Threatened abortion — 1 tab. 3 times daily for 5-7 days. 


If necessary, treatment period may be extended. After Manufactured under license of 


disappearance of symptoms, dosage should be gradually 
reduced unless symptoms return. Org N.V. ORGANON 
(b) Habitual abortion — 1-2 tabs. daily as soon as pregnancy HOLLAND 


is diagnosed. Administration should continue until at 
least one month after the end of the critical period. 


85А161/ BW-AD11 


(c) Threatened premature labour — Dosage must be 5% 

determined individually. High dosages (up to 40mg. 

daily) have been used. Wf INFAR (INDIA) LTD 
For detailed information, INFAR 38, Chowringhee Road 
refer Product Safeguards and Pack Insert. INFAR Calcutta-700071 
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| \СЕРНАГОРАТНУ | 
(ASCARON - ENCEPHALOPATHY) | 


C.N.S.MANIFESTATION OF 
ASCARIS LUMBRICOIDES 


DR. AVINASH SHANKAR, MBBS.DCH.,PED,MNAMS.DM(GAST), 
PH.D.,FICP.FASP.FACG.FNCP.FCCP,FRSM.FRSH., 


INTRODUCTION 


Worm infestation is commonest identity in rural pediatric practice and 
Ascaris Lumbricoides forms a major group among this group of diseases. 


Secondly patients with convulsive disorder associated with 
unconsciousness and history of round worm infestation and total 
cessation of symptomatology after deworming, though number of cases 
die due to improper treatment. Hence a project has been started to 
study the CNS manifestation of Round Worm during March 1981 to 
March 1985 in about 560 patients attending RA Hospital and Research 
centre and results were analysed as follows:- 


INCIDENCE: 


ost common during the two peak 
seasons like- 
Extreme cold and Extreme hot or 


summer and winter seasons. 

Most common affected age group is 3 yrs to 
13 yrs. 

Most common among the patient of poor socio- 
economic and hygieneous classes. 

No sex discrimination as per incidences. 


DR. AVINASH SHANKAR, 


MNAMS.DMIGAST).PH.D..FICP.FASP.FACG.FNCP.FCCP.FRSM.FRSH . 


CONSULTANT PEDIATRICIAN 

CUM MEDICAL DIRECTOR, 

RA. HOSPITAL AND RESEARCH CENTRE, 
WARISALIGANJ, 

NAWADA, 

BIHAR. 


MBBS.DCH..PED 
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SEQUENCES OF SYMPTOMS 
PRESENTATION:- 


— Pain in abdomen, Nausea and Vomiting. 
— High fever with chills and rigor. 

— Cough with breathlessness. 

— Convulsion either localised or generalised. 


— Unconsciousness, Sometimes hypothermia 
may be present. 


— Rounded swelling in periumbilical region. 
— Crackling of teeth. 


PAST HISTORY:- 


— History of crackling of teeth and irregular 
bowel habit. 


— History of passage of Round Worm. 


— History of recurrent pain in abdomen and 
periumbilical swelling. 
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CLINICAL EXAMINATION REVEALS THE And at the same time there is excretion of a 


FOLLOWINGS — 


— Signs of vitamin deficiency present. 

— Pityriasis Alba in about 90 per cent cases. 
— Convulsion focal or generalised. 

— Unconsciousness. 

— Facial twitching in almost all cases. 

— Crackling of teeth present. 

— Palpable mass in periumbilical region. 

— Wheeze all over the chest. 


— Pupil dilated and very sluggisly reacting to 


light. 

— Signs of dehydration present in about 50 per 
cent cases. 

— In some cases signs suggestive of sub acute 
intestinal obstruction is also present. 


PATHOPHYSIOLOGY:- 


]) In the peak of two seasons ie. extreme hot 
and extreme cold, when patient remains with 
an empty stomach, there is increased 
secretion of acid from the stomach which 
causes irritation of the Round worm present 
in the gut which manifest as abdominal colic, 
nausea and vomiting and in some cases 
palpable periumbilical mass and signs of sub 
acute intestinal obstruction. 


toxin from Round worm, known as 
“ASCARON”. 


2) As “ASCARON” is a polypeptide, absorption 
of this leads to allergic manifestation and 
patients present with:- 


— Fever with chills and rigor, 
— Cough with breathlessness. 


(Due to allergic bronchospasm which 
differ from loffler syndrome only localised 
consolidation with eosinophilic 
infiltration around the larva is present 
and clinically presents with Bronchial 
breathing and wheeze associated crepts 
at a localised places). 


3) Pathophysiology of CNS manifestation:- 


Ascaron in systemic circulation forms a 
compound - DE-OXY PYRIDINE 
PHOSPHATE which leads to competitive 
inhibition of Pyridoxal Phosphate dependent 
enzyme resulting in failure of De 
carboxylation of Glutamic Acid to Gama 
Aminobutyric Acid which control the 
inhibitory mechanism resulting in over 
activity of excitatory effect (mechanism) 
Patfent presents with convulsive disorder 
and ultimately unconsciousness due to toxic 
cerebral oedema and some times with signs 
of meningism. 


MECHANISM OF COMPETITIVE INHIBITION OF GABA SYNTHESIS 


Ascaris Toxin 
(Ascaron) 


Systemic circulation 


Pyridoxin 


К. Pyridoxal Phosphate 
De-oxy pyridine phosphate (Competitive inhibition) 


Glutamic Acid ----------}¢------—--- Gama Aminobutyric Acid 


(Glutamic Decarboxylase) | 


Control Inhibitory 
mechanism of CNS 


X denotes inhibition of particular biological process. 
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1. Stool examination reveal presence of 
Roundworm Ova and is confirmed on 
passage of Round worm on deworming 
agent administration. 


2. Urine examination - absolutely within normal 
limit. except in few cases where urine shows 
presence of Albumin. 


3. Blood examination reveals Eosinophil count 
increased and leucocytosis. 


4. CSF examination shows - increased protein 
level with raised pressure, Few eosinophil 
present. = 


5. In few cases presence of Round worm is 
marked in barium meal follow through x - 
ray of abdomen. 


MANAGEMENT:- 


a) Hydration of the Patient. 


b) Anti allergic drugs - to relieve allergic 
bronchospasm and toxic cerebral oedema- 
Corticosteroid  - 
Betamethasone or even Hydro cortisone 
sodium succinate can be used in therapeutic 
doses. | 


c) Pyridoxine therapy for activation of pyridoxal 
phosphate enzyme for GABA synthesis from 
Glutamic Acid, hence helps in counteraction 
of excitatory mechanism. 

d) Antibiotic - Preferably crystalline penicillin 
or Ampicillin to prevent chest infection and 
also to control infection. 


e) Anti convulsant drugs - Diazepam is 
preferred. | 


f) Deworming agent for evacuation of worms- 
Piperazine citrate with chloropheneramine 


Dexamethasone, 
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(As chlorpheneramine maleate acts 
as local anaesthetic hence sensitizes 
the body of Ascaris lumbricodis and 
minimizes the worm irritation, prevent 
coiling of worm and further excretion of 
toxins. 


Acts in synergism with Pip. citrate in 
blocking the action of Acetyl choline and 
causes prompt paralysis of the worm and 
guarantees deworming. 


g) Care of other symptoms and signs as per 
requirement. 
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апита: 


> (Trimethoprim / Sulphadiazine ) 





Tackle pathogenic invasion 
of the 


urinary, 

respiratory 
and 
gastrointestinal tract 









ее) 


в Highly effective 

ш Optimum synergy 
в Well-tolerated 

B Safe 


Presentation 

Tablets: | 

In strip of 10 tablets. Each tablet contains 
Trimethoprim І.Р. 80 mg. and 
Sulphadiazine I.P. 400 mg. 

Suspension: 

In bottles of 50 ml. Each 5 ml. contains 
Trimethoprim I.P. 40 mg. and 
Sulphadiazine I.P. 200 mg. 
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Marketed by: 
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Тодау 5 No. 1 anthelmintic т 
efficacy and safety. 
® Single dose therapy 


Broad spectrum of action 
Recommended by W.H.O. 


The complete anti common 
cold preparation for total 
control of symptoms. 


Provides prompt 
symptomatic relief. 



















One tablet a day provides 11 
Vitamins and 6 trace elements 
including Zinc, Iron and 

Copper. 










Contains Thiamine Propyl 
Disulphide (T.P.D.) the long 
acting salt of Vitamin B, 
which also has analgesic 
action, for neuromuscular 
disorders. 






Vitamin B- Complex with a: 
difference, because it contains 
T.P.D. a more effective form of 
Vitamin Bi. Provides Vitamins 
B-Complex and C in 


Porticulors from: therapeutic dosages of one 
FRANCO-INDIAN PHARMACEUTICALS PVT. LTD. tablet a day 
20, Dr. E. Moses Road, Bombay-400 011. | 
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Expectorant 
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Decongestant 
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Takes the load off 
heads and chests ! 
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TROPICAL MYOSITIS - 
— А CASE REPORT. 


bY 


MAITY s. MD.CAD, DHALI С. MBBS.(CAL), 
CHATTERJEE S. MBBS..CAD, MAJUMDER $. MBBS.(CAL), 


AND SEN SUBRATA MBBS.(CAL).FICA(USA).,FRCP(EDIN)., 


SUMMARY 


А case of Tropical Myositis is reported. Though common in Tropical 
countries, as far as our knowledge goes, the incidence was not much 


in India. 


KEY WORDS: Tropical Myositis. Tropical countries. Muscle pain and 
swelling. Staphylococcus. Muscle enzyme. 


ropical Myositis or Tropical pyomysitis'!! 

Occurs in tropical countries hence 

the name. It occurs in Africa, South 
America and South Pacific Islands. In some 
tropical countries it comprises 1 to 4 per cent 
of all hospital admissions/2), It is very rare in 
temperate climate). Most patients are young, 
age ranging from 5 to 15 years. Onset may be 
acute or subacute(2. Fever is the main 
symptom. Pain and swelling of the muscles is 
the characteristic feature along with typical 
"woody" feeling of the muscle. On investigation 
leucocytosis is common. Pus drained from 
swollen muscles shows staphylococcus aureus 
on culture. Blood Urea may be high and 
enzyme CPK is high. 
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CASE REPORT: 


S.D. a male aged 18 years was admitted with 
history of fever preceded by aches and pains 
all over the body. On examination patient was 
toxic but oriented with time and space, 
helplessly lying in bed - unable to move his all 
four limbs due to excessive pain. Temp 102.F, 
Pulse 110/min, reg. B.P. 120/80 mm Hg. There 
was multiple indurated swelling over different 
muscles which were extremely painful. Multiple 
abscesses in this muscles were also noted. 
Other systemic examinations were normal. On 
investigation Hb 10 Gm percentage, WBC 
12000/c.mm, Poly 80 percent, Lympho 20 per 
cent. Plates adequate. ESR was 86 mmlhr. 
Blood urea 100 mgm percentage, Fasting 
true sugar 52 mgm percentage. Serum bilirubin 
0.8 mgm percentage. Total protein 6.4 Gm. 
Alb 4, Glob 2.4 SGPT 30 Units, SGOT 36 
Units. C.P.K. 100 Units (Normal 30 - 40 
units). Pus culture from the abscess showed 
Staphylococcus aureus, sensitive to penicillin, 
ampicillin and gentamycin. E.M.G. showed 
features of polymyositis. X-ray chest and 
skeletal x-ray was normal. A diagnosis of 
Tropical Myositis was made and the patient was 
treated with antibiotics, blood transfusion and 
other symptomatic treatment. He was 
discharged in favourable condition after 3 
months. 
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Tropical Myositis is a disease commonly 
found in tropical countries. The characteristic 
features are fever with indurated painful muscle 
. swelling leading into abscess formation. The 
. . muscles are so tender that the patient is 
sometimes unable to move his limbs. simulating 
paralysis. Important laboratory findings аге 

leucocytes, high blood urea, high C.P.K.. 
positive culture from the pus and confirmation 
= of myositis by E.M.G. studies. The present case 
- . showed all the features. This condition should 
m be differentiated from Sparganosis. underlying 
. muscle haematoma. osteomyelitis etc. 


ACKNOWLEDGEMENT: 


We are grateful to the Director. Institute of 


++ б me 


ostgraduate Medical Education and Research, 
Calcutta and the Surgeon Superintendent, 
S.S.K.M.Hospital, Calcutta for allowing us to 


publish this case. 


REFERENCES: 


1. John McLeod(Ed) - Davidson's Principle and 
Practice of Medicine. 13th Ed. Blackwell 
Scientific. p 800. 


2. Gerald L.Mandell(Ed) - Principles and 
Practice of Infectious Disease. 2nd Ed. Willy 
Medical Publication. 1979. 


3. Sheldon M.Wolff(Ed) - The year book of 
infectious disease. Year Book Medical 
publishers. p 50.1986. 


22 Now that better tests are available for its diagnosis hepatitis A is attracting the attention 
of epidemiologists. A review in “Annals of Internal Medicine” (1985;103:452-4) warns 
that outbreaks of the disease occur quite commonly in hospitals and are presumably 
due to nurses, doctors, and other health workers failing to observe strict standards 
of hygiene. Staff need also to remember that patients with hepatitis A are most 


d infectious before they become jaundiced, and anyone with an unexplained febrile 


^ illness may be incubating the disease. 


EH | (B.M.J. 5 October 1985) 


Minerva was taught to regard circumcision as an outdated, unnecessary operation: so 


she was surprised to learn that two men die each week in England and Wales from 
f cancer of the penis (Medical Journal of Australia 1985; 143:479-80). Circumcision at 
|. puberty is said to be less effective than at birth in preventing cancer of the penis, 


СЯ which accounts for as many as 20 рег cent of all male cancers in some developing 
| countries. Has our society got it wrong? Will we see ап epidemic of cancers of the 
penis in the early years of the next century? 


(B.M.J. 18 Jan.1986) 
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ө Effective control of inflammation 
ө Prompt relief from pain 
ө High safety profile 


Arthritis Low back pain 








Composition: Each tablet contains— 
Ibuprofen 400 mg & Paracetamol 325 mg. 


Dosage: One tablet three times a day. 
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IN POOR: RISK SUBJECTS WITH 
DEPRESSED VITAL FUNCTIONS. 
BY 


L.N. RAO, M.D., D.A., M.A.MS,, 


H.VENKATAKRISHNA BHATT, M.SC., PH.D.(CSSR),F.LC. 


Ғ.А.Е.В., DIP.U.N.I.U., 


he distribution of diseases or risk by 

environmental determinants frames the 

well being, sustenance against stress 
factors in human health). In tropical and 
agriculturally developing countries, 
malnourishment, endemic deficiency of 
nutrients reflects in poor-risk and deterioration 
of іттипіќу(2). Increased mortality even after 
minor surgical procedures in such persons is 
found to be due to depressed vital functions 
(3). One of the positive indicators for such a 
malady has been their long back ground of 
suffering either from infections, nutritional or 
neuronal stress (fear, apprehension, post- 
operative pain etc). Since inspite of great care 
exercised by the surgeon and anaesthetist death 
ensues heralded by continued unconsciousness, 
aneflexia and respiratory distress(4), 


The poor-risk nature may be due to dormant 
pathological (parasitic infections), physiological, 
psychosomatic, environmental (community, 
industry, geographic and occupational) and 
hereditary conditions.5) Besides persons with 
chronic suffering by ulcerative colitis, intestinal 
tuberculosis or intestinal obstruction irrespective 
of changes in electrolytes, blood volume or 
body water, develop toxic signs post-operatively 
(6). They show graded depression of conscious- 
ness, areflexia atonia of skeletal muscles, 
apnoea and bleeding which do not show any 


Dr. H.V. Bhatt, M.Sc.. Ph.D(CSSR), ҒІС. ЕА.Е.В.. 
Dip. U.N.I.U., Scientist and Head, Division of 
Agricultural Health, National Institute of 
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Dr. L.N. Rao, M.D..D.A..M.A.M S.. 
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Anaesthesiology and Intesnive Care, 

Institute of Medical Sciences, | 
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HYDERABAD-500 001 (Andhra Pradesh) INDIA. 
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relation with type of surgery and anaesthetic 
drugs(?.8). The reasons cited for the depressed 
vital functions are (a) residual action of muscle 
relaxants(9) and their passage through blood- 
brain barrier10; (b) post-anaesthetic carbon- 
dioxide retention 1; (c) prolonged effects of 
antibiotics applied during surgery2; (d) 
difference in acid-base ratio facilitating 
abnormal action of muscle relaxants(1? and (e) 
cerebral hypoxia due 10 reduced 
cerebrovascular flow during balanced 
anaesthetic techniques and hyperventilation 4). 


For the past fifteen years during the practice 
of surgery and anaesthesia!» on post-surgical 
coma, or prolonged unconsciousness, or 
respiratory depression in the poor-risk patients 
indicated only their hyper-reactive nature even 
for minor operation(19) like appendectomy thus 
resulting in the development of syndrome of 


depressed vital function and never as ап. 


outcome of administration of drugs like curare 
(12, or anaesthesia'!8), The stress response has 
been uniform and bears no link with type of 


surgery or anaesthesia(19). After a great deal | 
of clinical and experimental trials in surgical - 
patients at General Hospital, Kurnool '(AP, . 


India), some patients termed so called poor-risk 


in nature showed typically their hypersensitive - 


nature to various operative procedures(20), 
Basing on their post-surgical response, clinical 
and environmental past background, we could 


evolve a form of post-operative therapy - 
attempting to eliminate the toxic endogenous | 
stress factors mainly neurohumours such ав. 

norepinephrine as catecholamines does a great - 


deal of depression of brain activity which 
controls other vital functions. 
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Once clinical signs of the syndrome were 
established (which include depressed level of 
consciousness eventhough the patient may 
make some efforts to open the eyes etc when 
asked, respiratory depression even after 
administration of 2.5 to 5.0 mg of neostigmine, 
hypo- or atonia of skeletal muscles and sluggish 
reaction to painful stimuli) efforts were made 
to wash off toxic by-products (products of stress 
response) from CNS by extraction therapy with 
simultaneous efforts to build up acetylcholine 
content in CNS (with the use of atropine and 
neostigmine by reflex stimulation). The pattern 
of treatment was therefore evolved by trial and 
error processes on the following lines: 


(A) 20 Per cent Mannitol solution in the dosage 
of 1.5 mg/kg of the body weight was rapidly 
administered as an intravenous drip (transfused 
within 30 min), with simultaneous infusion of 
5 per cent dextrose solution (1 litre) to avoid 
severe dehydration; (B) Urethral catheter 
was set up so that urinary secretion was 
measured after emptying the bladder; (C) After 
2 hours of mannitol administration 1.0 mg 
atropine and 1.5 mg neostigmine was 
administered within a period of 10 min and 
response to the drug ( in the form of 
improvement of level of consciousness, 
skeletomuscular tone, respiration) was carefully 
noted; (D) After 4 hours (if patient does not 
recover) further dose of 0.6 mg atropine and 
1.5 mg neostigmine was repeated; (E) All the 
time endotracheal intubation and IPPV was 
maintained and patient was ventilated with 
oxygen rich mixtures (40 to 60 per cent Оо in 
air); (F) After 8 hours if IPPV and extraction 
therapy if patient still suffers with the syndrome 
a further infusion of 300 ml of mannitol 
solution was given with simultaneous infusion 
of 5 per cent dextrose; (G) If necessary, last 
dose of atropine 0.6 mg and neostigmine 2.5 
mg were administered at the end of 10 to 12 
hours of IPPV. 


While many cases improved with the 
dehydration therapy alone, some cases had to 
be treated for 4 to 12 hours. It was also noted 
that large quantities of urine output i.e. 600 
to 1500 ml enhanced the recovery rate (21-23). 


ж РИМ ТЕ ТҮН”? Р 
стая 





v 2 cU ara Pr 
J’ ls 4 Е 


1. Gary, D.F.: Premier of Epidemiology, р.60, 

209 (1974) McGraw Hill Book Company, 
New York. 

2. Resnick, R.H. Chalmers, T.C., Ishihara, 
A.M., Garceau, A.J., Callow, A.D., 
Schimmel, E.M., O’Hara, E.T. and Boston 
Interhospital Liver Group. Ann.Intern.Med. 
70.657-688 (1969). 

3. Gelhorn, E. Anatomic imbalance and 
hypothalamus, p.119-139 (1957) University 
of Minnesota Press, Minneapolis. 

Redgate, E.S. and Gelhorn, E. 
Amer.J.Physiol. 174, 475-481 (1953). 

5. Rao, L.N., Char, J.G., Venkatakrishna- 
Bhatt, H. and Hari narayana, P. Indian 
J.Anaesth.20,293-296 (1972). 

6. Rao, L.N. and Venkatakrishna-Bhatt, H. 
Asian Arch. Anaesth. Res. VII, 41-43 (1977). 

7. Rao, L.N. and Venkatakrishna-Bhatt, H. 
Indian J.Anaesth.19 365-375 (1971). 

8. RAO, L.N. and Venkatakrishna-Bhatt, H. 
Indian J.Anaesth.19 63-71 (1971). 

9. Hunter, А.К. Brit.Med.J.2, 919-920 (1956). 

10. Foster, P.A. Brit.J.Anaesth.28, 488-502 
(1956). 

11. Scurr, C.F. Brit.Med.J.1, 565-566 (1954). 

12. Corrado, А.Р. Anaesth.Analg.43,1-11 (1963). 

13. Brookes, О.К. and Feldman, A.S. 
Anaesthesia 17, 161-169 (1962). 

14. Kety, S.S. and Schemidt, 
J.Clin.Inves.25, 107-119 (1946). 

15. Rao, L.N. and Venkatakrishna-Bhatt, H. 
Indian J.Med.Sci.29, 257-262 (1975). 

16. Vandam, L., Scheweitzer, H.J. and Kubota. 
Cir.Res.11, 287-295 (1962). 

17. Rao, L.N. and Venkatakrishna-Bhatt, H. 
Der Anaesthetist 24, 73-77, (1975). 

18. Rao, L.N. and Venkatakrishna-Bhatt, H. 
Europ.J. Intensive Care Med.2, 41-43 (1976). 

19. Rao, L.N. and Venkatakrishna-Bhatt, Н. 
International Surg. 57, 294-298 (1972). 

20. Rocco, A.G. and Vandam, L.D., 
J.Amer.Med.Ass.164, 14-18 (1957). 

21. Rao, L.N. and Venkatakrishna-Bhatt, H. 
J.Indian Med.Assn. 80, 188-189 (1983). 

22. Haranath, P.S.R.K. and Venkatakrishna- 
Bhatt.H. Indian J.Med.Res. 60, 1682-1688 
(1972). 

23. Rao, L.N. and Venkatakrishna-Bhatt, H. 
International J.Clin.Pharmac.Ther. 

Toxicol.19.18-22 (1981). 


- 


S.F. 





сад THE АМТКЕРТІГ а ОСТОВЕВ 1987 





BIOMONITOR 


The Handy Five-in-One Instrument 


monitors 5 vital functions ... the Easy way! 


pints PALO СИТА ipsc 


22. 2 Ш Heart Rate 
2 а = = 1 " Respiration Rate 

— | E B Temperature 

B Blood Pressure 

В Heart/Foetal sounds 











Simple, Low cost, Multi-purpose Instrument. 
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Ideal for operation theatres, post-operative care and general medical practise 
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THE PYOCOCCAL INFECTIONS 


considerable amount of ideological 

advice is often profered concerning the 

necessity of cultural identification of 
staphylococci and streptococci and the 
importance of antibiotic sensitivity tests to help 
determine the best treatment. In many parts 
of the world the number of patients needing 
medical attention makes these investigations 
impractical even if they are possible. Patients 
with impetigo, cellulitis and other pyococcal 
infections are not going to be grateful if they 
are told to wait a few days before treatment is 
prescribed; even the most sophisticated 
physician must initiate antibiotic therapy 
without the aid of laboratory findings. Patients 
need only be seen again if the initital treatment 
is unsuccessful. 


INFECTIONS OF THE EPIDERMIS. 


Impetigo 


This highly infectious bacterial disease is most 
common in children, affecting the face and the 
limbs. It may show two different clinical 
pictures. Bullous impetigo shows a superficial 
thin-roofed bulla which lasts for 2-3 days before 
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rupturing to produce a mildly crusted raw area 
which heals in the centre. This is usually caused 
by staphylococci, Phage type 71. When 
impetigo is due to streptococci the bulla lasts 
only a few hours and the eroded skin is covered 
with a thick golden-yellow crust which is rather 
sticky because of the continuing exudation of 
serum from the infected area -- this is called 


crusted impetigo.Both types spread peripherally - 


and vesicles may be seen at the edge: 
spontaneous cure occurs within 10-14 days. 
Crusted impetigo is sometimes associated with 
acute glomerulonephritis (especially in the 
minds of paediatricians) and although there is 
general agreement that this immune deposit 
disease is not directly due to skin infection it 
has been urged that wide-spectrum antibiotics 
should be used systemically. Unfortunately 
there is little convincing evidence that such 
treatment prevents acute glomerulonephritis. 
In view of the enormous numbers of children 
who have pyoderma it is obviously 
administratively and financially untenable to 
provide them all with prophylactic penicillin 
especially as acute glomerulonephritis is usually 
self-limiting. 


Ecthyma 


This is essentially а deep form of impetigo 
surmounted by a firmly adherent often 
haemorrhagic crust which heals with a scar.The 
condition is usually caused by poor hygiene 
permitting a superficial infection to penetrate 
more deeply into the epidermis; if the crusts 
were carefully removed from impetigo twice a 
day and the base of the lesion washed, cases 
of ecthyma would be much fewer. 
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INFECTIONS OF THE DERMIS 


а к - i 


Streptococcal invasion of the upper dermis 
usually occurs as a result of trauma and 
produces a condition known as erysipelas. The 
patient is febrile and has a fairly well- 
demarcated area of skin showing the classic 
signs of inflammation. The spreading edge is 
usually easily palpable and may be oedematous 
or even bullous. There is а regional 
lymphadenopathy. Sometimes recurrent 
infections enter through a skin fissure in which 
case repeated attacks may lead to a chronic 
Iymphoedema of the area. 


Cellulitis is similar to erysipelas but is situated 
deeper in the skin, usually invading the 
subcutaneous tissue as well as the lower parts 
of the dermis. It is associated with a marked 
lymphangitis and lymphadenopathy. Before the 
advent of antibiotics cellulitis often suppurated 
but as the disease is painful and associated with 
systemic symptoms treatment is usually sought 
early and suppuration now rarely occurs. 


INFECTIONS OF THE FOLLICLES 


Hair follicles are most frequently invaded by 
staphylococci. In infants the upper part of the 
follicle (above the hair root) can be infected 
producing a subcuticular bleb of pus with a little 
surrounding erythema, sometimes known as 
Bockharts impetigo. More commonly 
folliculitis occurs after pubertal enlargement of 
the pilo-sebaceous apparatus and inflammation 
will produce an indurated erythematous pustule 
from which a hair protrudes. If left untreated 
this condition, which is more common in теп, 
may destroy the hair root. 


A staphylococcal infection of a single 
hair-follicle produces a furuncle or boil 
but if a group of neighbouring follicles are 
affected the condition is called a carbuncle. In 
boils the presence of pus is not clinically 
recognisable unless the hair is plucked from the 
follicle when a bead of pus usually extrudes. 
In carbuncles a considerable amount of pus 
may develop in the dermis and point or burst 
through the epidermis with no reference to the 
hair follicles. 
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Staphylococcal invasion of the apocrine 
glands may complicate a painful infection called 
hidradenitis suppurativa. Most commonly found 
in the axillae it can also be seen in the other 
sites of apocrine glands. 


If infection occurs in the follicles at the back 
of the neck it is often found that small follicular 
cheloids develop when the infection has 
subsided. Although sometimes called acne 
keloid this has nothing to do with acne and the 
term sycosis nuchae is preferred. 


PYODERMA: 


In warm climates, where children wearing fewer 
clothes play in the open for longer hours. 
various forms of trauma (including insect bites) 
occur on the exposed areas. Depending on the 
standards of local health education more or less 
of these lesions become secondarily infected 
and it is not uncommon to see children with 
excoriations, furuncles, ecthyma etc., scattered 
over the limbs and interspersed with scars of 
previous infections. The diagnosis of pyoderma 
may be made in these cases as a ‘catchall’ 
phrase which obviates the necessity of listing 
the forms of pyococcal infection which are 
affecting the patient at any one time. 


Treatment 


The basic treatment of all superficial infections 
is to wash the area twice daily with warm water 
and soap. Crusts should be removed before a 
local medication is applied. If they are strongly 
adherent soak the affected part for 15 minutes 
in a dilute solution of potassium permanganate. 


The most useful antibiotics for local use are 
1-3 per cent tetracycline, 1 per cent framycetin 
sulphate and 2 per cent sodium fusidate either 
as creams or ointments. Local applications 
containing sulpha drugs and penicillin are far 
too sensitising to apply to the skin and many 
dermatologists believe that neomycin should be 
avoided for similar reasons. Ecthymatous 
ulceration will respond well if a five day course 
of oral antibiotic is added to one of the local 
treatments mentioned above. А course of 
metronidazole will prevent superinfection with 
anaerobes. 





Infections of hair follicles are often persistent 
due to a failure of the self-sterilising mechanism 
of the skin and determined efforts are required 
to remove pathogens from the skin surface. If 
bactericidal soaps are not available the skin 
should be swabbed with 1 per cent cetrimide 
or 1 per cent chlorhexidine after it has been 
washed with warm water and ordinary soap. It 
is also helpful to paint the skin around each 
lesions with a 1 per cent antibiotic lotion but 
such treatment may have to continue for several 
weeks before a recurrent furunculosis will 
subside. Sometimes pathogens hide in the 
nostrils and the application of an antibacterial 
ointment to the external nares 2-3 times a day 
may diminish the offending bacterial 
population. 


Patients with recurrent folliculitis of the 
beard are often told to use an electric razor 
but the multiple blades of these machines are 
often less sharp than the cheapest razor blade 
and the resultant drag on the hairs has an 
irritant effect on its roots. Patients should be 
urged to shave with cheap sharp blades and to 
follow up with 1 per cent cetrimide or more 


* * * 
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expensive after shave lotion and wash with soap 
and water. 

The deeper dermal infections of erysipelas 
and cellulitis require systemic antibiotics to 
control the infection. 


ERYTHRASMA 


This commonly misdiagnosed eruption of the 
groins shows a mild scaly erythema somewhat 
darker than the normal skin. It is often 
mistaken for candidiasis or fungal infection but 
can be differentiated from these by the absence 
of the collarette of scaling typical of candida; 
the peripheral vesicles of tinea cruris are also 
missing. Common in the tropics and by no 
means rare in temperate zones erythrasmawas 
for years considered a fungus infection but it 
is now known that the causative organism is 
a corynebacterium which fluoresces coral-pink 
when exposed to Wood’s Light. This diagnostic 
fluorescence has lead to the realisation that the 
interdigital maceration known as ’athlete’s foot’ 
may be caused by the Erythrasma organism. 
A two-week course of erythromycin will usually 
eradicate the infection while Castellani’s paint 
is quicker, cheaper but messier. 


* * * 


Athletes who run in a bouncy fashion may be conserving energy. A study from Leeds 
reported in “Nature” (1987;325:108-9; 147-9) has shown that the arch of the foot behaves 
like a spring and both stores and returns a useful quantity of energy during running. 
The calculations also show - confirming what athletes have always claimed-that the 
resilience of the running surface and of the shoes may also affect the energy equations. 


(B.M.J. 24 JANUARY 1987) 


* * * 


* * * 


Negative results are sometimes just as interesting as positive ones. Alcohol, tobacco, 


and illicit drugs have all been given "not guilty" verdicts in the search for factors 


associated with Alzheimer's disease (journal of Chronic Diseases 1986;39:1095-104). A 
history of head injury does seem relevant, however, and the dementia seen in boxers 
may have a similar pathogenesis damage to the blood-brain barier allowing the entry 
of toxic agents. More research is needed; in these circumstances patients' relatives may 


be influenced by selective recall. 


(B.M.J. 24 JANUARY 1987) 
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TEJINDER SINGH, M.D.(PAED.),F.C.G.P. 


ABSTRACT 


Stool samples were examined in 417 children residing in Singhbhum 
district to find the prevalence rates of intestinal parasites. Amoebiasis, 


giardiasis, enterobiasis and ascariasis were found to be the common 
infections in that order. Infection with H.nana was higher than that 
reported by others. Infestation rate was found to be inversely related 
to socio-economic status and maternal literacy. Nutritional status was 


poor in those infected by parasites. 


Significance of the findings and preventive interventions are discussed. 


KEY WORDS: Intestinal Parasites, Bihar, Maternal Literacy, Nutritional 


Status. 


uman infection with protozoa and soil 

transmitted nematodes is a ubiquitious 

problem in our country. In children, 
parasitic infections may present as a primary 
condition or any be detected accidentally 
during stool examination for an unrelated 
problem. Asymptomatic cases pose a threat to 
the community by perpetuating the chain of 
infection. The magnitude of the problem varies 
in different areas (1-4), and has been variously 
reported to vary from 15 per cent to 64 per 
cent. The present study was conducted to find 
out the prevalence rate of intestinal parasites 
in an industrialised community of Bihar. 


MATERIAL AND METHODS: 


The study was conducted at Mines Hospital, 
which provides comprehensive medical care to 
employees of a public sector Undertaking, over 
a period of two years. A total of 417 children 
were included in this study. Detailed history 
regarding pain in abdomen, loose motions, 
perianal itching, altered appetite and passage 
of worms in stools was obtained in all cases. 
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Stool specimens at the rate of one per child 
were collected. Parents were asked to collect 
the top portion of fecal deposit by means of 
a clean wooden applicator, which was provided 
along with bottle. Perianal scotch tape 
specimens were collected in the hospital. All 
the samples were examined within one hour of 
receipt in the laboratory. 


All the children were examined for signs of 
nutritional deficiency and the nutritional status 
was graded according to IAP's recommenda- 
tions(5), Socio-economic grading 
was done by Prasad's method(9. 


RESULTS: 


Out of 417 children included in this study. 
53 per cent were found to be infected by one 
parasite or the other. Table I shows the 
distribution of intestinal parasites. 


The distribution of parasites was 78 percent, 
59 per cent, 48 per cent, 41 percent and 32 


per cent in those belonging to social class . 


ҮЛҮШ and I respectively. The distribution 
according to mother's literacy level was - 
illiterate: 68 percent, just literate:65 percent, 
primary:53 percent, middle: 46 per cent, high 
school: 38 percent and college: 31 per cent. 
The infection rate was 59 per cent in those with 
dirty nails and 31 per cent in those with clean 
nails. 
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| ‘he nutritional status of the children is Та! 


u 
shown in table II. 


DISCUSSION: 


The prevalence rate of intestinal parasites in 


_ the present study was 53 per cent. The various 
incidences reported so far include: Bombay-49 


рег cent), Gorakhpur-42.2. per cent?) 
Aligarh-42.2. per сеп!8), Delhi - 56 per cent 9), 
Rohtak-63.5 per cent% and Jammu-59 per 
сеп{9). Very low rates have been reported from 
some areas, which include: 22.3 per cent from 
Indore) and 15 per cent from Bankura(ID. 


Amoebiasis was the commonest infection, 
followed by giardiasis, enterobiasis and 
ascariasis. The incidence of amoebiasis is 
higher than that reported earlier i.e. 13-17 per 
cent(1.12,, Incidence of giardiasis is consistent 
with previous reports(18.9) Infection with 
H.nana was higher than that reported by other 
workers(13)) 


Prevalence rate was inversely related to 
socioeconomic status, maternal literacy, 
personal hygiene and nutritional status, 
although the last named factor is more likely 
to be the effect of infection, rather than its 
cause. 


The study highlights the fact that to improve 
the health of the children in order to achieve 
the goal of 'Health for all by 2000 AD', the level 
of maternal literacy should be improved in 
addition to other factors. In various studies, 
it has been found to be the single important 
denominator affecting the health of the children 
(14). Various methods of control like periodic 
deworming (15) and periodic antiamoebic 
drugs (16) are not likely to have the desired 
impact without an improved level of material 
literacy. 








: Showing the distribution of parasites 
n = 221 
Parasite Number 


E.histolytica 96 (43.43) 
Giardia lamblia 37 (16.74) 
E. coli 11 ( 4.97) 
E. vermicularis 61 (27.60) 
A. lumbericoides 39 (17.64) 
H. nana 32 (14.47) 
T. trichura 5 ( 2.26) 
A. duodenale 11 ( 4.97) 
T. solium 2 ( 0.91) 


Figures in parenthesis are percentages. 


Table II: Showing the nutritional status. 


GRADE INFECTED UN-INFECTED 
N-221 N=196 

| 73 (33.03) 75 (38.26) 

II 72 (32.57) 67 (34.18)* 

Ш 34 (15.38)* 18 ( 9.18)“ 

IV 28 (12.66)* 8 ( 4.08)* 

Normal 14 ( 6.33) 28 (14.28) 


Figures in parenthesis are percentages. 
*Figures statistically significant. 
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Port wine stain-capillary haemangioma of the face-is generally thought то be a congenital | 
lesion. A case report in "Archives of Dermatology” (1986;122:1415-6) describes a 46 
year old man who developed the lesion after being hit on the cheek by a cricket ball; — 
the authors go on to suggest that birth trauma may play a part in the haemangiomas 1% 
seen іп neonates. Step forward the lawyers, no doubt-at least in the United States. | 


(B.M.J. 24 January 1987) 


* * * 


And, to continue with epilepsy, a previous issue of "Archives of Disease in 
Childhood"'(1986;61:1224-6) included а short report showing that, despite evidence that 
both seizures and anticonvulsants, may cause endocrinological disturbances, children | 
with epilepsy seem to mainain normal growth. The belief that the disorder is associated 


with short stature may be mistaken. 


(B.M.J. 24 January 1987) 
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sion and auto-transplantation was 


done with gratifying results in three. The other two were managed 


conservatively, but were lost to foll 
is highlighted. 
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THYROID THYROID 


+ + + + + 
ва 
+ + + 


t surgery Ше submandibular salivary 

gland was excised and the pharynx 

entered through its bed. The lingual 
thyroid was excised and the wound closed. The 
specimen was cut into thin slivers. Part of the 
thyroid was sent for HPE and the rest 
embedded into the belly of the sternomastoid 
through a separate incision. 


Post-operatively the patients were not put on 
thyroxine to encourage endogenous TSH 
stimulation of the auto transplant. All three 
patients reached euthyroid status in due course. 


The two patients who were not operated 
upon, received thyroxine to suppress TSH and 
encourage involution of the lingual thyroid. 
Both patients are lost to follow up before 
complete regression. 
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The thyroid develops from the foramen 


_ caecum at the junction of the anterior 2/3 with 


the posterior 1/3 of the tongue as the 
thyroglossal duct which grows into the 
mesenchyme of the neck. In front of the thyroid 
cartilage it splits into two, forming the two lobes 
of the thyroid and the intervening portion 
becomes the isthmus. The remainder of the 


_ duct from the tongue to the isthmus disappears. 


However there could be an arrest in the decent: 
the commonest is that nothing moves down 


p _ leading to a Lingual thyroid (LT) or failure of 


disappearance of part of the proximal duct 
leading to a cervical thyroid in addition to a 
lingual thyroid as in one of our cases. 70 to 
100 per cent of patients with lingual thyroid 
have no other thyroid tissue.(1) 


The lingual thyroid is however smaller than 
the normal thyroid and perhaps just maintains 
an adequate thyroxine production. Some 
patients however present with obvious 


. hypothyroidism. However in most patients the 


Lingual thyroid is unable to cope during 


- physiological stress as during pregnancy, 


pubety or lactation and often increases in size 
during such phases thus making the patient 


= symptomatic - usually due to the size - as has 


happened in all our patients. Patients could 
also present with dysphagia, or dysphasia. (1) 


The diagnosis as given by MONTGOMERY 
should be based on the following criteria. 


_ А swelling іп 1. The middle of the tongue. 


2. The submucous plane. 

3. Between the epiglottis and 
the circumvallate pappillae. 

4. Which hypothyroidism 
results on excision. 


However with the advent of isotope imaging 
the diagnosis is easy. The management of 
lingual thyroid has however been controversial. 


After all, when most patients become 
symptomatic only at times of stress it is only 
natural to think of supplementing thyroxine at 
such junctures. This has been the basis of 
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However a continuous stimulation with TSH 
in a mileu of constant insufficiency causes the 
Lingual thyroid to undergo a variety of 
pathological changes ranging from adenoma to 
malignancy(1). That has therefore prompted us 
towards surgery. Since excision would lead to 
hypothyroidism Turcot(2) and Swan et al(3) 
have suggested excision with transplantation 
into the rectus abdominis with a success rate 
of 50 to 70 per cent. This also saves the 
patients from being on constant medical 
supervision and the need to take drugs. The 
availability and patient compliance are all taken 
care of with one surgery. We however profer 
to transplant the thyroid into the belly of the 
sternomastoid rather than into the rectus 
abdominis. The reason for this is that the 
abdominal wall with its variable content of fat 
is a more difficult place to dissect and a 
transplant into the rectus may interefere 
with subsequant laparotomy, if necessary. The 
thyroid if implanted into the abdominal wall is 
also more prone to trauma. 


TURA COE 
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times. 


Different routes for the approach of the 
Lingual thyroid are described - oral, trans 
thyroid, lateral pharyngeal. We have used the 
last, getting to the pharynx through the bed 
of the sub mandibular gland after excising the 
same. 


The good results with autotransplantation 
prompts us to recommend it, especially in our 
set up with poor patient compliance. and non 
availability of drugs on a regular basis. If 
however the graft fails, replacement with 
{һугохїпе is always possible. 


SUMMARY: 

Five Patients with lingual thyroid are described. 

The advantage of auto-transplantation is 

highlighted. 

REFERENCES: 

1. Neiner F.W. et al Annals of Internal 
Medicine 79:205-210-1973. 

2. TurcotJ.American Journal of Surgery 
104:677,1962. 

3. Swan Н, Jenkins D, McGregor С. А.М.А. 
Archives of Surgery 79:458,1958. 





P EN , 
* зое 
E ІТ = өч > 





Capsule 


| road spectrum 
infection protection _ 


(Herba! Therapy) \ 






h, 





Infections B 5 ay V WM Respiratory 
of Genital T$ ы Ақылы tract N 
Organs З.А | Infections 


Urinary са LA | 
tract о Je 1 
Infections ее BO 


Bronchitis E PX a tract | | 
% A Infections | 


Bacterial 
skin 
Infections 


Gonorrhoea 








Manufactured in India by |= Marketed by 
Vasu Pharmaceuticals Pvt. Ltd. ХМ BAN MARC 
Bajuva-391 310 (Vadodara) Rajkot 360 002 

_ THE ANTISEPTIC € OCTOBER 1987 31 


2," 
BORON 


INADEQUACY 


ASSURED WITH 
POTENZA 


—FOR THE UNDER 405 ALL 


OUTSTANDING 
ROYAL ELPHA NON-HORMONAL 


—FOR THE UN 
E UNDER 50`$ REJUVENATORS 


VIROGEN-G OF UNFAILING EFFICACY 


—FOR THE OVER 505 


Detailed literature on request: 


Z. GAMBERS LABORATORIES 


BELL BUILDING. 19. SIR P.M. ROAD. BOMBAY 400 001. 


DISTRIBUTORS: ULAJIT 8 CO., 25/4, Raja Nabakissen Street, Calcutta - 5. SETHIAGENCY, 3017/45, Dhamani Market, 
Sita Ram Bazar, Delhi - 6, JANTA MEDICAL HALL, Pindi Street, Ludhiana-8, MEDIWAYS, 19, Club Market, Karnal-1, 
ASHOK AGENCIES, 150/1, Shastri Market, Bareilly-3, CASH CHEMISTS AGENCIES, Fountain, Agra., SHIV MEDICAL 
STORES, Vivekanand Market, Saharanpur., ORIENTAL MEDICAL STORES (AGENCIES), Khair Nagar, Market, Meerut City, 
MOHAN AGENCIES, S.C.A. Tourist Home, Palayam, Trivandrum-695 033, REVATHI ENTERPRISES, Р.О. PAYANGADI R.S. 
Cannanore Dist. Pin: 670 358., PHARMA ASSOCIATES, Sitamarthi; Bihar. 


32 THE ANTISEPTIC € OCTOBER 1987 


PANORAMA 





OCULAR MORBIDITY — 
AND COLOUR BLINDNESS 

.. AMONG SCHOOL CHILDREN 
IN KAKINADA 


S.C.REDDY, Ms. (Ophth), FIMSA 


INTRODUCTION 


Eyes are their windows of learning and about 85 per cent of our mental 
learning is obtained through the use of eyes. With defective vision mental 
training becomes more difficult. Children constitute nearly 40 Per cent 
of our population and vast majority of them are in schools. The visual 
disability in children can be minimised or even prevented if the causes 
leading to it are detected early and treated in time before they become 
irreversible. 


Quite a good number of children in school going age attended the 
Ophthalmology department for defective vision. Some came after their 
schooling for colour vision testing before they attended the medical 
check up for employment in certain departments. This initiated the 
author to undertake a prospective study to find out the prevalence of 
various eye diseases and colour blindness among school children. The 
analysis of the data is reported in this paper. 








MATERIAL AND METHODS: 


total of 3675 children from five high 

schools (One boy's, two girls' and two 

co-education schools) in Kakinada town 
were the subjects for this study. All children 
were aged between 11 to 15 years. This study 
was conducted in two years between January 
1982 and December 1983. 


Ocular examination included (i) recording of 
visual acuity with the help of Snellen’s English 
letters chart under natural illumination in the 
same room in the afternoon hours (ii) 
examination of eyes with torch and binocular 
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loupe for any anterior segment disease (iii) 
testing of colour vision with Inshihara test 
charts and (iv) Ophthalmoscopic examination, 
after dilating pupils with 10 per cent 
Phenylephrine eye drops, for any fundus 
lesions. 


Necessary medical treatment was prescribed 
for inflammatory diseases of the eye in the 
school itself. Children with defective vision were 
advised refraction in the attached teaching 
Govt. General Hospital. Retinoscopy was done 
under Cycloplegia with 2 per cent Homatropine 
eye drops. Post mydriatic test was done after 
48 hours and glasses were prescribed. Children 
with squint, cataract, ptosis etc. were advised 
surgical treatment. Those with colour blindness 
were asked to bring their parents. The parents 
were explained about the nature of the disease 
and the dis-qualification of the child for certain 
specified jobs in railways, telephones, police, 
army, navy, air force etc., and advised to mould 
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future career of the child ассо. 


the 

Ishihara colour vision test charts were chosen 
because (i) it is easier and quickly performed 
(ii) no special set up is required in mass 
screening (iii) familiarity with all the colours is 
not necessary since the answer given is not in 
terms of colour but in terms of number of the 
figure shown. 


RESULTS AND DISCUSSION: 


Out of 3675 school children examined, 45.88 
per cent were boys (1686) and the rest were 
girls (1989). The overall incidence of eye 
diseases was 24.40 per cent (897 children - 446 
boys and 451 girls). This incidence is much 
lower than the incidence reported by Surinder 
Singh et al (1974) - 64.25 per cent, Desai et 
al (1977) - 92.86 per cent, Panda et al (1985) 
- 44.60 per cent; but is higher than 12.50 per 
cent reported by James Kuruvilla et al (1978). 
On the whole there was not much difference 
in the incidence of eye diseases in boys and in 
girls except that colour blindness and Vitaamin 
A deficiency were seen more often in boys than 
in girls (Table 1). In some of the children, 
diseases like corneal opacity, cataract, squint, 
nystagmus, retinitis pigmentosa etc., in one or 
both eyes were responsible for non 
improvement of vision. 


Refractive errors:- Most of the children are not 
aware of the defective vision unless they are 
tested on the vision chart, because they sit in 
the class rooms at a relatively nearer distance 
from the black board. The following are some 
of the clues that indicate the need for check 
up of any defective vision 


(1) Complaint of Head-ache or pain in eyes 
or discomfort in eyes after the classes or after 
doing homework. (2) Blurring of vision in one 
or both eyes. (3) Keeping the book very close 
to eyes while reading. (4) Inability to see the 
letters clearly on the black board or numbers 
on city buses or pictures on cinema posters. 
(5) Frequent blinking or rubbing of eyes. (6) 
Squint in one eye or head tilting during 
reading. (7) When the teacher says that child 
is copying from the neighbour’s book in 
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the class room while he is writing on the black 


board. 


Only few children may be able to tell the 
parents that they are not seeing the distant 
objects clearly. Hence any of the above points 
when told by the parents during check up of 
their children, the family physician should 
record vision on Snellen's chart and if the vision 
is less than normal (6/6) in one or both eyes 
the child should be referred to Eye Specialist 
for detailed check up. 


In the present study 17.52 per cent of the 
children were found to have one or other types 
of refractive error (Table-II), myopia being the 
commonest refractive error. Goel (1970) have 
reported a slightly higher incidence of myopia 
(9.28 per cent) and hypermetropia (4.56 per 
cent). The highest degree of refractive error 
noted in this study was 9.00 D in myopia, 7.00 
D in hypermetropia, 3.50 D in myopic 
astigmatism and 2.75 D in hypermetropic 
astigmatism. 


The incidence of refractive errors reported 
by different investigators in our country is 


. nearly same as observed in the present study 


(Table-III). - 


Colour Blindness: The diagnosis of colour 
blindness or red green deficiency was made on 
the critetia given in the Ishihara test charts 
booklet. The overall incidence of colour 
blindness was observed to be 1.71 per cent in 
the present study, with its frequency more in 
boys than in girls. A variable incidence of the 
same has been reported by different authors 
in our country (Table-IV). 


Out of 63 colour blindness children, only 
23.8 per cent (15 cases) had defective vision. 
The visual acuity in them was 6/9 - 6/18 in 8 
cases, 6/24 - 6/60 in 4 cases and less than 6/60 
in 3 cases. The last group were wearing already 
myopic lenses and their vision with glasses was 
between 6/18 and 6/9. This shows that majority 
of children with colour blindness have good 
vision for distance and they are not blind. 
Hence it is better to change the old terminology 
of "colour blindness" to that of "defective 





Ta a 


about the status of colour vision appreciation 
by individual person. 


An interesting observation in support of this 
was also observed in this study i.e. all the 
children with the diagnosis of colour blindness, 
as per Ishiharatest chart, were able to identify 
the primary colours (Red, green, Blue) when 
shown individually. This indicates that they had 
only defective colour vision and not colour 
blindness. A total colour blind person 
appreciates every thing as white in the world, 
which is very rare. 


Squint:- Latent or manifest squint is definitely 
one of the causes of defective vision. Latent 
squint may not give rise to eye symptoms in 
majority of people since the eyes are 
compensated by the binocular vision. But in 
some it may cause eye strain or headache, 
especially when there is deterioration of general 
health or overwork in their profession or 
presence of mild degree of refractive error. This 
happens because of decompensation of 
binocular vision. 


The incidence of squint in school children 
has been reported to be varying from 0.19 per 
cent to 3.38 per cent (Table-V). 


The latent squint can be diagnosed by doing 
cover test with torch light. But if a detailed 
orthoptic check up (muscle balance test, 
synoptophore examination) is done in ај! the 
cases of eye strain or head ache, the incidence 
of latent squint (hetero phorias) becomes much 
more. Usually the manifact squint (hetero 
tropias) is only noted down in majority of the 
school surveys. 


Quite a number of parents do not take 
cognizance of squint because of some 
sentimental reasons that it has good omen for 
the child, and also because of ignorance of the 
fact that the defective vision associated with 
squint can be corrected fully or to certain 
extent with glasses. They are of the false notion 
that the squint will get cured as the child grows 
older, and the child is too young to wear the 
glasses. Because of the cosmetically different 






colour vision” which conveys correct meaning 
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appearance of the face, the fellow children in — 


the school make fun of the squint child and 
thus the child may develop the psychology of 
inferiority complex in his behaviour. 


The timely treatment of squint (in the pre- 
school age itself) will restore the vision in the 
squinting eye, achieve the binocular vision and 
also better cosmetic appearance of eyes. This 


сап be done by glasses and later on by surgical | 


correction of squint if required. If the squint 
is corrected at a later age, the child will get 
good cosmetic appearance but the chances of 
improvement in vision and achieving binocular 
vision are less because of functional 
suppression phenomenon of macula in the 
squinting eye. 


The family doctor should explain all these 
to the parents when the child with a squint is 
brought to him and advise them to go to eye 
specialist for detailed check up and treatment. 


Vitamin A deficiency:: Manifestations of 
Vitamin А deficiency in the eyes 
(Xerophthalmia) can be night blindness, 
conjunctival xerosis, bitot spots, corneal 
xerosis, corneal ulceration/keratomalacia, 
corneal scar and xerophthalmic fundus 
(Sommer, 1982). The incidence of xerosis and 
bitot spots observed in this study, and reported 
by different authors in our country is shown 
in Table-VI. 


Important point to be remembered is that the 
bitot spots cannot be made to disappear by any 
amount of medical therapy, even the scraping 
of conjunctiva in that area will not help in the 
regard. The institution of vitamin 'A' (5000 
I.U.per day for two weeks) therapy at different 
intervals will only help the child in the 
improvement of night blindness, and early 
conjunctival xerosis. In patients with bitot spots 
it will help in preventing the onset of night 
blindness and other complications. 


In the present study the incidence of 
congenital anomalies of eye was found to be 
1.58 per cent of which half of them (nevus of 
conjunctiva, melanosis of sclera and 
heterochromia iridis) do not require any 
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lower incidence (0.47 per cent) of congenital 
ocular anomalies in school children. 
Venkataswamy (1969) reported 2 per cent 
incidence of conjunctivitis, chalazion and stye 
among school children. However all together 
were observed in 0.69 per cent of children only 
in this study. Trochoma was seen in 0.21 per 
cent of the children and its incidence was found 
to be sane (0.24 per cent) by James Kuruvilla 
et al (1978). 


Among the posterior segment diseases 
retinitis pigmentosa was the important disease 
to be looked for in children, especially when 
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in 0.19 per cent of them in the present study. 


SUMMARY:- In a study of 3675 school 
children, 24.4 per cent were found to have one 
or more eye diseases. Various eye diseases 
observed were refractive error (17.52 per cent), 
colour blindness (1.71 per cent), Vitamin A 
deficiency (5.76 per cent), congenital anomalies 
(1.58 per cent), inflammatory diseases (1.06 per 
cent), Squint (0.27 per cent) and other diseases 
(0.54 per cent). Periodical eye check up of all 
school children will prevent the ocular 
morbidity to a great extent by early detection 
of eye diseases and the institution of necessary 
treatment in time. 


TABLE - I 


Showing incidence of different groups of eye diseases in school children* 


Eye diseases Boys (1686) 
no. % No. 
Defective vision in 

one eye only 157 9.31 
Defective vision in 

both eyes 147 8.71 
Colour blindness 51 3.02 
Vitamin ’A’ deficiency 126 7.47 
Congenital anomalies 34 2.01 
Inflammatory diseases 20 1.18 
Squint 5 0.29 
Miscellaneous diseases 14 


Girls (1989) Both together (3675) 
% No. % 

178 8.94 335 9.11 

201 10.59 ‚348 9.47 
12 0.60 63 1.71 
86 4.32 212 5.76 
24 1.20 58 1.58 
19 0.95 39 1.06 
5 0.25 10 0.27 
6 0.30 20 0.54 
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* Some of the children had more than one eye disease in one or both eyes. 


E TABLE II 


22 Showing incidence of different eye diseases in 3675 school children.* 
(REE EES ERED НЕТ ка Caer) SINGULARUM Kot А ОИНА А ОТЫРУ АР IPM ME DI 


E Eye diseases Boys Girls Both together ^ Percentage (96) 
b 

3 [= кемик AS ШНА АШЫК АНИНЕ IRR NRI ра ea OE OP ИТИ 
С 1 REFRACTIVE ERRORS 

Е Муора 125 165 290 7.89 

P. Hypermetropia 66 63 129 3.51 

| Myopic astigmatism 73 70 143 3.89 

Hypermetropic astigmatism 40 42 82 2.23 
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Eye diseases 





* Some of the children had multiple eye diseases. 





. COLOUR BLINDNESS 


Redgreen deficiency 
Colour blindness 


SQUINT 


Convergent squint 
Divergent squint 


VITAMIN ‘A’ DEFICIENCY 


Xerosis 
Bitot spots 


CONGENITAL ANOMALIES 


INFLAMMATORY DISEASES 


Acute conjunctivitis 
Trachoma 

Phlyctenular conjunctivitis 
Blepharitis 

Stye 

Chalazion 

Episcleritis 

Ch. Iridocyalitis 

Herpes Zoster ophthalmicus 


MISCELLANEOUS DISEASES 
Xeroderma Pigmentosum 


Molluscum contageosum 


Corneal opacity 
Complicated cataract 
Retinitis Pigmentosa 
Traumatic optic atrophy 


"в 


Boys Girls Both together Percentage (%) 
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45 31 76 2.06 
# 5 136 3.70 
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-. Krishna Murthy 1966 — 
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Showing incidence of refractive errors іп school 
children. 





Author Year Incidence 





Agarwal et al 1966 17.83 % 





Krishna Murthy 1966 15.10 % 

Goel 1970 16.73 % 

Srihari Rao etal 1972 14.60 % 

Panda et al 1985 13.22 % 

Present study — 17.52 % 
TABLE - IV 





Showing incidence of colour blindness in school 
children. 





Author year Boys Girls Roth. 
together 


Dronam Rajuetal 1960 7.53% 0.36% — 

Deswal et al 1966 5.60% 0.60% 3.10% 
- 2.23% 
Mahapatra 1976 5.30% 1.05% 3.90% 
Tasdeep Singh etal 1981 2.80% 0% 1.70% 
Present Study — 3.02% 0.60% 1.71% 


TABLE - V 


Showing incidence of squint in school children. 


Author Year Incidence 
Agarwal et al 1966 3.38 % 
Krishna Murthy 1966 1.14% 
Venkataswamy 1968 1.14% 
Srihari Rao et al 1972 090% 
Surinder Singh et al 1974 0.19% 
Desai et al 1977 2.67 % 
James Jasdeep Singh et al1981 1.36 % 
Panda et al 1985 1.31% 
Present study 0.27 % 
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school children 





Author Year Incidence 
Xerosis:- 
Krishna Murthy 1966 5.98 % 
Venkataswamy 1968 3.90 96 
Desai et al 1977 2.67 96 
Panda et al 1985 1.11 96 
Present study - 2.06 96 
Bitot spots:- 
Desai et al 1977 2.04 96 
James Kuruvilla et al 1978 0.43 96 
Present study - 3.70 % 
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А Review 


ETIOLOGY OF UROLITHIASIS 


Most urinary calculi are formed in the kidney 
and are composed of an organic matrix 
framework, which usually contains variable 
mixtures of calcium oxalate, calcium 
phosphate, or magnesium ammonium 
phosphate. Other stones are composed 
predominantly of cystine or uric acid or have 
a core of one of these two substances 
surrounded by calcium oxalate. Stone 
formation may also be idiopathic or secondary 
to a variety of conditions, including certain 
metabolic and inherited disorders. 


IDIOPATHIC UROLITHIASIS 


In the United States, approximately 75 per 
cent of all renal stones are composed primarily 
of calcium oxalate, and an additional 5 per cent 
are composed of pure calcium phosphate. 
Although some of these stones form as a result 
of metabolic, systemic, or inherited disease, in 
most cases no clear predisposing condition can 
be identified. 


Calcium oxalate stones are more likely to 
form in men, with a peak incidence between 
the third and fifth decades. Geographic 
distribution is distinct. In the United States, the 
highest incidence of this type of stone occurs 
in the “stone belt” in the Southeast; the 
recurrence rate in this region is also high. 


Family history is an important factor that may 
predispose to calcium oxalate stone formation. 
About 25 per cent of patients with urinary 
calculi report stone disease in first-degree 
relatives, leading many researchers to propose 
a polygenic pattern of inheritance. Chronic 
dehydration resulting from insensible water loss 
caused by climate or low fluid intake also 
increases the likelihood of calcium oxalate 
crystallization in the urine. 


Diet can also influence the formation of 
calcium oxalate stones. Excessive intake of 
calcium, sodium, protein, or carbohydrates 
increases urinary calcium excretion. 
Conversely, phosphorus and citrate in the diet 
may decrease calcium excretion. 


Although urine pH has little effect on calcium 
oxalate solubility in the urine, alkaline urine 
may predispose to calcium phosphate 
precipitation. The alkalinity must be carefully 
monitored in patients whose urine is alkalinized 
for treatment of uric acid calculi. 


Many patients who form calcium stones are 
hypercalciuric. Excess calcium excretion may 
be idiopathic or secondary to a variety of 
conditions. The idiopathic forms are sometimes 
classified as absorptive or renal. Absorptive 
hypercalciuria is a result of primary hyper- 
absorption of calcium from the intestine. The 
consequent increase in serum calcium 
suppresses parathyroid hormone secretion. To 
maintain normal serum calcium levels, excess 
calcium spills into the urine, resulting in 
significant hypercalciuria (absorptive 
hypercalciuria, type I). Some investigators 
propose that the primary cause of this condition 
is a renal leak of phosphorus, while others 
believe that excessive renal production of 
1,25-dihydroxyvitamin D is the culprit. Patients 
with this condition exhibit an elevated intestinal 
absorption of calcium despite diet 
manipulation. Absorptive hypercalciuria may 
also occur in conjunction with hyperuricosuria. 


Renal hypercalciuria, or renal leak 
hypercalciuria, is less common; impaired renal 
tubular calcium resorption has been suggested 
as a cause. The subsequent decline in serum 
calcium stimulates a secondary hyper- 
parathyroidism, which in turn causes an 
increase in production of 1,25-dihydroxy 
vitamin D and increased intestinal calcium 
absorption. Resulting laboratory values т 
patients with this condition reveal 
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normocalcemia, a high fasting urinary calcium 
level and occasionally a mildly elevated serum 
parathyroid hormone level. 


Unfortunately, hypercalciuria is not a reliable 
indicator of potential stone formation. Some 
patients with hypercalciuria never form a stone, 
while others with normal calcium and 
phosphorus excretion form stones recurrently. 
The patients who form stones may exhibit 
exaggerated renal excretion of calcium only 
after an oral calcium load test (absorptive 
hypercalciuria, type Il) ог remain 
normocalciuric even after such a test. 


Some investigators have suggested that 
urinary oxalate excretion is more important 
than either calcium or phosphate excretion in 
predicting calcium oxalate stone formation. 
Oxalate is produced endogenously as the end 
product of ascorbic acid and glyoxylic acid 
metabolism. It is also available exogenously 
from dietary sources such as spinach, rhubarb, 
nuts, tea, and cocoa. 


HYPERCALCEMIC CONDITIONS 


Conditions associated with hypercalcemia 
that may result in the formation of calcium 
stones include primary hyperparathyroidism, 
hyperthyroidism, vitamin D intoxication, 
sarcoidosis, the milk-alkali syndrome, some 
malignant tumours, hematopoietic malignancy, 
Cushing's disease, and excessive 
immobilization. Hypercalciuria is usually 
present in these disorders; however, it is not 
always present in primary hyperparathyroidism, 
which is the most common of these conditions. 


PRIMARY HYPERPARATHYROIDISM 


The excessive resorption of calcium from 
bone caused by primary hyperparathyroidism 
results in resorptive hypercalciuria in most 
cases. In addition, hypersecretion of 
parathyroid hormone through the vitamin D 
pathway leads to elevated intestinal absorption 


of calcium. The hypophosphatemia associated 
with this condition may be caused by the 
tubular effect of parathyroid hormone 
secretion. Less than half of tne patients with 
hyperparathyroidism have renal calculi. Most 
have elevated urine calcium levels and mildly 
elevated serum calcium levels. Because 
elevation of serum calcium levels may be 
intermittent, patients with levels even slightly 
above 10 mg/dl on repeated tests should be 
carefully evaluated for hyperparathyroidism. 


RENAL TUBULAR ACIDOSIS 


In this syndrome, the acid-base balance in 
the renal tubules is disturbed. Renal tubular 
acidosis may be an inherited disorder, but it 
is more often encountered as an acquired form 
associated with hyperglobulinemic states, the 
Fanconi syndrome, Wilson's disease, or other 
systemic diseases. In type | renal tubular 
acidosis, the distal nephron cannot maintain 
hydrogen ion gradients transcellularly, and the 
pH of thé urine always remains above 5.5. 
Hypokalemia and hyperchloremia, with renal 
leakage of phosphorus, sodium, potassium, and 
calcium, are other characteristic clinical 
manifestations. As a result of increased renal 
cortical oxidation of citrate associated with 
metabolic acidosis, urine levels of the stone 
inhibitor citrate are usually so low that they are 
undetectable. Nephrocalcinosis and calcium 
phosphate stone formation are common in this 
type of renal tubular acidosis. Type II disease 
is caused by a defect in the bicarbonate 
resorption mechanism of the proximal tubule. 
This, however, does not appear to be associated 
with urolithiasis or nephrocalcinosis. 


A definitive diagnosis of type I renal tubular 
acidosis can be made if, in response to oral 
administration of an acidifying solution such as 
ammonium chloride, the urine pH remains 
above 5.5 and the plasma bicarbonate level 
reaches 20 mEg/liter. 
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HYPERURICOSURIA 


Overall, uric acid stones account for 10 per 
cent of renal stones. This type of stone is found 
in as many as 40 per cent of patients with gout 
or other conditions associated with uric acid 
overproduction. However, in most patients with 
uric acid stones, no obvious abnormality of uric 
acid metabolism is apparent, and levels of uric 
acid in both blood and urine are normal. 


Uric acid, the end product of purine 
metabolism, is freely filtered by the glomerulus 
and almost completely resorbed. The renal 
tubules probably secrete most of the uric acid 
excreted in the urine. An increase in urinary 
concentration of uric acid may follow either 
overproduction or excessive renal excretion. 
The latter is usually associated with normal 
serum uric acid levels. 


Most patients with uric acid calculi have 
persistently acidic urine, a condition that 
decreases uric acid solubility. When other 
factors such as increased purine intake or 
urinary concentration from dehydration are 
superimposed оп hyperuricosuria, large 
numbers of uric acid crystals appear in the 
urine, and stones may form. Uric acid stones 
are usually radiolucent and appear as filling 
defects on urography. Large stones usually 
contain some calcific impurities and, therefore, 
may be somewhat opaque. Computed 
tomography (CT) may be helpful in 
distinguishing these stones from other filling 
defects, and ultrasound examination may also 
be effective with large uric acid calculi. 


Hyperuricosuria may be important in the 
pathogenesis of some calcium-containing 
stones and has been reported in nearly a third 
of patients with calcium oxalate stones. The 
uric acid crystal probably acts as a nidus on 
which calcium oxalate crystals build by 
heterogeneous nucleation. If the uric acid level 
of urine exceeds 800 mg/day and if urine pH 
is more acid than 5.5, the risk of precipitation 
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is greatly increased. Urine and serum calcium | 


levels are usually normal. 


HYPEROXALURIA 


Hyperoxaluria, associated with calcium | 
oxalate stone formation, is most commonly - 


secondary to gastrointestinal disorders such as 


Crohns disease, jejunoileal bypass, and biliary | 
and pancreatic diseases. Patients with these | 


disorders are likely to form calcium oxalate 


stones as a result of hyperoxaluria, and they | 
may also form uric acid stones as a result of 
dehydration. Some medications may also affect | 
oxalate excretion. For example, ascorbic acid — | 
increases oxalate concentration in the urine | 
because it is metabolized to oxalate and | 


ascorbic acid-2-sulfate, which causes renal . 


tubular acidosis. 


Idiopathic hyperoxaluria sometimes occurs 
in otherwise healthy patients who have oxalate | 


rich diets. The hyperoxaluria is usually mild but 


may be associated with oxalate stone formation. — 


INHERITED DISORDERS 


Inherited disorders that cause urolithiasis 
include cystinuria; primary hyperoxaluria; 
inherited forms of renal tubular acidosis; and 
disorders of purine metabolism, such as 
xanthinuria, 2,8-dihydroxyadeninuria, and the 
Lesch-Nyhan syndrome. Although these 


disorders are rare, the first two occur most 


commonly. 


Cystinuria results from an inherited error of 
the transport system that involves cystine, as 
well as ornithine, arginine, and lysine. 
Increased renal excretion of cystine, which is 
poorly soluble at the normal acid pH of urine, 
causes stone formation. Cystine stones are 
found in 1 per cent to 2 per cent of patients 


who form stones and can be diagnosed by 


chemical analysis of the stones, demonstration 
of cystine crystals in urine, and a quantitative 


„assay for the involved amino acid in a urine 
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Acute Chronic 
Increased Decreased Atonic : 
peristalsis peristalsis hydronephrosis < $$ 









Increased 


increased : 
hydrostatic pressure 


hydrostatic pressure 


я WAS 







Increased renal Decreased renal 

blood flow blood flow 
In acute obstruction, peristalsis is markedly In chronic obstruction, peristalsis is decreased | 
increased, renal blood flow increased, and and both renal blood flow and glomerular filtration 


glomerular filtration reduced are reduced. If obstruction progresses, 


hydronephrosis results 


Complications i 
Increased pelvic hydro- 


static pressure leads to 
medullary atrophy and 

pyelotubular backflow 
(intrarenal reflux) 








Concurrent urinary 
‚ tract infection increases 
development of hydro- ^ 
nephrosis and scarring 


+ ; 
Increased hydrostatic 
pressure results in 
flattening of papillae, 
loss of concentrating 
ability, and cortical 
scarring 













nlargement of renal 
pelvis may cause 
vascular obstructio 


Chronic renal obstruction results in dilatation of 
collecting system and loss of functioning renal, tissue 
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sample. The cyanide nitroprusside test may Бе 
useful as a screening device for this condition. 


Primary Hyperoxaluria is an autosomal 
recessive inborn error of metabolism that 
results in malignant stone formation in early 


— childhood. If the disease is not treated, patients 


die of renal failure in early adulthood. 
INFECTION 


Approximately 15 per cent to 20 per cent of 
all urinary calculi are associated with infection. 
These stones are usually composed of 
magnesium ammonium phosphate (struvite), 
frequently in combination with calcium 
phosphate (apatite). Although these calculi have 
long been linked to specific urinary tract 
infections, whether the infection causes the 
stone to form or stone formation results in 
infection is still unclear. Stones usually form 
in the presence of PROTEUS, 
PSEUDOMONAS, KLEBSIELLA, OR 
STAPHYLOCOCCUS organisms. These 
bacteria produce the urea-splitting enzyme 


urease and increase urine pH, as well as 


bicarbonate and ammonia concentrations, 
thereby increasing precipitation of magnesium 
ammonium phosphate and calcium phosphate. 
Struvite crystals form only when these 
conditions exist. Urease enhances the virulence 
of infecting bacteria and increases excretion of 
protein into the urine, which further augments 
stone growth. This enzyme also produces high 
local ammonium concentrations, which may 
activate the complement system, thus causing 
nephrotoxicity. 


Infection calculi are usually found in the 
kidney or bladder, and only rarely in the ureter. 


Females appear to be at higher risk than males 


because they are anatomically more susceptible 
to urinary tract infections. The typical patient 
is female with recurrent symptoms of cystitis 
or pyelonephritis. About 60 per cent of struvite 
stones are found in female paients. 





Patients with neurogenic bladder or spinal 
cord injury are also likely to form infection 
stones. Several investigators have reported an 
8 per cent incidence of renal calculi (mostly 
struvite stones) in patients treated for spinal 
cord injury. Long-term catheter drainage and 
antibiotic therapy, which lead to infections with 
resistant urea-splitting organisms, are thought 
to be contributing factors. 


Some patients with infection stones may be 
asymptomatic, and the diagnosis can be made 
only on pyelography. However, most of these 
stones do produce symptoms and signs of 
urinary infection. 


MEDULLARY SPONGE KIDNEY 


This disease causes dilatation of the papillary 
and collecting ducts and papillae. The diagnosis 
is often made when nephrocalcinosis is seen 
on plain radiographs. Urinary stasis within the 
cystically dilated ducts is the probable cause 
of stone formation. The anatomic distortion of 
the kidney predisposes the patient to infection 
and consequently to infected phosphate stones, 
as well as to sterile calcium stones. 


CLASSIFICATION OF STONE DISEASE 


In 1974, Smith proposed a system that 
classified stone disease into four categories. 


* Surgically active 

* Metabolically active 

* Metabolically and surgically inactive 
* Indeterminate 


In SURGICALLY ACTIVE disease, a 
calculus producing significant renal colic 
obstructs the kidney or a renal segment or is 
associated with infection or intractable pain. 
The combination of any degree of obstruction 
and infection is potentially lethal and calls for 
prompt surgical intervention. Surgically active 
disease is the most serious type of urolithiasis 
and will be discussed in detail here. 
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Stone disease is classified as 
METABOLICALLY ACTIVE if in the past year, 
a new stone has formed, a known stone has 
grown, or passage of a stone or gravel has been 
documented in the absence of infection or 
obstruction. Patients with this type of disease 
must be fully evaluated. Diagnostic tests should 
include excretory urography; urinalysis; urine 
culture; complete blood cell count; and blood 
chemistry profile, including determinations of 
serum calcium, phosphorous, uric acid, 
creatinine, electrolytes, and proteins. Urinary 
total volume, pH, creatinine, phosphorus, 
Magnesium, uric acid, oxalate, citrate, and 
calcium should then be determined in two 
24-hour urine samples. The first sample should 
be obtained while the patient is on a normal 
diet, and the second one after the patient has 
been оп a 1-меек diet low in calcium (400 
mg/day) and sodium (100mEq/day). Finally, a 
calcium load test should be done. 


Metabolically active disease is best treated 
with preventive methods. Increasing daily 
urinary volumes and diet manipulation, as well 
as specific drug therapy directed toward the 
metabolic disorder or condition underlying 
stone formation, can help prevent this form of 
disease. 


Stone disease is categorized as inactive if it 
remains stable for 3 years, and indeterminate 
if stone activity is uncertain or the period of 
observation is less than 1 year. Generally, a 
patient who has passed a first stone is 
considered to have in determinate disease until 
further observation allows more appropriate 
classification. Both inactive and indeterminate 
types of disease are treated with preventive 
measures and careful observation. 


Observation is an essential component in the 
treatment of all patients. Smith found that 37 
per cent of patients with indeterminate disease 
who are managed with only diet manipulation 
and increased fluid intake form new stones that 
require more aggressive medical intervention. 


Moreover, although Coe concluded that the 
peak incidence of stone recurrence is between 
1.5 and 8 years after the initial diagnosis, 
recurrence intervals of 8 years or more are not 
uncommon. Thus, observation must be 
continued indefinitely. Stones recur in almost 
40 per cent of patients with idiopathic 
urolithiasis. 


PATHOPHYSIOLOGY OF URINARY 
TRACT OBSTRUCTION: 


An understanding of the pathophysiologic 
changes that occur in patients with urinary tract 
obstruction is necessary for effective clinical 
management. Obstruction usually occurs at the 
ureteropelvic junction or in the ureter, where 
the stone obstructs the normal flow of urine 
to the bladder. Normally, forceful and 
organized peristaltic waves of smooth muscle 
contraction propel the urine from the renal 
calices to the bladder. During peristalsis, 
hydrostatic pressure in the collecting system 15 
elevated from a resting pressure of 0 to 10 
mmHg to 20 to 70 mmHg. 


Immediately after a stone falls into the ureter 
and obstructs urine flow from the kidney, the 
frequency of peristaltic contractions in the 
ureter increases markedly. Proximal to the 
obstruction, resting hydrostatic pressure 
increases toward glomerular filtration pressure, 
causing a significant reduction in the net 


Pressure gradient across the glomerular 


capillary wall, which in turn reduces the 
glomerular capillary wall, which in turn reduces 
the glomerular filtration rate (GFR). This effect 
may not be related to increased intraluminal 
pressure, since the GFR and glomerular 
filtration pressure remain below normal after 
release of an acute obstruction or during 
chronic obstruction, even though hydrostatic 
pressure often returns to normal. 


Soon after the initial increase in peristaltic 
action, ureteral peristalsis decreases rapidly. If 
urinary tract infection is present at the time of 
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obstruction, ureteral function is further 
impaired, and the obstructing stone is less likely 
to pass spontaneously. 


Unilateral ureteral or renal obstruction also 
results in changes in renal blood flow. Although 
blood flow remains stable or actually increases 
for the first few hours following obstruction, it 
decreases by as much as 40 per cent after 12 to 
24 hours. Afferent glomerular arteriolar 
vasoconstriction may cause the decrease in 
both glomerular perfusion pressure and renal 
blood flow. The vasodilatation and slight 
increase in blood flow that initially follow 
obstruction probably result from increased 
synthesis of prostaglandin E; However, as 
obstruction continues, the kidney may produce 
large amounts of thromboxane A › a potent 


. vasoconstrictor, which reduces renal blood 


flow. 


Other changes in renal function associated 
with unilateral obstruction are (1) impaired 
urinary concentrating ability (caused in part by 
increased osmotic load, inability to establish 
hypertonicity in the medullary interstitium, or 
insensitivity of the tubule to vasoconstriction); 
(2) altered patterns of nephron perfusion; and 


(3) defective urinary acidification (a tubular 
function defect). 


If urinary obstruction is not treated, the 
collecting system dilates, with eventual loss of 
functioning renal tissue. It has been postulated 
that four mechanisms are responsible forthis 
loss of function: (1) .intrarenal reflux, 
(2) infection saperimposed on obstruction 
(3) further reduction in renal blood flow, and 
(4) elevated pressurein the renal collecting 
system. 


Intrarenal reflux (pyelotubular urine back 
flow) has been observed in pigs with 
experimentally induced ureteral obstruction 
and vesicoureteral reflux. Thus, reflux and 
scarring seem to occur when collecting system 
pressures are elevated, as in obstruction. 
Infection super-imposed on obstruction appears 
to accelerate development of hydronephrosis 
and the associated cortical scarring. 


Enlargement of the renal pelvis, resulting in 
partial arterial and venous occlusion, further 
impairs renal blood flow. Finally, the elevated 
pressure in the collecting system in the renal 


pelvis and calices may cause the medullary 


atrophy seen in chronically obstructed kidneys. 
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ARTAMIN (Penicillamine) CAPS. is proved most effective in treatment of Rheumatoid Arthritis for 
which we have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons 
and used by the patients available at the cheapest price in the world throughout the country mfd. 
M/s. Biochemie GmbH, Wien/ Austria available in BOX of 50caps x 150 mg. @ Rs.140/- per Box and 
in Box of 50caps x 250 mg @ Rs.166/- per Box. Taxes extra. (Strip packing) 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic 
Gonadotrophin Inj. Lyophilized from China for gynaceological use t.» use by all classes of patients. 
Available lyophilised in box of 3amps with solvents in the following pkg. 


1. 


2. 


Human Chorionic Gonadotrophin (PROFFASSI) INJ. Box of 100010 @ Rs.30/-, 200010 @ Rs.58/- 
5000IU (д Rs.169/50. Available from ready stock. 


SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W. Germany in box of 1000 
IU of .5 ampoules @ Rs.730/- per box. 


4 | 
HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 801U (LH) Mfd. by M/s. 
Inst. of Massone-Argentina individually packed with solvents. @ Rs.T20/- per box. (Similar to 
pergonal of Serono - Italy.) 


Gastroenterologists/Consulting Surgeons 


GLUCAGON INJ. 1mg with solvent Mfg. by M/s. Novo Industri-Denmark, @ Rs.76/- per vial 
‚+ taxes extra. 


POSTACTON (Vasopressin) Aqueous solution Mfg. by M/s. Ferring. W. Germany in box of 
Samps x 10 IU x 1/2 c.c. Price Rs.123/50 per box + taxes extra. 


ONCOLOGISTS/TB SPECIALISTS/GENERAL PRACTIONERS 
CYCLOSERINE CAPSULES Mfd. by Sumitomo/Japan. In the packing of 1 strip contain 10 
caps of 250mg. Price @ Rs.115/- Expiry August 1990. 


TESPAMIN (Thiotepa Inj.) Mfd by Sumitomo/Japan in box 10 amps x 5 mg x 0.5 ml. @ Rs.140/- 
per box. No Tax. 
PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd by M/s. Sumitomo-Japan in box of 
5 amps x 500 mg @ Rs.252/90 per box. Taxes extra. 
NATULAN (Procarbazine Hydrochloride Caps) Mfd by Roche-Switzerland @ Rs.91/50 per btle. 
of 50 caps x 50 mg. Taxes extra. 
HYDREA (Hydroxyurea) Caps. Mfd. by m/s. Squibb/Siene @ Rs.96/- per box, of 20 caps x 
500 mg. Taxes extra. 
CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine @ Rs.46/80 per box of 
5 caps. x 40 mg. Taxes extra. 
QUESTRAN POWDER (Cholestryramine for oral suspenion)Mfd. by Lab. Allen/Paris in pkt of 
9 gms @ Rs.5/70 per pkt. Taxes extra. Exp. Feb-'91. 
BETHANECHOL CHLORIDE TABS (Betancol) Mfd. by Hanil Pharm - Korea @ 95/34 per btle 
of 100 tabs x 25 mg. Similar to Urocolin of M.S.D. 
PILOCARPINE HYDROCHLORIDE EYE DROPS 2% Mfd. by Veb-G.D.R. @ Rs.7/27 per btle 
of 10ті x 2% С 

. HEPATITIS В VACCINE Mfd. by Korea Green Cross Corp. Seou! (Korea) @ Rs.200/- per box 
of 1 amp x 1 ml. with disposable syringes & needies. м; 
MYORELAXIN FORTE (SUCCINYL CHOLINE BROMIDE). Mfd. by GDR/W. Germany - Price 
@ Rs.41/- per box of 10 amps x 250 mg. Taxes extra 
Also available following products mfd. by Wellcome (1) Alkeran (2) Imure & Imuran (3) Myleran 
(4) Leukeran (5) Purinethol (6) Sinemet 110mg & 275mg of M.S.D. Paris. 


GRAM: DIPHTHERIA PHONE: 474701/481412/485309 


BAHAGAT TRADERS 


323-F, DR. AMBEDKAR ROAD, P.O.B. 16605, 
MATUNGA (EAST), BOMBAY - 400 019. 
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Why do women live longer and is it worth it? 


In England and Wales 60 per cent will survive 
to 80 compared with only 40 per cent of men. 
death rates for men are almost twice those of 
women between the ages of 55 and 74. This 
gap is widening: the mean sex difference in life 
expectancy at age 65 had risen from one year 
in 1901 to over four years by 1981. 
Furthermore, between 1960 and 1980 in those 
aged 65-74 there was an 11 per cent drop in 
the death rate for men compared with one of 
20 per cent for women. This preferential 
survival is not confined to England and Wales: 
women live longer in all developed countries 
including Japan. Indeed in both developed and 
less developed countries life expectancy at birth 
is about six years greater in girls. In Britain two 
thirds of the excess deaths in those aged 65-74 
are caused by four major disease groups: 
ischaemic heart disease, cerebrovascular 
disease, chronic airways disease, and lung 
cancer. Ischaemic heart disease accounts for 
43 per cent of the difference. 


Cigarette smoking explains some of the sex 
difference in these specific disorders. Indeed, 
15 years ago three quarters of the secular 
increase in the sex difference of life expectancy 
was ascribed to cigarette smoking. Smoking is 
probably the most important factor in 
explaining differences in deaths from ischaemic 
heart disease and lung cancer. But the 
difference between the number of men and 
women smoking is declining, especially in the 
higher socioeconomic groups, though it is 
perhaps too early to expect this to be translated 
into a narrowing of the mortality ratio. Smoking 
is, however, not the complete explanation for 
differences in deaths from ischaemic heart 
disease. In contrast to the pattern for smoking, 
the excess of deaths among men from 
ischaemic heart disease is greater in the higher 
socioeconomic groups; and indeed, the social 
class gradient is greater in women. The 
prevalence of risk factors-such as hypertension 


and a positive family history-is similar in the 
two sexes, but they are more likely to lead to 
disease in men. Thus, even after adjustment for 
prevalence of the “Classic” risk factors the 
mortality among men from ischaemic heart 
disease is still around twice that among women. 


It has recently been suggested that women 
are protected against death from ischaemic 
heart disease and all causes by being at home 
or in more sheltered employment. Against this 
theory are the results from a recent study in 
New Mexico that showed that employed women 
had more favourable blood lipid profiles than 
their stay at home counterparts, which was not 
explained by any confounding factor, smoking 
habits and blood pressure being identical in the 
two groups. Certainly work related fatal 
accidents are 50 times more common in men. 
Men are also more likely to engage in other 
risk taking behaviour. In 1982, 21 per cent of 
men were classified as heavy drinkers compared 
with 1 per cent of women, even though there 
was no difference in awareness of the damage 
to health from alcohol. Notification rates for 
new drug addicts are two and a half times 
higher among men than. women, and 
notifications of sexually transmitted diseases are 
also higher. The acquired immune deficiency 
syndrome is much commner in men: among the 
first 24000 cases notified in the United States 
upto September 1986 only 1600 were women. 


There may also be positive reasons for the 
disparity in survival. Women seem to be more 
likely to take specific preventive measures and 
use health services for established diseases-for 
instance, 56 per cent of women report having 
a regular dental check compared with 40 per 
cent of men. Similarly annual consultation rates 
with general practitioners are about 40 per cent 
higher in women. Survival after diagnesis of 
major disorders is, however, similar. Thus the 
relative (age adjusted) five year survival rates 
for most common cancers are similar between 
the sexes (melanoma being the interesting 
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exception). Furthermore, the risk of dying after 
admission to hospital with a myocardial 
infarction is, if anything, slightly higher in 
women. 


Much research into the sex differential in 
survival .has concentrated on the possible 


protective effect of endogenous female sex 


hormones. But cancers dependent on female 
hormones (those of the breast, ovary, and 
endometrium) kill many women, and 


Men may thus die younger because they live 
more risky lives and they should perhaps adopt 
a more “wholesome lifestyle”. But there is a 
sting in the tail: many of the extra years that 
women live are years of poor quality. Many are 
spent in social isolation (60 per cent of women 
over 80 live alone) and poverty; and dementia 
increases greatly in the eighth and ninth 
decades. Comparing active years of life over 65 
is perhaps of greater relevance, and for this 
indicator the results for both sexes are similar. 


postmenopausal women, who have hormone 
concentrations closer to those of men, still have 
a survival advantage as large as that of 


premenopausal women. Courtesy: BMJ May 23, 1987. 


The retinopathy of prematurity (formerly known as retrolental fibroplasia) is the eye 
disorder to premature infants that may make them permanently blind. No one any longer 
believes that the cause is simply too much oxygen in incubators: “И you are supposed 
to be a fetus,” says one researcher quoted in "Science" (1986;231:20-2), “even breathing 
room air may be too much”. Yet in the United States when distraught parents sue their 
paediatricians they win in around half the cases: a blind baby has a big impact in the 
courts, and the public expectation is for compensation. 


(B.M.J 18 January 1986). 


A striking picture on the cover of the "Journal of the National Cancer Institute” illustrates 
a report (1985;75:955-7) that rats given a carcinogen and a low fat diet developed fewer 
preneoplastic lesions than those on a high fat diet. Furthermore, when the fat rats were 
put on a low fat diet the rate of growth of their lesions slowed. As the multistage model 
of carcinogenesis becomes more widely accepted we may e xpect further studies of 
factors that slow or speed the rate of progression from initiation of a tumour to clinical 
cancer. 


(B.M.J. 18 January 1986). 
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| (Buprenorphine) я 
Nearest to the ideal analgesic 


has ө Unmatched analgesic action 
е Superior safety profile 
® Longer duration of action 


Available as: 


1 ml. & 2 ті. ampoules. fe 
Each mi. contains: | 4 
In _ | Buprenorphine Hydrochloride | 


ыыы» ю 0.3 mg. of 

» ә uprenorphine. 

— Premedication to уте: 
Surgery _ 


— Post-operative pain ONICHEM 





LABORATORIES LTD. 
Myocardial infarction BOMBAY = GHAZIABAD" ROHA 


A TRUSTED NAME IN PHARMACEUTICALS 
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Every 3 Weeks 
a woman looses 
Vital iron ... 


fereliv forte 


Capsule 
fills in the deficiency. 


А single dose Therapy. Iron 
eficiency leads to anaemia. 
Pregnant woman requires 1250 
mg. Iron during 100 days. Feroliv 
forte is full of natural source of 
Iron. 
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Е: ММЕ., MEASLES & MENINGOCOCCAL VACCINE FREELY AVAILABLE AT 
" CHEAPEST PRICE 


Я 1. .М.М.В. VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose amp 
4 with solvent @ Rs.40/60per amp. Also available in 2 dose amp @ Rs.50/50 per amp. Both Exp. 
E- May '89. Taxes extra. 
Е: 2. MENINGOCOCCAL COMBINE А + С VACCINE (Polysaccharide) Mfd by Institute of Im- 


munology Yugoslavia, in single dose ampoule with solvent @ Rs.16/00 per dose 2 doses @ Rs.24/- 
per amp. @ Taxes extra. 


% 3. MORBILVAX (Measles Vaccine ‘Schwarzstrain’) Mfd. by M/s. Sclavo - Italy in box - of 10 vials 
d X 1 dose (2 Rs.102/- per box. Taxes extra. 


8 PATHOLOGISTS 


1. KOCH OLD TUBERCULIN: Mfd. Human Budapest/Hungary @ Rs.41/00 available in the pack- 
ing of vial of 1 c.c.X 1 lakh IU. For Pirquet’s Test (Cutaneous reaction) and for Montoux’s Test 
(intracutaneous reaction). 


E. ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 


l. 5-FLUROURACIL INJ; Mfd.by M/s. Choongwae Pharma-Korea (a) In box of 10 amps x 250, 
g/5 c.c. Rs.50/50 per box of 10 amps. (b) Box of 10 amps. @ Rs.113/00. per box. No tax. 


2. METHOTREXATE INJECTION; 50 mg in 2c.c R/c vial sterile solution in use as desired mfd. 
by M/s. Choongwae-Korea. Available @ Rs.29/40. 


a | 3. CYTRABINE INJ. USP. Mfd. by Choongwae Pharma - Seoul/Korea @ 267/50 per box of 10 
ES. amps X 100 mg/Sml. Taxes extra. 


4. The following items are mfd. by M/s. Institute Sieroterapico, Milano/Italy. 
за (a) LINFOLYSIN (Chlorambucil) available їп btle of 50 s.c. tabs. 2 mg which is similar to Leukeran 


n of Burroughs Wellcome (2 Rs.25/- per btle. 

i (b) MISULBAN (Busulphan) available in blte of 30 s.c. tabs. 2 mg which is similar to Myleran 
E of Burroughs Wellcome @ Rs.13/- per btle. 

^ 

! 


(с) ISMIPUR (Mercaptopurine) in bottle of 25 s.c. tabs. X 50 mg, which is similar to Purinethol 
of Burroughs Wellcome @ Rs.41/- per btle. 


5 5. TRASYLOL INJECTION: (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. eo in 
box of 5 amps X 100,000 KIU price @ Rs.610/- per box. 


Ёл 6. CURARIN-ASTA (Tubocurarine Chloride) Mfd.by Astawerke, W. Germany in box of 10 vials 
X 30mg X 10 c.c. Rs.504/- per box & in box of 20 amps X 1.5 c.c. @ Rs.525/- per box. Taxes 


E extra. Expiry May 1990. 
j 7. SUCCINYLCHOLINE CHLORIDE: Mfd by Pharmadrug - W. Germany, in box of 100 vials 
X 10ml X 500mg. @ Rs.800/- рег box Plus taxes extra. , 


8. COLIMYCIN ІМ). (Colistin Sulphomethate Sodium) Mfd. by M/s. Kayaku - Japan @ Rs.133/50 
per box of 10 vials X IMU. No tax. 


9. CARBENICILLIN SODIUM INJECTION Mfd. by M/s. Pharmadrug, W.Germany. In box of 
100 vials of Img. Available in October 1987. 


10. VINCRISTIN Img vial with solvent Mfd. by Spic-China in box of 1 vial with dilute @ Rs.26/50/-. 
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ASUNTOL POWDER:Mfd. by Bayer W.Germany available in pkg. of 15 gms. sachet @ Rs.24/85 
per sachet. Box of 1 kg @ Rs.727/50 per box. Iltr. liquid @ Rs. 566/45 per Иг. Taxes extra. 
Phone: 474701/481412/485309 Gram: TETANUS 


TROT ITS 
T? 5 


sa 


M/S. CHANDRA BHAGAT CHEMICALS 
323-F, DR. AMBEDKAR ROAD Р.О.В.16615, 
MATUNG (EAST), BOMBAY-400 019. 


p 


38 THE ANTISEPTIC € OCTOBER 1987 








LT ттүү Де аел ьан Gee od 
"( 4777 - - р и 7 "= т = 
л жы. = Е т. 





N 


AYURVED SEVA SANGH, 

AYURVED MAHAVIDYALAYA, NASHIK 
GANESHWADI PANCHAVATI, 

NASHIK 422 003. 


Lata Appa Shastri Sathya Memorial Essay 
Competition on PRAMEHA NIDAN 
CHIKITSA. 


Awards:- First Prize — Rs.2500/- 
Second Prize Rs.1500/- 
Third Prize  Rs.1000/- 


(Sponsored by Shri G.R.Ranade, Architects, 
New Delhi) 


Ayurved Seva Sangh Ayurved Mahavidyalaya 
Nashik are pleased to announce and to 
organise the Late Appa Shastri Sathye 
Memorial Essay Competition for the current 
year. 


THE SUBJECT OF ESSAY COMPETITION 
IS: *PRAMEHA NIDAN CHIKITSA" 


Last date of Submission:- 31 st December 
1987. 


The competition is open to all who are working 
in the field of ayurved such as Teachers, 
 Research-Scholars and Fellows, clinicians, 
Post-Graduate Students, Medical Officers and 
Practitioners in Ayurved. This is an appeal to 
everybody working in the field of Ayurved to 
share his knowledge, experience, and original 
work on the subject and to putforth the same 
in the 'ESSAY' form for competition and for 
the awards and honour, ultimately for the 
benefit of mankind. 


For further details please contact: 


Vd, R.S.Waray, 
Principal, 
Ayurved Mahavidyalaya Nashik. 
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SYMPOSIUM 


A symposium was organised jointly by Infar 
India Limited and IMA Sub-Faculty CGP 
Madurai Branch on "An update in Gastro 
Enterology —С.1. Motility Disorders on 11th 
July 87 at Pandyan Hotel, Madurai. The 
Symposium highlighted the latest advances in 
the management of G.I. Motility Disorders viz., 
Dyspepsia, Diarrhea and Constipation. The 
Symposium was largely attended by over 300 
doctors from Madurai and suburbs. also 
evinced keen interest in the lectures. 


Prof. M.Madanagopalan, Madras, 
Prof.C.M.Habibullah, Hyderabad, and Prof.V 
Balakrishnan, Trivandrum contributed to the 
success of the symposium through their 
lectures. Pro.P.Advaitham acted as Moderator 
for the symposium, who was mainly responsible 
for the success of the symposium. The function 
terminated with a vote of thanks by Sri 
P.V.Ramakrishnan, Regional Manager, Infar 
(India) Limited, Madras. 


ж ж ж ж 


INDIAN RADIOLOGICAL AND IMAGING 
ASSOCIATION 


Alst Annual Conference, Coimbatore 14, 15, 
16 and 17 th January 1988. The organising 
committee and the general body of Indian 
Radiological and Imaging Association hold the 
annual conference of the I К ТА at Coimbatore. 
The conference is scheduled to be held on 
15,16,17 and 18 January 1988 at Coimbatore. 


"OCTOBER 1987 € THE ANTISEPTIC 627. и 














| 
| 
| 





T YN үр" = 7 = Fw "wu м Tempo ве жуг ET y s 
` { і : Яг $ T ы 
щ ы 1 \ " етү 


Р 


“New medical books ы 
Butterworth World Student Reprints 


Jeffcoate's Principles of Gynaecology Fifth Edition 


Edited by V R Tindall MSc, MD, FRCSE, 
FRCOG, Professor of Obstetrics & . 3 Original Edn. 45.00 
Gynaecology, University of Manchester, 

Department of Obstetrics and Gynaecology, St 

Mary’s Hospital, Whitworth Park, Manchester, UK 





1987 edition 840 pages 246 x 189mm £15.00 
Scott-Brown's Otolaryngology Fifth Edition 
General Editor: Alan G Kerr FRCS, Volumes 1-6 


Consultant Otolaryngologist, Royal Victoria Advisory Editor: John Groves FRCS 


Hospital, Belfast; formerly Professor of 
Otolaryngology, The Queen's University of Consultant Otolaryngologist, Royal Free 


Belfast, Northern Ireland Hospital, London, UK 


. 
ж. 





| Vol-1 Basic Sciences; Vol-2 Adult Audiology Vol-3 Otology; Vol-4 Rhi- 
nology; Vol-5 Laryngology; Vol-6 Paediatric Otolaryngology. i 





Set : 3400 Pages | (Original Edition : 295.00) 
Due October 1987 (Price not yet established) 


—— BOOKS АЦАПАВПЕ IN E.L.B.S. EDITIONS ——— 








ApLEY'S Systems of Ortpopaedics/Fr.e .............:.................... 10.00 
Butterworehs Medical Dictioniry.9/e .........................../..əӛӛ.2....... 750 
Medical Laborafory Manual for Tropical Countries-MONICA CHEESRROUGH · 
ОИЕ I: Se DN EMO’ iis eese cea е ЫЕ Рале ДЕДАЛ ni, АЕ 5.95 
МОУ ГАА БИЙЛИ ЖЧ Cee OLN OR RV Ае i 295 
Sy ОВ URMA oe ous АКы VETE FIET ыы... МҮР 
Rob & Smith's Atlas of Сепега1бигдегу............................ 10.00 


ORDER YOUR COPIES TODAY. 


CONTACT YOUR NEAREST MEDICAL BC 
IN CASE OF DIFFICULTY, WRITE TO : 





ANTHONY RODRIGUES A-22, Scema Apartments, Bullock Rd., 
Bandstand, Bandra, Bombay-50. Tel. 6427347. PA 





№ 
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Book Review 





MODERN MEDICINE: 


DR. Alan E. Read 
DR.D.W. Barritt 
Dr.R. Langton Hewer 


PUBLISHERS: 

B.I. Publications Pvt. Ltd., 
Promotion Department, 

61/63, Lakshmi Building, 4th Floor, 
Sir. Phirozshah Mehta Road, 
BOMBAY 400 001 

Tel 25 72 30 


Telex: 011-4537 


Price: £ 4.95 


Medicines are ever changing in Science with 


variations ranging from diagnosis to therapy. 
It is absolutely essential to bring in books to 
update our knowledge in Modern medicine. 
This book titled “Modern Medicine" written by 


Dr.Alan E. Read, Dr.D.W. Barritt and Dr.R. - 


Langton Hewer is a valuable guide to know 


Recent Advances in the field of medicine. The — 


illustrations and the line diagrams are almost 
self explanatory and easy for reproduction. The 
Tabular Columns are done with great care and 
the way it is printed avoids the monotony. It 
is easily encountered while going through 
tables. The language is simple and effective. 


"The details given are complied with great 


precision, especially in the field of 


field of medicine are not covered, the diseases 
which need an update knowledge are dealt 


without omission. The letters are bold and so 


make the reading a pleasure. On the whole, the 
book is a treasure to possess. 


(DR. V. BALASUBRAMANIAN, мр, 
CO-ORDINATE EDITOR) 


Doctors in New Zealand (New Zealand Medical Journal 1986;99:468) have been trying 
to persuade the manufacturers of oral contraceptive pills to include on the packet the 
warning “Чо maintain good health have an annual cervical (PAP) smear test". The 
manufacturers have apparently referred the matter to their multinational masters, who 
have not responded. Perhaps a few more countries might.tell the companies that it is 
a good idea. | 


(B.M.J. 2 August 1986). 
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TEEM LABORATORIES LTD. 


THE TEEM TEAM 


Eshist Dual-Action Antihistamine Tablets Staraesic 
Teem & Teem D.S. Trimethoprim Tablets 
Starogin-Action packed Painkiller 

Starmol-The safe Analgesic/Antipyretic 

Tiz-Faster in action and results. 

МУ. Tablets-Multivitamin therapy for all 
Butasol-Freedom to breathe in a tablet 

Starplex-Be without complex with STARPLEX 

Кәп & ifen D.S. is the answer if and when troubled by 









inflammation and pain 

Star Trek-The Twenty first century pain killer 

Mystar-Get the star treatment with it 

| Ristar-Combined action for two major forms of. 

Tuberculosis 

Alert Stay alert with Alert tablets 
Regd. Office: Factory: 
54-B, Drug House, | Plot № B-97, 
Proctor-Road, | Road No. 27, 
Bombay-400 007. | Wagle Industries Estate, 





Tel: 352256, 380034 Thane. Tel. 504223. 


ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


- ASTHMA VACCINE 


| : College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available for ready 
қ supply to the Medical Profession in India. The vaccine is: 


* Broad Spectrum *Slow desentising agent *Most effective in; 
(i) Bronchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable 

| to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write 

E. to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(USA), 
| FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY. 


| | FEES SCHEDULE 

Membership (МССР) - Rs.200/- Diplomate (DCCP) - Rs. 400/- 
Fellowship (FCCP) - Rs.500/- Life Fellowship - Rs.1000/- 
Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General 
College of Chest Physicians 
P.O. Box 6551, B-9, Tagore Garden, 
New Delhi-110027, Cable: ‘ASTHMA’ - , 
Phones: 502204, 5415658 | 
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Dr.G.K.Gupta 
Medical Officer 
District Hospital Ratlam M.P. 


_О. Trans urethral resection was done on my 
prostate. Since then the frequency of 
micturition is continuous and am passing 
urine almost every hour in the night. I am 74 
years with normal blood sugar and no sugar 
in urine. If I do not drink water at bed time 
I feel intolerable dryness of mouth and throat 
after midnight. I am suffering from ischaemic 
heart disease. Please suggest treatment to 
reduce frequency. 


A. Continence after prostatectomy depends on 
the preservation of a healthy segment of urethra 
between the verumontanum and the urogenital 
diaphragm. A rigid urethra cannot close under 
the influence of an increasing intra abdominal 
pressure and so stress leakage results. If the 
rigidity is due to inflammatory process then 
continence will return as the infection is being 
controlled. It may take several months and the 
treatment is basically to avoid infection and if 
it occurs treat it with appropriate antibiotics in 
effective dose for a prolonged period. If the 
urethra has been destroyed by trauma or 
infection than fibrosis may render the 
incontinence permanent. 


Pelvic floor muscle exercise and stimulation 
of external sphincter and pelvic floor muscle 
by faradic current stimulation may be useful in 
the early stage if there is no infection or the 
infection is under control. 


Permanent incontinence require some 
support to the bladder outlet and the urethra. 
Inflatable prosthetic sphincter applied around 
the bladder neck has shown good results. 
Obstruction at the level of bulbous urethra. 
Using a suitable prosthesis is well worthwhile 
as a primary procedure. The logical operation 
is a reconstruction of the intra abdominal 
urethra from a flap of the anterior bladder wall 


Sa ST 


17 


supported by encircling greater omentum. 
Dr.P.Sivalingam. 
* * * * * * 


DR.H.C.Marothi, M.B.B.S, 
Damoh. 


Q. What is the modern concept about 
aetiology, prognosis and medical treatment of 
Duodenal ulcer? What is the role of Rantidine 
Tablets and how long it should be given? Is 
tobacco-chewing is strictly prohibited in 
Duodenal ulcer case. By medical treatment 
when can we say that patient is cured? When 
the surgery is indicated? 


A. Modern concept about etiology: - 


Hypderacidity: Several arguments support the _ 


view that duodenal ulceration results from a 


relative or absolute excess of acid peptic gastric | j 


secretion. However, some aspects of the 
relationship between acid output and duodenal 
ulceration remains unclear, suggesting that 
some factors other than acid peptic activity may 
intervene. Many patients with an ulcer have a 
normal acid output. Even more surprisingly is 
the absence of duodenal ulceration in some 


patients of pancreatic islet cell tumours with - 


enormously elevated levels of acid output. 


Role of gastrin: At present the role of gastrin 
output in the etiology of common variety of 
duodenal ulcer remains unclear. 


Parietal cell mass population: It has been 
shown that the stomachs of patients with 
duodenal ulcer contain more parietal cells than 
those of normal individuals. So it would be an 
attractive conclusion that the greater parietal 
cell mass population is responsible for 
hypersecretion and duodenal ulcer 
production.It would also represent the result 
of work hyperplasia in response to an unknown 
stimulus. 
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Blood antigen: It has been proven by several 
workers that subjects with blood group O are 
more prevalent among patients with duodenal 
ulcer than in controlled population. Another 
factor to consider is an individual ’secretor 
status’. Approximately 75 per cent of 
population secrete into saliva, gastric juice and 
urine, water soluble Blood group antigens 
immunologically identical to the blood group 
antigens on their R.B.C. They are ’Secretors’. 
Non secretors are more liable to duodenal ulcer 
than secretors. 


Enkephaline: Enkephaline or endogenous 
opiates have been detected throughout the 
tissue of the alimentary tract but their role in 
gastric acid secretion remains unclear. One 
study demonstrated that in dog either 
exogenous enkephaline or morphine could 
stimulate gastric acid secretion. Studies show 
that some products of the peptic digestion of 
milk have an enkepheline activity. Perhaps a 
milky drink at bed time may genuinely promote 
material sleep! 


Mucosal resistance: Gastric mucosa is covered 
by an unstirred layer of mucus with a small 
amount of bicarbonate secreted into the base 
of the layer of mucus. This mucous offers a 
protective mechanism against peptic ulceration. 


Prostoglandin acts like an antisecretary and 
also increases the thickness of the mucus layer 
and protect against gastric mucosal damage. 
Patients with gastric ulcer have been found to 
have significantly lower concentration of 
prostaglandin E in gastric mucosa than in 
healthy volunteers. 


Relation to stress: In a controlled study it has 
been found that the peptic ulcer patients had 
not experienced an excess of stress, as 
measured by life events in the preceding two 
years. However, the same authors find а 
relationship, not necessarily casual between 
heavy analgesic intgake and gastric ulceration. 
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Viral etiology: The possibility that peptic 

ulceration may be initiated by viral damage has 
been suggested for some years based upon the ` 
following facts (1) The relapsing course of 
hepetic infection is similar to that of duodenal 
ulceration (2) Antibodies to Herpes simplex are 
more common in duodenal ulcer patients than 
the controls (3) Several agents that speed the 
healing of duodenal ulcer may also have 
antiviral activity (carbenoxolone or cimetidine). 


Extragastric factors: Extragastric factors 
appear to influence the stomach in a way not 
always related to gastric secretion. Carefully 
controlled clinical and autopsy studies have 
shown that in patients with pulmonary 
emphysema, peptic ulcer is atleast three times 
more common than in general population. The 
mechanism by which chronic lung disease 
predisposes to peptic ulceratin is now known. 
Zollinger Ellison syndrome and primary 
hyperarathyroidism are other extra gastric 
conditions produce peptic ulcer. 


Medical treatment: The medical treatment of 
duodenal ulcer has improved considerably with 
advent of Histamine (H2) — recepter — 
antagonist. Ranilidine is a substituted amino 
alkylfuran without the imidazole nucleus. It has 
proven 5-8 times an active antisecretary agent 
as cimetidine. The choice between histamine 
H2 receptor antagonists is likely to be based 
more upon their safety profile than upon 
consideration of efficacy, since once a healing 
rate is 80-90% with a short course of treatment 
has been achieved any improvement can only 
be mariginal. Ranitidine does not have the 
adverse effect of cimetidine which is mildly 
antiandrogenic, inhibitor of hepatic drug 
metabolism and can cause mental confusion. 


Cyto protective agents: To reduce the 
imbalance between mucosal resistance and the 
erosion activity of acid peptic digestion, 
strengthening of mucosal resistance might be 
a useful aim in ulcer treatment. This 
strengthening activity of mucosal resistance can 
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Бе achieved by carbenoxolone, prostaglandin 
and with Bismuth preparation. 


Indications for surgery: The occurrence of 
complications such as duodenal obstruction, 
` haemorrhage or perforation is a strong 
indication for surgery. In addition to the above 
indication, the other indications are when the 
ulcer fails to heal despite adequate medical 
treatment, or recurs with sufficient persistence 
of pain to interfere seriously with the patients 
sleep, occupation or enjoyment of life. 


Dr. P. Sivalingam 


Dr. R.R. Mahapatro 
Medical Officer 

2nd BN ITB Police 
Joshimath 

Chamoli District.(UP) 
_ 246 443 


Q. How to diagnose a case of Arcus Juvenilis 
clinically. What can be its complication and 
treatment. 


А. Arcus Juvenilis, also known as Embryotoxon 
or Arcus Presenilis, is an annular infiltration 
with a lipid material, of the periphery of the 
corneal stroma and perilimbal zone of the 
sclera. It apprears grossly as two concentric 
bands 1 mm wide leaving hte limbal area 
entirely free. The intervening clear zone is 
called the Lucid interval of Vogt. Its appearance 
is the same as Arcus Senilis but unlike Arcus 
Senilis, it occurs at birth or develops in youth 
or early middle life. Slit lamp examination is 
another means of diagnosis of this condition. 


This condition produces no symptoms and 
hence requires treatment. However one has to 
look for and rule out the associated conditions. 
The congenital Variety is associated with blue 
sclera or megalocornes or aniridia. The variety 
that occurs in youth is associated with 
hypercholesterolemia, especially the congenital 
variety. Long exposure to irritating dust or 


chemicals or corneal disease such as interstitial 
keratitis, contribute to the development of the 
latter variety. 


A serum lipid profile should be done to rule 
out associated hypercholesterolemis, in Arcus 
Juvenilis. 


Dr. D.J. Christopher 
And 
Dr. K.V. Thiruvengadam 


Q. (a) What is the percentage of allergic 
reactions in inj. Terramycin. | 

(b) Is there any reports of anaphylactic 
reaction to Terramycin injection. 

(c) Is it really safe to give inj. Terramycin 
without test dose. 

(d) If it is not safe to give without test dose, 
how to do test dose ? 


A. Terramycin is oxytetracycline. Acute 
Anaphylaxis is extremely uncommon with 
tetracyclines. There are only two reported cases 
in literature. Hypersensitivity reactions of any 
kind is uncommon with tetracycline. The other 
hypersensitivity reactions are; asthma, 
Urticaria, Pacial oedema, contact dermatitis, 
S.L.E. like reaction, hypothermia and Jarisch 
- Herxheimer reaction. The last mentioned is 
a dramatic reaction consisting of fever, chills, 
myalgia, headache, tachycardia, increased 
respiratory rate, increased circulatory 
neutrophil count and vasodilatation, with mild 
hypotension. This reaction occurs following 
treatment of spirochaetal infections, Louse 
bourne relapsing fever, leptospirosis and 
brucellosis. The mechanism of this reaction is 
unclear. It is probably due to release of 
pyrogens and endotoxins from phagocytosed 
organism. 


Because of the rarity of acute anaphylaxis, 
skin tests are routinely not indicated. 

Dr.D.J.Christopher 

And 

Dr.K.V.Thiruvengadam. 
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Dr.Ramesh Gurumurthy 
64, IV Cross П Stage, 
Indira nagar, 

Bangalore 560 038. 


Q. a) Is Lactobacilli preparation really 
indicated routinely in diarrhoeas of children? 
What are the true indications, mode of action 
in alleviating diarrhoea ? 


A. There is no rationale for using Lactobacillus 
preparations or any other antidiarrhoeal drug 
for routine management of acute diarrhoea 
especially in children under 5 years.) 


The Diarrhoeal Disease Control Programme 
of World Health Organisation does not 
recommend the use of Lactobacillus 
preparations. (2) 


Doctors as well as patients often wrongly 
believe that drug treatment for diarrhoea is 
essential. Lactobacillus preparations were 
introduced into the market more than 10 years 
ago when most diarrhoeas in young children 
had no known cause and were thought to be 
because of some imbalance in the intestinal 
flora. World wide research over the recent years 
has brought in a wealth of knowledge regarding 
the etiology and pathogenesis of childhood 
diarrhoeas. А significant proportion of 
childhood diarrhoeas are caused by Rotavirus 
followed by E.Coli, V.Choleral and Shigella 
Spp. Now we know clearly that diarrhoea is the 
result of fluid and electrolyte secretion into the 
intestinal lumen following invasion of intestinal 
epithelium by microbial organisms or 
enterotoxins. The simplest and the best way to 
treat such diarrhoeas is to replace the fluid and 
electrolytes that are lost in stools. 
Administration of Lactobacillus to the patient 
does not change the pathological process of 
diarrhoea in anyway. Moreover, the use of 
medicines in diarrhoeal disease distracts both 
parents and health professionals from the life 
saving treatment i.e., rehydration. 

Dr.V.Prasanna Rao. 
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Q. b) Is it rationale to give Lactobacilli 
preparation in new born diarrhoeas which are 
thought to be drug induced. Some 
paediatricians even give it prophylactically to 
the new born when mothers are on ampicillin 
orally. 


A. E.Coli and Rotavirus are the most important 
causative organisms. in newborn diarrhoea. 
Drugs rarely have a questionable role, if any, 
to play in the aetiology. Since the pathogenesis 
of infectious diarrhoea in neonates is same as 
in older infants, Lactobacillus is of no use in 
the treatment. 


Ampicillin, like any other drug given to a 
lactating mother may get into breast milk but 
it does so in too small an amount to affect the 
infant). 


For this reason it is wrong to give 
Lactobacillus prophylatically to newborn babies 
when their mothers are on ampicillin. 


Reference:- 


1) Dialogue on Diarrhoea, Issue No.5, June 
1986. р5.. 

2) Management of Diarrhoea and use of Oral 
Rehydration Therapy 2nd. Edition, 
W.H.O./UNICEF, 1985. 

3) Michael Drury, Breast feeding and drugs, 
postgraduate doctor-Caribbean, Vol.1., 
No.3., 1985, P120. 

Dr, V.Prasanna Rao. 


Dr.S.M.Shah 
Physician & Surgeon 
Near Chhatrichowk 
CHOTILA. 


О. (a) Please let me know if I/M inj. goes into 
ИУ accidently what happens and what steps 
have to be taken. 


(b) If any patient dies due to inj. I/M or I/V 
(due to hypersensitivity) can any action be 
taken against the doctor? What measures 
should be taken by the doctor ? 
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A. The effects of giving an ИМ injection I/V will 
depend on a lot of factors, that it is difficult 
to make a generalisation. The factors are the 
drug itself and the various constituents of the 
preparation. 


The most important factor is the drug itself. 
Some drugs meant to be given I/M if given 
I/V may lead to profound cardiovascular effects 
eg., procaine or procaine penicillin can cause 
sharp fall of B.P. Some heavy-metal 
preparations like Gold for Rheumatoid arthritis 
(Sodium aurothimalate), meant for I/M use if 
given I/V may also cause cardio vascular 
collapase. | 


The volume of the ИМ injection being 2-5 
ml the PH being neutral and the preservatives 
being bactericidal agents, are not likely to cause 
any problems when given I/V. 


On the other hand, if the ИМ preparation 


given I/V contains an oily vehicle, it is likely 
to cause local thrombosis, and more serious 
occurrance of fat embolisation is a possibility. 
Hypertonic preparations are also likely to 
produce local thrombosis, especially if not given 
in a large vein. 


If a patient dies due to an I/M preparation 
given I/V, legal action can be taken against the 
doctor, since this would amount to civil 
malpraxis (Negligence). 


The most important precaution would be to 
take care not to give preparations marked, 
“only for ИМ use”, ПУ. While giving an 
injection I/M always withdraw the plunger of 
the syringe to see if blood enters the syringe. 
If it does that would indicate the presence of 
the needle in a vein. 

Dr.D.J.Christopher 
And 
Dr.K.V.Thiruvengadam. 


There seems little doubt that this patient suffered a severe septicaemic illness caused 
by G Vaginalis in his urinary tract. It has been estimated that G vaginalis is carried 
asymptomatically by 7-11 per cent of men screened at a urology clinic. Several infections 
in men have implicated G vaginalis, including balanoposthitis, urethritis, cystitis, and 
asymptomatic bacteriuria. One case of bacteraemia also occurred after transurethral 
retropubic prostatectomy and was associated with fever, chills, and dysuria, and though 
blood cultures were positive, urine culture was negative. The symptoms resembled those 
occurring in postpartum women rather than the severe endotoxic shock seen in our 
case. Carriage of the organism has been particularly associated with balanoposthitis, 
especially with a relative phimosis, and the meatal stricture seems to be the predisposing 
factor in this case. Although G vaginalis is usually carried asymptomatically in the male 
urinary tract, it is important to recognise that it may occasionally cause a severe systemic 
illness. 


(B.M.J. 2 August 1986). 
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| : LABORATORY EQUIPMENTS | 


* Spectronic-20 B 86 * Electronic Digital Blood 
Pressure & Pulse meter j 
* Erma Colorimeter * Slide Projector 
* Microscopes: * Haemometer 
Monocular /Binocular 
* Centrifuge Machine * Haemocytometer 
* Autoclave * Counting chamber 
* Sterilizer etc., * RBC/WEC Pipette 
* Glucose Colorimeter “ Blood cell counter 
* Premature Baby | 
Incubator . * Baby W. Balance 
* Hot Plate, Water Bath * Pyrogen Testing 
Telethermometer 
* Top Syringes 
* X-Ray V.Box 
* Stop Watch/Timer 


И 
4 В. | 
И i И n — Contact: Ph: 8110973 
LAB - INSTRUMENTS 
78-A, Jagannath S. Seth Road 
*Ra ', Ist Fl 
OINTMENT died y. сана 
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USEFUL MEDICAL BOOKS 
— 10% DISCOUNT 
“Тж. А.С. Desai = Handbook of Pediatrics, Sle. 1987. Rs. 
















Dr. S.V. Parulekar — First Aid - 1987. Rs. 25.00 
L.P.Shah& Hema Shah — Hand Book of Psychiatry, 1987. Rs.18.00 









Dr. S.V. Parulekar — Practical Obstetrics & Gynecology. 1987. 
Rs.150.00 

Mina Bhattacharya & — Diagnostic & therapeutic procedures іп 

Parulekar Obstetrics & Gynecology. 1985 Rs.96.00 






NJ. Shah 







_ Weeping Eczema, Scabies, 
_ Allergic Eczema, impetigo, 
- Prurigo, Sunburn, Allergic 

ulcers, Cuts, Wounds and 

. other skin eruptions. 


For external use only 





М.Ј. Shah дк. 







Primer of Electrocardiography, 1983. Rs. 
20.00 


Gupta — Вед-5іде Clinics in Surgery,1986 Rs.42.00 
Dharmendra — Leprosy, Vol. П. 1985. Rs. 525.00 

‘Bapat & Kamdar — Companion to Surgical Pathology. 
Rs.30.00 


Naik & Karmarkar — Handbook of Practical Medical Microbiology. 
Rs. 22.00 
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7” Contact: VORA BOOK CENTRE 





Manufactured by: 








| 6, PRINCESS BUILDING, 
BAN LABS PVT. LTD. NEAR J J HOSPITAL SIGNAL 
DR. VIKRAM SARABHAI MARG, RAJKOT-360004. P.B. No. 3993 
MARKETEO BY: · EBRAHIM RAHIMTULLA ROAD 
СС] BAN MARC rss qua 
RAJKOT - 360002 i 
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Those who believe that the intelligence 
quotient indicates nothing more than the 
individual’s ability at passing IQ tests have been 
given powerful ammunition by a report in the 
“Psychological Bulletin" (1987;101:171-91), 
discussed in "Nature" (1987;328:110). 
Professor James Flynn has found that the 
average IQ scores of military conscripts in the 
Netherlands have risen by 20 per cent in the 
past 30 years. By any non psychological 
measures there is no evidence that the Dutch 
have become cleverer. So, says Flynn, the score 
may have improved because of testers’ or 
candidates' superior skills ("teaching the tests"), 
urbanisation, declining family sizes, or the 
phasing out of lead plumbing:the cause does 
not matter because the result is trivial. By no 
means everyone will agree but the secular trend 
in IQ scores remains a perplexing finding. 


(B.M.J. 25 JULY 1987) 
* * * * 
Pregnancy and Opiate addiction: 


The 1980s has seen an upsurge in opiate 
addiction among the young, and the number 
of pregnant addicts is increasing. In the mother 
complications are due to poor nutrition, 
general self neglect, and lack of antenatal care, 
as well as dirty needles and adulterants in street 
heroin. In the baby problems such as low birth 
weight and prematurity may be minimised with 
a low dose methadone maintenance 
programme combined with good antenatal 
care. 


The features of heroin and methadone 
withdrawal in the infant are usually obvious in 
the first few days of life. Neonates show a 
distinctive pattern of hyperactivity, irritability, 
restlessness, tremors, and convulsions. 
Persistent high pitched crying and constant 
sucking and chewing of the fingers which 
cannot be relieved by swaddling and comforting 


are frequent. There is usually also a high level 
of arousal, with muscular hypertonia, which 
occasionally alternates with brief periods of 
hypotonia. As a result these infants have 
problems in maintaining alertness, orienting 
their vision and hearing, and using proper 
motor control, and they do not respond to 
maternal comforting. Hence a vicious cycle of 
infant passivity and maternal rejection is set up. 


Infants addicted to methadone may not 
develop the features for two to four weeks after 
withdrawal because of storage and prolonged 
metabolism and excretion of the drug. Some 
authors have noted restlessness, agitation, 
tremor, and sleep disturbance for as long as 
three to six months after birth, classifying this 
state as subacute withdrawal. Most neonates 
show some features in varying degrees and may 
be treated with chlorpromazine, 
benzodiazepines, or phenobarbitone 
depending on what the mother has been 
receiving. 


Addicted infants are smaller with a reduced 
head circumferance compared with controls. As 
toddlers and children they are highly energetic, 
active, and talkative, tending to have difficulty 
in fine motor coordination and to lack 
persistence. They also have difficulties in self 
adjustment and relating socially. A prospective 
study, in which age, education, gravidity, 
smoking, nutrition, race, and alcohol were 
controlled for, concluded that fetal opiate 
exposure had a direct effect in producing the 
small head size and thus the neurobehavioural 
outcome. Nevertheless, “at risk" studies,which 
compare children exposed in utero to drugs 
with children not exposed, have their 
limitations. They assume that any difference in 
behaviour between the groups is due to the 
toxic effects of the drug on the child during 
gestation. It is impossible to produce a sample 
matched for all influencing variables and many 
other factors might determine infant 
behavioural outcome, such as paternal drug 
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use, maternal polydrug abuse, nutrition, quality 
of family life, and socioeconomic state. In 
general, moreover, infants at risk for poor 
development because of drug use during 
pregnancy are more likely than control infants 
to be affected by poor family resources and a 
poor obstetric history. 


Most recent work has looked at the effect of 
methadone on the fetus, but longitudinal 
studies have not shown that it is appreciably 
teratogenic. The motor effects are transient, 
reversible, and due to cerebral irritation. Such 
effects may interreact with medical, obstetric, 
or psychosocial factors to cause attention 
deficits in a few children, but if the cycle of the 
irritable infant interacting with the vulnerable 
_ withdrawing mother can be broken, and 
intensive educaional support given in a 
any 
remaining deficits in the child can be overcome. 


(B.M.J. 1 AUGUST 1987). 
* * * * 
Abuse of fresh frozen plasma: 


Replacing the bivod volume of a patient over 
24 hours or less may lead to widespread 
bleeding because of defective coagulation. 
Stored blood contains virtually no functioning 
platelets, and factor V and factor VIII 
deteriorate during storage. A massive 
transfusion is therefore accompanied by 
dilution of these clotting factors, but bleeding 
after massive transfusion is more likely to be 
caused by consumption of clotting factors. 
Disseminated intravascular coagulopathy 
commonly · follows trauma, sepsis, and 
hypotension conditions that often necessitate 
a large transfusion. Because disordered blood 
coagulation may follow the transfusion of large 
volumes of stored blood it is often suggested 
that one or two units of fresh frozen plasma 
should be transfused routinely with every four 
units of stored blood. Yet nothing but anecdote 
supports this contention. 


Many patients who receive a massive 
transfusion do not bleed abnormally, and one 
study showed that transfusing one unit of fresh 
frozen plasma for every three of whole blood 
or packed red cells did not reduce the amount 
of blood transfused. If abnormal bleeding does 
occur, thrombocytopenia, not deficiency of 
factor V or VIII, is the likeliest cause. A 
consensus development conference of the 
National Institutes of Health therefore 
recommended in 1985 that fresh frozen plasma 
should not be given as a supplement to blood 
transfusion unless an abnormality of blood 
coagulation was suspected on clinical grounds 
and had been confirmed in the laboratory. 


Fresh frozen plasma is often given as a 
volume expander, and an American study 
found that volume replacement was the sole 
indication for using half of the fresh frozen 
plasma supplied by one transfusion cenre. The 
consensus conference advised that fresh frozen 
plasma should not be used for this purpose 
because safer, cheaper, and more readily 
available volume expanders exist. 


Furthermore, the indiscriminate use of fresh 
frozen plasma is hazardous. Blood, or any of 
its unpasteurised derivatives, may transmit 
infection, including hepatitis and the acquired 
immune deficiency syndrome. Occasionally, the 
antibodies present in plasma may produce 
harmful effects for example, leucoagglutinins 
may cause pulmonary infiltrates. Anti А and 
anti B in plasma may destroy the recipient's red 
cells, although this hazard can be avoided by 
using fresh frozen plasma that is ABO 
compatible. Fresh frozen plasma may also 
cause hypersensitivity reactions. To take a 
wider view, any fresh plasma retained at a 
regional transfusion centre and supplied as 
fresh plasma to hospitals is withheld from the 
national Blood Products Laboratory. In north 
west London so much fresh frozen plasma is 
now called for by doctors that the transfusion 
centre cannot send its quota to the Blood 
Products Laboratory, which needs it to 
manufacture factor VIII and, coincidentally, 
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albumin. Consuming fresh frozen plasma as an 
unnecessary adjunct to transfusion thus delays 
Britain’s self sufficiency in factor VIII. 


The proper indications for using fresh frozen 
plasma are few. The commonest indication is 
abnormal bleeding in which a clotting defect 
has been proved. This category includes some 
patients with established disseminated 
intravascular coagulopathy and some with liver 
disease who are either actively bleeding or 
about to undergo major surgery. Whether fresh 
frozen plasma or clotting factor concentrates 
should be given prophylactically to patients with 
liver disease before needle biopsy is debatable; 
bleeding at biopsy seems to be unrelated to the 
prothrombin time. Anticoagulant action by 
compounds of the coumarin type may be 
reversed within 6 12 hours with vitamin K, but 
in more urgent circumstances fresh frozen 
plasma is required. Fresh frozen plasma may 
also be indicated іп thrombotic 
thrombocytopenic purpura, although 
“outdated” plasma has been reported to be 
equally effective in this uncommon condition. 
Finally, fresh frozen plasma is required for 
patients with rare isolated factor deficiencies 
of, for instance, factor V and factor X for which 
specific concentrates are unavailable. 


Surgeons and anaesthetists are the greediest 
consumers of fresh frozen plasma, and often 
they are misusing it. They should restrict their 
demand for this scarce resource. 


(B.M.J. 1 AUGUST 1987). 
* * * * 


The concenration of ozone in the stratosphere 
seems to be falling at a rate of about 0.5 per 
cent a year(Science 1987;237:131-2). This is 
far faster than the (also worrying) increase 
in atmospheric carbondioxide and may be the 
most urgent threat to the earth's environment- 
for ozone protects all life forms from damage 
from ultraviolet radiation. Some scientists 
believe that the recent decline is no more than 
a chance fluctuation-accurate measurements go 
back only to 1978-but others argue that the 
change is due (at least in part) to atmospheric 
pollution with the chlorofluorocarbons used as 
aerosol propellants. 


(B.M.J. 1 AUGUST 1987) 


Reports of primary and secondary syphilis in 
the United States totalled.8274 in the first three 
months of 1987-an increase of 23 per cent over 
the 6725 cases reported in he first three 
months of 1986. The “Morbidity and Mortality 
Weekly Report" (1987;36:393-7) comments 
that the three areas reporting the largest 
increases were California, Florida, and New 
York City; and the increases were mostly 
among heterosexuals. What the implications 
may be of these changes for infection rates with 
human immunodeficiency virus remains 
unclear. 


(B.M.J. 1 AUGUST 1987) 


* * * * 


After surgery for retinal detachment a few 
patients are left with diplopia-which may be due 


to distortion of the globe by buckles in the d 


sclera, damage to the rectus muscles, or . 
postoperative adhesions. If the cause is  . 
muscular the surgeon may operate using the 
same techniques as for childhood squint. A. 
Of 2 


report in the “British Journal 
Ophthalmology” (1987;71:521-5) concludes 
that in such cases the most consistent results 
seem to come from operations on the untreated 
eye. Three patients out of 15 from an initial 
311 treated for detachment) did not regain 
binocular single vision. 


Alcohol was found in the blood of 50 per cent 
of a sample of Australian motorists, riders, and 
pedestrians injured severely or killed in road 
accidents-no surprise; but other drugs were 
detected in 25 per cent (Medical Journal of 
Australia 1987;147:6-11). Cannabis was 
detected in 10 per cent. The authors comment 
that the test they used for cannabis detected 
only late metabolites and that anyone who had 
smoked the drug just before the accident might 
not have been detected. Are cannabis users 
aware that it may impair their driving ability? 


(B.M.J. 1 AUGUST 1987). 
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Crossword Puzzle 





ACROSS: 


1. Pain in the distribution of sciatic nerve.(8) 
6. Mad(5) 
7. Abbreviation of a poisonous gas which took 
thousands of lives in Bhopal tragedy(3) 
9. Disease caused by "Tr.Pirtenue (4) 
10. This disease taken top place at present in 
S.T.D.(4) 
12. An important organ without which the 
whole world is dark.(3) 
14. An important sign in Malaria.(5) 
15. Another word for bad(3) 
16. This is the disease where smoking is an 
important aetiological factor(3) 
18. Fear of specified type of object or stimuli(6) 
19. А variety of South American 
Leishmaniasis(3) 
20. Pus cells and bacteria in one of our 
excreta(6) 


DOWN 


1. Transient loss of consciousness due to 
decreased cerebral blood flow(7) 

2. Short duration of pain in left part of 
chest(6) 

3. Drug used in Herpes simplex encephalitis(3) 

4. This is responsible for hereditary character 
and behaviour(5) 

5. One of the viral infectious disease(7) 

8. This word when used with muscular, 
indicates a hereditary disorder(9) 

11. Pathalogical condition of iris(6) 

13. One of the natural source of vit.B 
complex(5) 

17. Drug used in the treatment of 
agranulocytosis(3) 


ANSWERS 
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CROSSWORD PUZZLE Compiled by: 


DR.N. SRIKANTAPPA, M.B.B.S., 
SANTHOSH CLINIC, 


CLINICAL LABORATORY AND 
MATERNITY HOME, 
BANAVARA, 


PIN: 573 112, KARNATAKA. 


25 year old male came with complaints of 
cough with expectoration on and off since 
childhood. History of haemoptysist. Sputum 
AFB was negative on repeated examinations. 
X-ray chest/PA shown below. Can you spot the 
diagnosis? 








Features compiled by: 


DR.S. RAMU 

DR. PALANIMURUGAN 
DR.K. RAJARAM 

AND DR.L. RAJAGOPAL 
14, AYC HOSTEL, 
T.T.S. ARASARADI, 
MADURAI 625 010. 





Answer to the quiz should be sent to: 


The Co-ordinate Editor, 
P.O. Box No.2, 
Madurai 625 003. 


The first fifteen correct entries would be 
published in November 1987. 





Answer to the last Quiz: 


"HYDATID CYST OF THE LUNG”. 





The only correct answer received for August 


'87 issue Quiz 


Dr.Mrs. Padma Venkatakrishnan, 
Vivek Nursing Home, 
Panagudi. 





WE WELCOME QUIZ MATERIALS FROM 


OUR READERS WITH CLEAR 
PHOTOGRAPHS. 
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E.C.G. Quiz 





CASE HISTORY FOR E.C.G. QUIZ CASE HISTORY FOR E.C.G. QUIZ: 
(Quiz No.2-5) (QUIZ NO.2-6) 


Mr.P., 73 years of age, has sustained 61 year old Mr.R. has symptoms of pain across 
myocardial infarctions, in 1968 and 1977 the chest and suffers from bouts of palpitations. 
respectively. Two months ago while walking he 

had an attack of pain, localised substernally and 

precordially. The pain lasted for about one The ECG Shows 

hour, during which he was also nauseated, but 

he did not vomit. 


The ECG shows 1. WPW syndrome 


l. micro voltage 2. previous infarction 
2. an old inferior myocardial infarction 
3. an old inferior myocardial infarction, and 3. RBBB 

in addition an old anterior myocardial 


infarction 4. Combination of RBBB and WPW 
4. an old inferior myocardial infarction and 
LBBB 
(See page No. 640 and 641) (See page No. 642 and 643) 
* * * * ж ж 


What advice regarding malarial prophylaxis(especially its duration) should be 
given to an African who after a prolonged stay in Britain is returning to his 
malarious native country for good? What advice should be given about his 
daughter who will be about 2 weeks old at the time of departure? 


The advice to the returning African(and his wife) would be to take no malarial 
prophylaxis but to make sure that they would have access to treatment which they 
can take promptly if they develop a fever. In this way they will soon regain their 
lost immunity. № would be impractical to be on a life- long malarial prophylaxis 
in their own country. The 2 week old daughter, however, should be protected by 
chemoprophylaxis for at least 18 months. Babies in the first months of life have some 
non-specific protection from malaria due to (a) temporary diminution of red cell protection 


апа consequent aging of red cells, (b) some fetal haemoglobin, and (c) a deficiency 


of paraaminobenzoic acid as a result of exclusive breast feeding. Malaria in the non- 
immune infant presents not with the classic symptoms as in adults but in an insidious 
manner, often with severe consequences of anaemia, failure to thrive, and 
hepatosplenomegaly. Chemoprophylaxis would protect the infant from severe malaria 
for 18 months by which time she should have gained some immunity. 


(B.M.J. 24 January 1987). 
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ANSWER FOR E.C.G. QUIZ (No.2-5) 


The ECG shows an old inferior myocardial 
infarction, a Q wave of 0.03 sec. and a Q/R 
amplitude ratio of more than 1/3 in lead П. As 
well, there is a Q wave of 0.04 sec. duration 
in lead AVF. The QS complexes of lead V3 and 
the Q waves of leads V4 and Vs clearly indicate 
that there is also an anterior myocardial 
infarction. The ST segment is slightly elevated, 
especially in lead V4; possibly pointing to a 
small ventricular aneurysm. 


There is no micro voltage, as the peak to peak 
amplitudes of the QRS complexes of the 
standard leads I and II measure more than 
5 mm. 


The QRS complex duration is 0.08 sec. only, 
so definitely no LBBB. 


Answer 3 is the right one. 


ANSWER FOR E.C.G. QUIZ (No.2.6) 


Lead V4 beautifully shows that the QRS 
complex begins immediately after P wave with 
a slow start: the delta wave. The PR interval 
proves to be 0.12 sec. (and thus short), the 
QRS width is 0.14 sec. (which is too broad). 
On delta wave, short PR and widened QRS, 
WPW is to be diagnosed, a syndrome, 
associated with attacks of tachycardia. The 
ECG shows a WPW type A, with its tall R wave 
of lead V1. Sometimes the ECG of a WPM syn- 
drome slightly resembles a myocardial infarc- 
tion. On the ECG shown one indeed, at casual 
glance, might first get the impression of an in- 
ferior or true posterior infarct. However, the 
delta wave will soon put us back on the right 
path. Although QRS duration is more than 0.12 
sec. it certainly is not a bundle branch block, 
and the combination of RBBB and WPW 
should never be diagnosed. Once the WPW 
diagnosis was established the patient could be 
treated with an effective anti-arrhythmic drug, 
after which there was no recurrence of the 
bouts of tachycardia. Answer 1 is the right one. 


COURTESY: 

Copyright 1981 
CIBA-GEIGY В.У., 
ARNHEM, NEDERLAND”. 


15 progressive deafness an inescapable feature of aging? A research worker in North 
Carolina believes not: Harold C Pillsbury claims that hearing loss in old people is the 
result of the noise in city environments, raised blood pressure, and high serum cholesterol 
concentrations(Journal of the American Medical Association 1986;256:312-3). His 
findings, based on studies of ''noise-exposed, atherogenic diet-fed, hypertensive 


otorhinolaryngology. 


га” һауе been recognised by the Mosher award, an annual prize for research in 


(B.M.J. 2 August 1986). 


644 THE ANTISEPTIC € OCTOBER 1987 




















TECUM nae X an е UIDELID RIE Mas pe eres хм 





IES ТО” 


All literary communications should be addressed to: 
The Editor, РО Box No. 2, MADURAI-625 003. Tamilnadu. 


EDITORIAL NOTICE 


Contributions are invited from the 
medical professional in India and abroad 


in the form of original articles, clinical 
lectures, medical society addresses, re- 
ports of interesting cases. condensed 
extracts of useful articles “appearing in 
other journals with or without comment, 
practical hints and recipes, experiences 
with new preparations and inventions, 
vital statistics, therapeutic. notes, com- 
munications etc. Contributions should 
ordinarily not exceed 8 pages of the 
journal excluding spaces occupied by 
illustrations if any. 


Exclusive Publication: Contributions 
are accepted on the distinct understanding 
that they are sent solely to “The 
Antiseptic”. Editor accepts no responsi- 
bility for the views and statements of the 
contributors. He however, reserves the 
right to accept, reduce, alter or reject any 
article without assigning any reason. 
Letters to the Editor should be written on 
a separate paper as distinct from the 
contributions. 


Anonymous Contributions or letters 
whether for publication, or information or 
by way of criticism will be ignored. 


All articles intended for insertion in any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date 
of publication. 


Copyright: The Publisher reserves the 
copyright of everything published in the 
Journal. Reproduction in reputed medical 
journals is permitted. if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise, type- 
written double spaced or legibly written on 
thick paper, on one side only with suffi- 
cient margin on either side, and the 
original copy submitted. The author 
should keep a copy with him. Sheets 
should be numbered and name of the 
author-should appear on each sheet and 
his address somewhere on his Mss. Manu- 
scripts should be clearly revised and 


THE ANTISEPTIC ® 


should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 
tographs or drawings is done free, satis- 
factory photos or drawings should be 
supplied. Photographs should be clear 
and distinct and preferably black on 
glazed paper, and drawings should be in 


black (never in blue) on white paper. On 
the back of each photograph or drawing 
its number, the author's name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo- 
graphs or drawings. The Editor reserves 
the right to return the photos or drawings 
which are not satisfactory or necessary. 
Contributors are requested to limit illus- 
trations to such as are absolutely 
necessary to elucidate the article. Used 
photographs and drawings are returned 
after the article is published only if so 
requested. 


Reprints of Articles and Case Notes 
to Authors: 5 copies aie supplied free. A 
larger number may be obtained, on 
written application at the time of sending 
the article, payment against cost. 


Advice to Correspondents: The Edi- 
tor cannot advise correspondents with 
regard to prescriptions, diagnosis etc., nor 
can he recommend individual Practi- 
tioners by name as any such action would 
constitute a breach of professional eti- 
quitte. 


Book Reviews: Publishers are reques- 
ted to send advance copies of new books 
of importance whenever possible. They 
will be reviewed as earlv as possible. 


News: Readers are requested to send 
in items of news, also copies of news- 
papers containing items of interest to the 
Medical Profession. 


COMPOSITION: 


Each capsule contains: : 
Doxycycline - 100 mg. : 
PRESENTATION: 


strip of 2 capsules 


Manufactured by 
Bombay Tablet 
Mfg. Co. 

304. 5. Gandhi Marg, 
Bombay-400 002 
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DIABETES RESEARCH CENTRE 8: 
M.V. HOSPITAL FOR DIABETES 
5 MAIN ROAD, ROYAPURM, MADRAS - 600 013 


Invites application for 


MEDICAL OFFICERS 


Applicants must have a minimum experience 
of one year after M.B.B.S. Those willing 
for permanent job will receive an attractive 
salary and other perks. Please send 
Bio-data, copies of certificates and Mark Lists. 


Please apply to the Director. 














THE ACTION IS INSTANT 
AND IT REMAINS CONSTANT 






PROFESSIONAL PROPOSALS 
ABORTION (MTP) - 
TRAINING PROGRAMME 
Бе proficient in MTP/MR techniques 
and Contraception within 10 Days. 
Training Centres at : 

NEW DELHI, BHATINDA, CALCUTTA 
& HYDERABAD 
For experienced doctors with interest 
in Family Welfare attractive package 

available. 
ж, Гог further details contact : 
"g Marie Stopes Clinic 
5570-1921 В-2/16, Safdarjung Enclave 
New Delhi-110029. Ph. 602659, 609978 
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We at Mighty are proud of our Injections · 
you can depend on us for following Reasons:- 


3 d € All the Injections are manufactured with Strict quality control at ios stage. 


E. € Correct volume you are getting full value your money 

E € Best Painless Results 

к. € Test report сап be supplied on Demand 

EC е Full wide Range 

) 2 ® Looking at quality quantity our Rates are most reasonable. 

E Quality of our product have been approved, 

à Қ: | acclimed and accepted by all the Govt. and 

14 Non-Govt. Institutions, Hospitals, Doctors 

E | and all other who are connected with trade. 

ER 

E - € We supply Direct to Doctors from our Vasai Sales depot. 

E € Try once and find the difference 
3 @ For range and rates please apply for Price List. 
АДА ® We are manufacturing following Injections:- 
г 4 Analgin М.Е.1. Triflupromazine HCL Injection 

; Adrenaline AMP. Vitamin B6 
к. Atropine Sulphate AMP. Vitamin В1 

3 Ampicillin Powder Injection Sterilé Water for Injection 

é Collo Calcium B-12 Fresemine Amp. 

po Collocalcium Gentamycin Injection. 

E... Cyanocobalamin (VIT-B-12) Gentamycin Ear/Eye Drops 

E Chloramphenicol with Dexame- Miplex (Vit. B. Complex) 

1 Thasone Eye Drops. Contains: Vit. B1, Vit. B2. 

$ Chlorpheniramine Malerate | Vit. B6, Niacinamide. 

16 Chloramphenicol Injection. Miplex Fort (Vit. B. Complex Fort) 
E Chloroquine Phosphate Contains: Vit. B1, Vit B2. 

E Dexamethasone Sodium Phosphate Niacinamide, D-Panthonal. 

E Diazepam Injection Mineuron (Vit. B1, B6, B12) 

m Diazepam Amp. Mipalgin Injection 

D Phenylbutazone Amp. Contains: Analgin & Diazepam) 

1 4 Oxytetracycline. 

P. CONTACT: 

E Mailing Address: 

EB GRAMS: M/S. MIGHTY PHARMA PRIVATE LTD. Factory: 

J "MIGPHARMA" C/o. AJAY S. TALATI, Plot No.133, 
EL - BOMBAY 400 013 1204, CHANDANBALA APARTMENTS, Krishna 
E | R.T. MARG, WALKESHWAR, Industrial Estate, 
m. BOMBAY-400 006. Vasai (East), 
E Phones: Distt. Thana. 
73 С/о. : 4929162. 
EU. C Factory: · 
Е, 905 (Маза!) 
p. | 
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For your requirements of Dispensing Ointments 
& Cream use Nem’s Ointments. 


е Smooth 


© Good quality of Base Materials so Ointments without smell of Kerosine Like 


© For correct & Perfect Effect 


substances 





® For ensured Quantity with Reasonable Price 


® Quality of our products have been approved, acclimed and accepted by all the 
Govt. and Non-Govt. Institutions, Hospitals, Doctors and all others who are 


connected with trade 


® We supply Direct to Doctors from our Vasai Sales Depot. 
ө Try once and find the difference 

® For items and Rates Apply Price List. 
ө We are Manufacturing Following Skin/Eye Ointments & Creams 


1. Furanem Ointment (Nitrofurazone 2%) 


(Water Soluble) 


2. Nitrofurazone Cream U.S.P. 


(Thin Cream) 


3. Nitrofurazone Cream U.S.P. 


(Superior Thick Cream) 


4. Silver Sulphadiazine Sterile Cream 


5. Sulphur Ointment I.P. ‘86’ 


6. Whitefield’s Ointment I.P. 


400 gm & 10 gm tube 
(Stainless Steel in 400 gms) 
container. 

400 gm & 10 gm Tube 
(Plastic Jar) 
400 gm (Plastic Jar) 
250 gm & 25 gm Tube 
(Plastic Jar) 

400 gm & 10 gm Tube 
(Plastic Jar) 

400 gm & 10 gms Tube 
(Plastic Jar). 


ALSO OTHER OINTMENTS 


Betamethasone Valerate Cream 5gm 


Betavel-C Ointment 15 gm. 


Betamethasone & Neomycin 


Eye Ointment 3 


Oxytetracycline Hcl. Eye Ont.3 gm. 
Tetracycline Skin Ointment 10 gm. 


Nem Scab Ointment 10gm 


Neomycin Cream B.P.C. 10 gm. 


gm. 





Atropine Eye Ointment 3 gm. 
Chloramphenicol Eye Oint 3 gm. 
Tetracycline Eye Ointment 3 gm. 








CONTACT: 
Mailing Address: 

GRAMS: NEM LABORATORIES PVT. LTD. Factory: 
“MIGPHARMA” Clo. AJAY S. TALATI, Plot No.133, 
BOMBAY 400 013. 1204, CHANDANBALA APTS., Krishna 

R.T. MARG, WALKESHWAR, Industrial Estate 

BOMBAY-400 006. Vasai (East), 
Phones: Distt. Thana. 
Clo. : 4929162. 
Factory:905(Vasai) 
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Dear Doctor, = Не 
Оо you know why you should Use Tablets of Nemi Pharma Pvt Ltd. 


* To ensure Correct Quantity and Quality at Reasonable Price 

|. * Every Tablets is ensured for Quick Dissolution (Rate of Absorption from 

в. Stomach) to give best effect of Medicament quickly. 

Ж * Content (Medicament) Uniformity:- 

5% Where in Tablets the Medicament is in very small quantity like Betemethasone 

E. Tablets 0.5 mg.) The quantity in each Tablet is ensure to have correct amount 

EU. Betamethasone 

E. * Uniform Packing 

EC * Using special containers made from first Process Plastics and not from third 

EU Grade Materials to ensured Safety and quality of Products. 

P * Full Range of Generic Products 

B Quality of our product have been approved, acclimed and accepted by all Govt. 

ж and Non-Govt. Institutions Hospitals, Doctors and others who are connected 
with Trade. 

* We Supply Direct to Doctors from our Vasai Sales Depot 

* Try once and find the difference 

* For range and rates Please apply for Price List. 
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We are manufacturing Following Tablets:- 
FULL RANGE OF GENERIC PRODUCT TOTALING 140 PRODUCTS 


1 FEW ARE: 
Es. ASPRIN TABLETS IBUPROFEN TABLETS 
Я ANALGIN TABLETS METRONIDAZOLE TABLETS ; А 
1 CHLORPHENIRAMINE TABLETS OXYPHENBUTAZONE TABLETS а 
а DIAZEPAM TABLETS PREDNISOLONE TABELTS 
34 DI-IODOHYDROXYQUINOLINE TABS PARACETAMOL TABLETS 

E DEXAMETHASONE TABLETS PHENYLBUTAZONE TABLETS 

b IODOCHLOR | TRIMETHOPRIME & | 
E HYDROXYQUINOLINE TABS SULPHAMETHAZOLE TABS 

P ENTRONEM TABS.(RADISH/YELLOW) | 

3 Contains : lodochlor Hydroqyzuin I.P. 200 mg & Furazolidone BPC 100 mg. | - 
p. B-Forte-5 Plain & S/C Tablets: (Vit. B. Complex) 


Contains : Vit. В! (Mono) 1 mg, B2 img, B6 0.5 mg, Niacinamide 15 mg Cal. 
5. Panthonate 1mg. 


% B-Forte with Vit. С S/C (Orange) (Oval) (Vit. В Complex with C) | 
at Contains: B1 (Mono) 1 mg, B2 1 mg, Vit.C 25mg, Niacinamide 15mg. 

E M-Vit-4 (Red) Round/(Orange) Oval (Multi Vitamin Tablets) 

B. Contains : Vit-A 1250 |.U.,Vit, C 12.5 mg, Vit. D3 100 I.U, B1 (Mono) 0.5 gm 
e 

ES. CONTACT: 

b^ Mailing Address: 

Б: СВАМ: МЕМ! PHARMA PRIVATE LTD. Factory Address : 

E “MIGPHARMA” C/o. Гай $. TALATI, Plot No. 133, 

| BOMBAY 400 013 1204, CHANDANBALA APTS., Krishna 

"9 В.Т. MARG, WALKESHWAR, E Industrial Estate 
Y BOMBAY-400 006. Vasai (East), 

EL Phones: Distt. Thana. 

Eu C/o. : 4929162. 

7) Factory:905(Vasai) 
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( | L в ranitidine 
| - ASIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 


through 
BETTER POSTPRANDIAL AND | 


| NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS 


| AE Se + 
| ЖОЙ EE i 
dE. 


Antacids? Cimetidine^ ULCITAB * 
(TWodoses,one (300mgwith  (100mg with food) (in large (400 mg at (150 mg at night). 
&threehours food) doses! night) 
after food) 





with the benefits of: 


е COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 
Ж e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
| distinguished properties that assure 

ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 

OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 
in 

о DUODENAL ULCER” 
о BENIGN GASTRIC ULCER” 
о POST-OPERATIVE ULCER’ 
O REFLUX OESOPHAGITIS' 
O ZOLLINGER-ELLISON SYNDROME " 


ULCITAB 


TAMES ACID PEPTIC RAVAGES BEST 





References: 

(4) Berstad. A.. et al.. (19811; Scand. J. Gastroenterol, 16 (Suppl. 69), 67 (2) Richardson, C.T.,(1978/, Gastroenterol.,74, 566. 
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ahy age, any sex, anywhere 
.. more than 95% population suffers from - 
Gum, Teeth or Poor Oral Hygiene complaints. 


POOR ORAL HYGIENE : A WORLD PROBLEM 
an ical Ayurvedic proguct before 


32 {st International Dental Conference at Bombay, Jan. 1980. 
ve A controlled study of G32 as local application in common Oral Mucosal Lesions. 
Effect of G32 in Periodontal Diseases - A clinical and Histopathological Evaluation. 

easily Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases. é 
| crushable . А double blind controlled Trial of G32 in cases of chronic Gingivitis & Periodontitis 
| tablet with Bleeding Gums 
5. Keratinisation of normal, diseased and treated Gingivae-role of Medicated Massage G32 
| & Janocin. 
| 


BONO 


6. Evaluation of the effect of G32 as a Dentifrice in Epileptic patients on dilantin sodium Therapy. 


| G32 Results as assessed by 
| Controlled & Double blind trials, Biopsies, PLI, Gl, ANUG & Statistically. 


Onset of relief in 2-3 applications e Marked improvement in 2-3 days. 


Histopathological Biopsies confirm: ment of Tissue Tone & Texture is Observed. 
G32 helps tissue formation and granulation Common ORAL Mucosal lesions 
This helps healing process. (Leukoplakia, Melanoplakia, SMF etc): in 

Keratinisation: G32 gum massage majority of patients, relief observed in the 
reduces connective tissue inflammation and 1514 months. G32 tried for 12 months. 
greatly helps process of Keratinisation. Oral Hygiene: in Stomatitis, Glossitis, 

Restoration of: normal healthy orange Tonsillitis, Pharyngitis, Ptyalism. Keeps the 
peel appearance of gingivae, minimises gums dry. Halitosis reduced or even 
danger of periodontitis. disappeared. 


Teeth: Painful, Shaky, Aching & Hyper- 
sensitive, significant relief. Removes Extrinsic 
Stains from teeth. 

Before & after surgical measures: 
to prepare the patient for prophylactic 
Supra & Sub-gingival Scaling, Curettage. 
During & after wearing of appliances. 

Gingivitis: from 1st week reduction of for Regular use & follow up: to minimise 
Gingival inflammation, Bleeding & Improve relapses & recurrences. 


32 easily crushable tablet 
—= a eGum massage® Rinse е Gargle 


Properties: Anti-inflammatory, Astringent, Antiseptic, Anodyne, Styptic, Deodorant, Aromatic, Cooling & Healing 


Dental plaque: in periodontal Surgery, 
post-operative use of G32, reduces develop 
ment of Plaque & Calculus, significantly. 


Periodontitis: Stage | & 11:арош 3-4 
weeks treatment gives satisfactory relief 
Gingivectomy can be avoided. 





INDICATIONS: MOUTH: Common ORAL Mucosal lesions: 

GUMS: Gingivitis, Bleeding, Swollen, Spongy, Leukoplakia, Melanoplakia, Sub-Mucous, 

Painful Gums. Fibrosis, Leukodema, Stomatitis, Ptyalism, 

TEETH: Painful, Shaky, Aching, Hypersensitive, Trench mouth, Halitosis. 

Removes Extrinsic Stains. THROAT: Tonsillitis Pharyngitis, Sore throat. | 


How to use G2: Rinse the mouth with luke warm water-Crush to powder 1 to 2 tablets G32 as required 

- Apply this powder using finger tip or soft brush to affected parts of gums, palate and buccal cavity - Gently 
massage the affected parts for 3-5 minutes. Then roll with the tongue, swirl with cheek movements. Wait for 8-10 
minutes. Finally rinse and gargle the mouth with fresh water - Repeat two or three times a day as necessary. 
Follow up after surgical measures : G32 twice a day as above. In acute conditions: Repeat G32 massage 
three times a day. To maintain good oral hygiene in health & sickness: use G32 

as above regularly once in the morning and once at night. 


ALARSIN Ayurvedic-research products 


G32, R. COMPOUND, LEPTADEN, ALOES COMPOUND, FORTEGE 
BANGSHIL, MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN pP pnt 


available at Chemists in PACKS of 50 & 100 tablets. 


for your Prescription reference 
Safe. Simple drugs с Curative aspects 





Have you received e | 
latest Alarsin Therapeutic Index, i not. 


„Реге. 42272. Ро:- ALARSIN Marketing Private Ltd., 12, K.Dubash Marg, Fort, Bombay 400 023. 
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NYLABS . | 
| (A Sister Concern of NYMPH Laboratories) 
(FOR EXCELLENT RESULTS) 


Quality of our products have been approved by the Trade, Medical Authorities and 
the Profession throughout the country and abroad. 








PRODUCT NAME COMPOSITION PRESENTATION 
Tablet/Capsule) (Each Tablet/Capsule Contains) 
APEECI Aspirin LP. 150 mg. 1000 tabs. 
Tablet Paracetamol LP. 250 mg. 
Caffeine LP. 15 mg. 
BUTACETAMOL Phenylbutazone B.P. 125 mg. 5 x 100 Tabs. 
Tablets Paracetamol LP. 250 mg. 
CAPHIDRIN Aspirin LP. 220 mg. 5 x 100 Tabs. 
Tablets Caffeine ІР; 10 mg. 
Phenylepherin Hcl. B.P. 5 mg. 
Chlorpheneramine Mal. LP. 2 mg. 
COLDFFIN Acetylsalicylic Acid LP. 300 mg. 1000 tabs. 
Tablets Caffein LP. 20 mg. 
DILOSOLB Diloxanide Furoate LP. 250 mg. 5 x 100 tabs. 
Tablets Metronidazole LP. 100 mg. 
FLOO Quinine Sulphate LP. 16 mg. 5 x 100 tabs. 
Tablets / Paracetamol LP. 250 mg. 
Sodium Salicylate, LP. 2 mg. 
NYBAVITE PLAIN hiamine Hcl. LP. 1.0 mg 1000 tabs. 
Tablets Riboflavin LP. 1.0 mg. 
(Prophylactic use only) Pyidoxin Hcl. LP. 0.5 mg. 
-Do-S/C Niacinamide LP. 15 mg. 
Calcium Pentothenate USP 1.0 mg. 
NYLOPLEX FORTE PLAIN Thiamine Hcl. LP. 2.0 mg. 1000 tabs. 
Tablets Riboflavin LP. 3.0 mg. 
-DO-S/C Pyridoxin Hcl. ЕР. 1.5 mg. 
Niacinamide LP. 15 mg. 
Calcium Pentothenate USP 1.0 mg. 
PROXY-N Oxyphenbutazone І.Р. 100 mg. .5 x 100 tabs. 
Tablets | Paracetamol LP. 250 mg. 
Diazepam LP. 2.5 mg. 
SPASMODEEN Atropine Methonitrate B.P. 0.1 mg. 500 tabs. 
Tablets Ext. Belladonna ІР. 10 mg. 
Papaverine Hcl. LP. 8 mg. 
Diazepam LP. 2 mg. 
THIODRIPAM  Thioph;lline LP. 35 mg. 10 x 100 tabs. 
Tablets Ephedrine Hcl. І.Р. 15 mg. 
Chlorpheneramine Maleate 2 mg. 
SULPHASOMIDIN Sulphasomidin 0.5 g. 10 x 100 tabs. 
Tablets 
TRIMETHOPRIM Trimethoprim EP. 160 mg. 100 tabs. 
SULPHAMETHAXAZOLE Sulphamethaxazole 800 mg. 10 x 10 tabs. 
D/S Capsule Shape 
-DO- Strip Packing 
For Further information please write to: 
NYLABS 
162, Senapati Bapat Marg, 
Opp: Phoenix Mills, 
Lower Parel, 
BOMBAY 400 013. 


PHONE NO: 4937501 
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706. “Hydatid Cyst-Brain" This article “Hydatid Cyst-Brain” explains 
the various aspects of the diagnosis and 
Dr.M. Natarajan management of the common disease in 
tropics. Regarding the management the 
‘author outlines very clearly about various 
surgical aspects. 
712. “Мопдог’$ Disease" This article “Mondor’s Disease” — A case 
— Superficial thrombophlebitis of report gives a detailed account about the 
anterior chest wall. various aspects of one of the rare diseases. 


715. 


717. 
719. 
724. 


732. 


: | Many might not have encountered the 
Hee eo biah, disease in their practice. But it will be 
Pre { К суу - advantageous for them to know a few 
eS. ee salient points about the disease. This article 


D AR sna id well arranged and is in simple language. 


“Tuberculosis in Children" Many slogans come from WHO which are 
attempted to be implemented; but how 

Dr.S.K. Agarwal. many reach the common masses? This t 
question arises when we think about the 
no.of children suffering from Tuberculosis 
in this country. It is one of the commonest 
sight in any Indian clinic to see 
Tuberculosis in children. This article 
written by Dr.S.K. Agarwal gives a very 
clear picture of the same. 


“Carbamazepine in Post-herpatic Neuralgia (PHN) — A controlled study": 

Dr. Jayakar Thomas and Dr. Thonthiraj. 

“Role of Abana in Hypertension”: 

Dr. В.С. Salkar, Dr. Mrs. H.R. Salkar and Dr. Р.У. Deshmukh. 

“Antimalarials in Dermatology”: 

Dr. V. Harshan: 

“Neck Schwannoma - A Review of the Diagnostic Sign of Internal Carotid Artery - Report 
of Two cases”: 


Dr. U.K. Jain, Dr. Dinesh Pratap, Dr. Pradeep Garg, Dr. V.K. Sharma and Dr. Sushil Kumar. | 
‚ “Symptomatic Polycystic Liver - Treatment with Alcohol": 


Dr. V.N. Mishra, Dr. M. Malhotra and Dr. Saroj Gupta. 


‚ *Infra Renal Leutic Aortic Aneurysm”: . 


Dr. B. Mahesh, Dr. Praveen K Aggarwal, Dr. S. Ganesan, Dr. Р. Arunachalam and 
Dr. M.S. Ramachandran. 


. “Value of Multiple Urine Sample Analysis To Detect Significant Bacteriuria”: 
Dr. R. Viswanathan and Dr. Jayanthi Viswanathan. 

. “Diabetes Affecting Immune System": Dr.C.BSanjeeviand | ^2. 
Dr. V. Seshiah. 4 ef 


_“Two cases of Prolonged QT Interval and repetitive Ventricular Tachycardia’: 


Dr. V. Balachandran, Dr. B. Geetha, Dr. S. Vasantha, Dr. S. Usha and Dr. K.P. Nair. 
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PUBLISHER'S NOTE 






Dear Doctor, 

At the outset, | wish you a happy & 
prosperous New Year. 

Y ou will be glad to know that from 
January issue onwards, 2 new 
items, Viz., Medi-Quiz and case of 
the month will be published for the 
benefit of the General Practitioners. 

This will be an interesting feature. 

From January onwards, a new fate 
lift will be given to the magazine. 

Comments and suggestions on 
these items are welcomed from our 
readers. 

with regards, 






















Yours cordially, 


Madurai | RL А 2 К 


25-11-87 


R.Lakshmipathy. 












PAXUM INJECTION & TABLETS 


For prompt anxiolytic, muscle relaxing, 
hypno-sedating and anticonvulsant actions. 


Жж Effective 
* Rapid in action 


* Well tolerated 





COMPOSITION 
INJECTION 


Each ml contains : 
Diazepam ІР. 5 mg 

Benzyl alcohol І.Р. 1.596 v/v 
Ethyl alcohol І.Р. 10% v/v 


TABLETS 


Each tablet contains : 
Diazepam |.P. 5 mg 


PACKING 


10 mg 2 ml. 
6 ampoules in a box 


Strips of 10 tablets. 


For more detailed information 
please consult our scientific 
literature. 


EAST INDIA 
PHARMACEUTICAL 
WORKS LIMITED 

6 Little Russell Street 
Calcutta 700 071 
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The time-tested direct- 


LAX acting muscle relaxant 


that outperforms all the other ointments. 













The complete 
broad spectrum 
anti-allergic that 
eliminates the allergen, the 
root cause of allergy and 
also rapidly controls the symptoms of allergy. 


For gentle physiological 
defaecation. 
No griping. No purging. 








е Anti-arrhythmiceTranquillizer 

e Well tolerated and safe 
Quinidine salt 

with built-in tranquillizing effect. 


Particulars from: 
' FRANCO-INDIAN PHARMACEUTICALS РУТ. LTD.20, Dr. E. Moses Road, Bombay-400 011. 
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DR.M.NATARAJAN, MS.(GEN).MS.(NEURO).FICS.FACS.FAMS., 


DEFINITION 


ydatid cyst is the larval form of a tape 
worm called Echinococcus granulosus 
(Taenia Echinococcus) found in the 


various parts of the bodies of the intermediate 
hosts like sheep, cattle, and human beings. 


PARASITOLOGY: 


There are two main varieties of 
echniococcus:(1) Echinococcus Granulosus, 
causing the classical hydatid disease prevalent 
in various parts of the world, and (I) 
Echinococcus multilocularis, uncommon and 
reported only from some parts of Europe 


The tape worm echinococcus granulosus 
passes its life cycle in 2 hosts:- 


Definitive hosts are the Dog, Wolf, fox and 
Jackal. The dog is the optimum definitive host. 
The adult worm lives in the small intestine of 
these animals which discharge a large number 
of eggs in their faeces. Intermediate hosts are 


the Sheep., cattle, pig, horse, goat and man 


The eggs are swallowed by intermediate hosts 
while grazing in the field and by man due to 
intimate handling and fondling of the infected 
dogs. About 8 hours after ingestion, the embryo 
bore its way through the intestinal wall and 
enter the radicle of the portal vein and when 
carried to the liver was arrested in the 
sinusoids: 


(The liver acts as the first filter). Some of 
them pass through the hepatic capillaries and 
enter the pulmonary circulation and settle in 
the lungs. (The lungs act as the second filter). 


DR. M. NATARAJAN, 
MS.(GEN).MS.(NEURO).FICS.FACS.FAMS.. 

RETIRED PROFESSOR OF NEURO SURGERY, 

MADURAI MEDICAL COLLEGE, MADURAI. 


Specially contributed to “The Antiseptic" 


Some of the embryos pass through the 
pulmonary capillaries. Wherever the embryo 
settles, it forms hydatid cyst and from the 
innerside of the cyst:brood capules with a 
number of scolices are formed. These fertile 
hydatids when ingested by the dog grow into 
adult worms in the intestines in 6-7 weeks time. 
Thus the cycle is repeated 


As the dogs have no access to the hydatid 
cysts of the viscera of man, the life cycle of the 
parasite comes to dead end. The natural cycle 
is thus maintainedR by dog and sheep. 


EPIDEMIOLOGY AND GEOGRAPHIC 
DISTRIBUTION: 


It is a well known disease and is endemic in 
sheep rearing countries where dogs and men 
come into very close contact like Australia, New 
Zealand, South America, South Africa,lran, 
Iraq, Syria and Iceland, Turkey, India.29.27 


PATHOLOGY AND PATHOGENESIS:- 


. Though the parasite can thrive in many parts 


of the body, the most commonly affected organ 
is the liver (80 per cent). The next common site 
is the lungs (10 per cent). Involvement of other 
organs occurs when a cyst communicates with 
an artery or by implantation after a leak or 
rupture 


The unusual sites are the spleen, the kidneys, 
central nervous system, the breasts, thyroid, 
parotid glands, bones, neck, thigh, psoas 
sheath, retroperitoneal tissues, the tongue. 
About two to five per cent of patients with the 
disease have lesion in the brain.23 Hydatid, 
cysts are intracerebral while in the spine the 
cysts are extradural. There is minimal reaction 
in the brain to hydatid cyst. Hydatid cyst is 
common in middle cerebral distribution though 
posterior fossa cyst has been reported 
гаге]у;5.21.28 posterior fossa hydatid cyst may 
occur in the cerebellum, vermis, fourth 
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fossa.28 Since the ais offers no тисе to 


the expansion of the cyst, the cyst which is 
usually single frequently attains a large size. 


The incidence of hydatid disease varies 
greatly in different geographical areas. It is 
much more frequently found in Asia, Australia, 
South America, and NorthR Africa than in 
Europe or north America.25.27 Only two cases 
of hydatid cyst are described in Cushing’s 
classic monograph on brain tumors.9 In 
Turkey, Echinococcosis 15 relatively 
common. 14 


Human echinococcosis is common in 
Madurai District of South India. Echinococcus 
infestation in cattle is high in these districts, 
where 25 per cent of the cattle slaughtered are 
found to be infested!8 . On ап of average about 
25 cases hydatid disease are being treated 
per year in the Government Rajaji Hospital, 
Madurai. Despite this, hydatid disease of 
the brain has been rare. 11 cases of hydatid 
cyst of brain have been operated in Madurai 
out of 1000 cases of space occupying of the 
brain forming 1.1. per cent in twenty years 
period. Amongst 3000 suspected intracranial 
space-occupying lesions, only six cases 
of hydatid cysts in the brain have been seen 
in the Madras Institute of Neurology, during 
a period of 20 years??. In New Zealand 1 per 
cent of intracranial space occupying lesions are 
hydatid cysts.23 (Robinson 1960). | 


AGE INCIDENCE: 


90 per cent of cerebral cysts are seen children 
below the age of 17 years. Cerebral hydatid cyst 
is much more common in children than in 
adults; cranial hydatid is equally distributed bet- 
ween children and adults, while vertebral 
hydatids have been reported exclusively in 
adults.4 | 


‘SITE OF HYDATID CYST: 


Е Hydatid cyst commonly occur in the 
distribution of middle cerebral artery. Cyst is 
usually single. but multiplé cysts are usually 


| associated with cyst. elsewhere usually in the 


lungs. Cyst is always solitary when the primary 
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дер are rare. es 1421 S her Men occur ‘iti is Fale 
to the rupture of the cyst into the heart of 
rupture of the viable primary cyst of the brain. 


CLINICAL FEATURES: 


This cyst slowly grows over many months or 
years. Since it compresses the surrounding 
brain without infiltration, symptoms and signs 
are meagre in contrast to the size of the cyst. 
In Children sutural separation allows cyst to 
attain enormous size. Since common site of the 
cyst is temperoparietal region, Hemiplegia, 
hemianopia are common. Rupure of the cyst 
may cause encephalitis like picture. Extra- 
pyramidal symptom and seizure have 
reported.26 Asymmetrical expansion of the 
skull may be seen in children. 


DIAGNOSIS 


Diagnosis of the Hydatid is suspected in a 
patient with increased intracranial tension in 
sheep raising areas when the symptoms and 
signs are not prominent compared to the 
degree of increased intracranial tension. 
Percussion of the thinned out skull will elicit 
thrill. EEG may show an area of electrical 
silence surrounded by delta waves. Tono- 
encephalogram is a procédure in which a 
tuning fork is placed in the midline with 
auscultation of the cranial surface at several 
symmetrical points on either side. The rapid 
spread of vibrations in the area near the cyst 
is useful in diagnosis. (Arana-Inig-ez and 


Fernandes 1967)2. 


RADIOLOGICAL FEATURES: 


The salient features of the hydatids are 
localised thinning, erosion and bulging of the 
calcivarium over-lying the cyst. These may not 
be seen if the cyst is deep seated; calfication 
of cyst was rarely seen. Linear or round 
calcifications may occur.24 Linear calcification 
may indicate inactive action cyst. The round 
calcific may occur in tuberculoma and 
cavernoma. C.T. Scan will show irregular 
deposit of calcium around a low density area 
without enhucement in hydatid cyst. Carotid 























angiography reveals marked displacement of 
the cerebral vessels coursing in a 
circumferential fashion around a large avascular 
area is highly suggestive of a hydatid cyst.16 
(Fig.I). Figure 1:- Angiogram Lateral view shows 
the smooth elevation of the middle cerebral 
artery with an avascular area underneath. The 
presence of a proved hydatid cyst elsewhere in 
the body would suggest a similar etiology for 
an associated intracranial space occupying 
lesion. 


Air ventriculogram can localize a mass lesion 
but not its nature. It is avoided since puncture 
of the cyst with spillage of the scolex will cause 
multiple new implants. Isotope scan may show 
absence of isotope uptake at the cyst site. 
Eosinophilia in blood is not significant and may 
be due to other causes. C.S.F. does not show 
eosinophilia; casoni test is not practicable since 
it is difficult to obtain fresh antigen and 
negative result does not rule out Hydatid 1,12 
cyst.!. 12 Computerised tomography is very 
useful in the diagnosis and it also demonstrates 
the area where the cyst is near the surface to 
make the cortical incision to remove the cyst. 
CT scan done post operatively will reveal the 


expansion of the brain.! Computerised 
tomography reveals spherical huge 
intraparenchymal cystic lesion with a clear 
border, the fluid inside the cyst having the 
absorption coefficient of CSF.2! The 
ventricular system is shifted to the opposite 
side. There is no enhancement with contrast. 
There is no perifocal oedema. This can be 
differentiated from brain abscess by the 
absence of rim enhancement and perifocal 
oedema.15.20 Arachnoidal cysts are differentiat 
by straight borders and absence of spherical 
shape. So CT scan is a very reliable and safe 
investigation for the diagnosis of hydatid cyst 
of the brain. 


TREATMENT: 


All cerebral hydatid cysts are treated by 
surgical excision. The aim should be to remove 
the cyst intact. Hence the surgeon should aim 
to remove the cyst intact. The surgeon should 
be liberal in planning a large osteoplastic flap. 
Care is necessary while opening the dura lest 
the cyst be opened. If the cyst is seen at the 
surface the pia arachnoid is opened at the 
periphery of the cyst, and with a blunt dictor, 
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Figure 2:- Cyst coming out of the brain. 


the cyst is separated from the surrounding 
brain, and the cyst is allowed to deliver itself 
by the pulsations of the brain. Saline may be 
injected in the cleavage plane between the brain 
and cyst, and gentle pressure on the 
surrounding brain will help in the ejection of 
the 7,19 cyst.16. 17, 19 (see Fig I II) Patience 
on the part of the surgeon allowing enough 
time for the cyst to come out of its own accord, 
is always rewarded. There is no bleeding from 





Figure 3:- Cyst after removal. 


The cyst is decapped by removing a generous 
disc of overlying cortex or by an incision to 
allow the cyst to deliver itself out. The pliability 
of the cyst wall will allow it comes through a 
small opening than its actusal size. (See Fig. 
IILIV). In region where hydatids are scarce and 
when the pathology is unsuspected, tapping the 
lesion reveals clear fluid and should not be 
mistaken for a CSF cyst. Such inadvertant 
tapping does not necessarily result in a. 
recurrence though we had one case who was _ 
operated three times. 


To aid the delivery of the cyst Arseni and 
Samitca? used elevation of intracranial 
pressure by means of Jugular compression after 
the cyst is exposed. Arana Inigues and San 
Julian2 advocate inflation of contralateral 
ventricles by saline. Schroeder26 advocated 
puncturing the cyst after walling off the brain 
with lint and sucking the fluid and removing 
the cyst with the sucker. This procedure is not 
advocated now though it may be useful when 
a cyst is opened accidentally. If the cyst breaks 
during removal the bed is washed with 3 per 
cent hypertonic saline. 
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|. FOLLOWUP: — 


Post-operative CT Scan reveals that re-expansion 
of the brain substance is limited. After several 
weeks shift of midline structures come back to 
normal. The cavity occupied by the cyst though 
small will remain for a long time. 


RESULT AND PROGNOSIS: 


If the cyst is single and if it is removed intact 
there is no mortality. Longterm cure can be 
achieved, if there is no hydatid cyst elsewhere 
in the body. Anaphylactic shock may occur if 
a fertile cyst breaks during removal. Recurrence 
is common, if the spillage of the cyst fluid 
occurs during removal. 


PREVENTION: 


Prevention of the disease could be 
accomplished by treating dogs with 
praziquantel. Praziquantel's efficacy has been 
proved in the treatment of both the embryonic 
and the adult forms of taeniasis in animals and 
humans, but it is not effective in cerebral 
hydatid cyst. 


The following preventive measures may be 
taken to prevent the disease:- 


1) Proper slaughtering of sleep. 


2) Proper control of dogs to prevent them from 
having access to the offal infected with 
hydatid cysts. 

3) Human beings should avoid close contact 
with dogs like handling and fondling. 

4) Vegetables and fruits should be well 

cleaned. 


5) Vegetables should be cooked. 
6) Boiled water only to be used for drinking. 
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Gonorrhoea is not always acquired sexually, and this is especially true in children: the 
prepubertal vagina seems їо be infected very easily. A report in “‘Genitourinary Medicine" 
(1986;62:228-9) describes four cases in one household of children infected from towels 
and washing materials--including a 6 year old with pharyngeal gonorrhoea apparently 
acquired from his sucking a flannel. 


(B.M.J. 20 September 1986) 


15 there a method of immunising against typhoid using typhoid vaccine in doses 
of 0.1 т! intradermally? 


Typhoid vaccine (Monovalent) which has replaced “TAB” vaccine due to the inefficacy 
of the A and B components may be given subcutaneously, intramuscularly, or 
intradermally. The intradermal route reduces systemic reactions such as fever and 
malaise, although an area Of painful erythema around the site of injection remains 
common. The dose of typhoid vaccine given by this route is 0.1 ml, and it is important 
that a true intradermal injection is given (raising a bleb in the skin) since the effectiveness 
of the small dose probably depends to some extent on slow absorption. The 
manufacturers recommend that the first dose should be 0.5 ml (0.25 ml for children 
under 10 years) given subcutaneously or intramuscularly and that the intradermal route 
be used only for boosters. 


(B.M.J. 20 September 1986) 
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FACTS WHICH DOCTORS MAY KNOW ABOUT 
RADIATION STERILIZATION 


“What is 


gamma 


radiation” 


As users of sterile disposable 
medical products, you are aware 
of the advantages of the use of 
radiation sterilized products in 
reducing infection rate in surgical 
practice. Following is some 
pertinent information about 
gamma radiation and its use as a 
sterilizing agent. 

1. Source: 

Cobalt-60 radioisotope with a 
half life of 5.26 years; produced 
in nuclear reactors. 

2. Gamma radiation: 

Type — electromagnetic, 
Energy — 1.17 & 1.33 million 
electron volts (MeV). 

3. Penetration: 

Due to unhindered permeability 
of gamma radiation through 
medical products, sterilization 
can be carried out in finally 
packaged form. 

4. Mode of anti-microbial 
action: 

Gamma radiation deposits 


energy directly into the cells, 
disrupting the reproduction 
process and thus kills the 
microbial cell. 

5. Sterilization dose: 

25 kilogray (or 2.5 megarad) 
6. Temperature: 

Process works at room 
temperature and does not cause 
rise in temperature in the 
product. 

7. Residual toxicity: 
Products sterilized by gamma 
radiation are rarely toxic 

and do not become 
radioactive. The energy of 
cobalt-60 gamma radiation is far 
less than 8 MeV, normally 
required for inducing 
radioactivity in common 
elements. 


At ISOMED, radiation energy 
abundantly available from 
cobalt-60 sources has been 
harnessed for improving the 
quality of medical care. 


Products currently being 
sterilized by gamma radiation: 
Plastic disposable sets (e.g., fluid 
administration sets, blood donor 
sets, blood transfusion sets, scalp 
vein sets, catheters), paraffin 
gauze, surgical dressings, scalpel 
blades, gloves, sutures, 
absorbable gelatin sponge, ready- 
for-use surgical kits, ophthalmic 
ointments (of atropine sulphate, 
chloramphenicol, gentamycin 
sulphate, tetracyclin 
hydrochloride), etc. 


Ready-for-use disposable 
products, promoted by us: 
Polyethylene Drapes, Mayo 
Trolley Covers, Vasectomy Kits, 
Minor Surgery Kits. 


When you need the above 
listed sterile medical products, 
insist on radiation sterilized 
products. 


MEL. 


Bhabha Atomic Researe h Céntre, 
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thromborhichiti of anterior chest wall) 
PROF. А.5. THAMBIAH, 
D.Sc., (Honoris), F.R.C.P., D.V., Е.А.М.5., F.T.A.Sc., 
Dr. A. КАМАТАМ, Ph.D., M.D., D.D., M.A.M.S., F.T.A.Sc., 
PROF.K.JAGADEESAN, М.В.В.5., F.R.C.S., F.L.M.SA,, 
DR.V.VENKATESH, M.B.B.S.,D.D., and 

DR.ULRICH WILHNER, 


ondor's disease is the term applied to 

the superficial thrombophlebitis of the 

subcutaneous veins of the anterior 
chest wall and breast. This term was coined 
following the report of the condition by Mondor 
in 1939. This benign condition should be 
differentiated from the more serious lymphatic 
spread of an occult carcinoma of the breast and 
hence this report to remind the readers of such 
an entity - benign but important. These cords 
as they present, may also resemble calcified 
blood vessels or calcified guinea worms. 


Mondor's disease presents as a palpable, 
nontender, subcutaneous fibrous cord 3 to 5 
mm in diameter which is attached to the 
overlying skin. Sometimes there may be pain 
and tenderness Typical site is the upper antero- 
lateral chest wall, usually unilateral but can 
occur bilaterally (Skipworth et al, 1967). Length 
of the cord varies from a few cm to several cm 
as in one case where it extended from below 
the left breast to the inguinal ligament. Most 
case reports cite female proneess and the left 
side involvement to be common. Many 
aetiological factors mentioned in earlier 
literature are only speculative and are injury, 


PROF.A.S. THAMBIAH, D.Sc.,(Honoris), F.R.C.P., D.V., 
F.A.M.S., F.T.A.Sc., F.LM.S.A., 


Dr.A.KAMALAM, Ph.D., M.D., D.D., М.А.М.5., F.T.A.Sc., 
(Consultant Dermatologists, Madras), 
PROF.K.JAGADEESAN, М.В.В.5., F.R.C.S., F.1.M.S.A., 
DR.V.VENKATESH, ™.8.B.S., D.D.. AND 
DR.ULRICH WILHNER, 

K.J. INSTITUTE OF POSTGRADUATE STUDIES, 
MADRAS. 
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F.I.M.S.A., 


infection, local changes following postoperative 


trauma and inapparent trauma. The pathology 
is the vascular thrombus formation with 


sclerosing phlebitis and minimal inflammation 


in small veins in the corium and subcutaneous 
tissue. The condition persists for weeks or 
months and is benign and self-limited. There 
have been no reports on embolisation or any 
other systemic effects, but has been reported 
in association with cases of systemic lupus 
erythematosus induced by drugs like 
procainamide hydrochloride, Myocardial 
infarction, fibrocystic disease of breast following 
excision and diabetes mellitus. 


As for treatment antibiotics, steroids and 
anticoagulants have been used but considered 


not necessary. 
CASE REPORT: 


A 51 year old male from Kerala presented 
with three vertical cord-like asymptomatic skin 
lesions in the left side of chest (Fig.1) of 3 
months duration. He was a well built individual 
with good general health, smoked 3 packets of 
cigarettes per day and took alcohol 
occasionally. His hobby was to play foot ball 
and he was not a drug addict. He gave a history 
of a fall on his chest from a bicycle at his 
15-20th year. At his 49th year he was treated 
with intravenous baralgan to reduce the pain 
due to vesical calculus. No other significant past 
illness was disclosed. 


On examination he was healthy, not 
cyanosed or jaundiced. Apart from the 3 cord- 
like lesions on the chest, no other abnormalities 
were detected in his skin, hair, nails, teeth and 
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Figure-1: Cord-like lesions, 3, in number in the 
anterior chest wall, seen when skin was stretched. 


other systems. These cord-like lesions, 2” in 
length and 3 mm in diameter, extended 
vertically from the left inframammary region to 
the hypochondrium. They were nontender, 
nonpulsatile and felt like whip cords buried in 
the skin and became more prominant when the 
skin was stretched. There was no subjective 
symptoms and the patient stated that he 
noticed the lesion by accident, when the skin 
was stretched. The appearance of the cords 
resemble thrombosed veins. Laboratory 
investigations including routine haematological, 
urine and stool study were normal. Biopsy of 
the cord revealed sclerotic small veins with mild 
round cell infiltration in the lower dermis but 
no actual thrombus was made out(Fig.2 & 3) 


Since the condition was asymptomatic the 
patient was not prescribed any drugs and has 
been kept under observation to note the 
eventual resolution. 


COMMENT: 


Mondor’s disease (superficial thromboph- 
lebitis of the chest wall) is not an uncommon 
disease. Its significance and importance are 
realised when it confuses with secondary 
lymphatic spread of breast cancer owing to the 
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Figure-3: Sclerosed small veins in longitudinal 
secion, lumina and a vein with erythrocytes. 






of the condition makes one wot the disease 
at the first sight (what man wiess sieht man - 
what a man knows he sees). The exact aetiology 
in the present case is not known and the fall 
on his chest nearly about 25 years ago without 
any symptoms is unlikely to be the cause. 
However whether the vascular pathology was 
existing without symptoms, and not being 
noticed by the patient is only speculative. 
Mondor’s disease has also been reported in 
systemic lupus erythematosus-like syndromes 
induced by drugs such as procainamide 
hydrochloride (Skipworth et al., 1967). In the 


lilection on the chest wall. Awareness case under rep 





intravenous шыр» seed for Кы ithe pain 
of his bladder stone could have caused this 
localised phlebitis (Mondor’s disease). 
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* * * * * * 


Could a severe local reaction to a second triple immunisation in infancy be the 
result of a hyperimmunisation with tetanus and therefore not a reason for 
discontinuing pertussis? 


Severe local reactions among infants to triple vaccines containing adsorbed diphtheria 
and tetanus toxcids and pertussis antigen occur with a frequency of 0.4% to 1.1%. These 
reactions are normally attributed to the pertussis component and are a contraindication 
to receiving further doses of pertussis. Hypersensitivity to tetanus toxoid is largely due 
to the toxoid antigent itself rather than impurities or other components of the vaccine. 
The incidence of tetanus hypersensitivity reactions is related to the number of previous 
immunisations and the height of pre-existing antibody responses. A severe local reaction 
to a third dose of DTP vaccine due to tetanus hypersensitivity has recently been 
documented in a 6 month old infant, although this is rare, and hypersensitivity reactions 
occur mainly in adults who have received multiple booster doses. So it is unlikely that 
a severe reaction to a second dose in infancy would be the result of tetanus 
hyperimmunisation. It may be possible to investigate this by immediate and delayed 
hypersensitivity skin tests to tetanus toxoid; a positive result, however, does not 
necessarily exclude a reaction to the pertussis component and would not justify 
continuing pertussis. The current.recommendation of discontinuing pertussis after a severe 
local reaction to a previous dose of DTP should be adhered to. 


(В.М.Ј. 1 November 1986) 


* * * * * * 


Are there any hazards in the long term use of wax earplugs? 

Few problems result from the long term use of Wax ear plugs. Impaction of wax may 
occur and otitis externa may be precipitated should there by any trauma to the ear canal. 
Hypersensitivity to such ear plugs is extremely rare. 


(B.M.J. 5 April 1986) 
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FACTS WHICH YOU MAY KNOW ABOUT 
RADIATION STERILIZATION 


“Comparison 
of the sterilization 
processes" 


As users of sterile disposable 
medical products, you are aware 
of the advantages of the use of 
radiation sterilized products in 
reducing infection rate in surgical 
practice. As you know a majority 
of disposable products cannot be 
sterilized by moist heat, but can 
be sterilized by ethylene oxide or 


gamma radiation. Autoclaving and 


ethylene oxide processes require 
a number of parameters to be 
simultaneously controlled. 
Radiation requires only one 
parameter to be controlled. This 
makes it invariably better suited 
for industrial use. Authoritative 
sources confirm that radiation 
sterilization is the best method 
for many disposable medical 
products. 


The adjacent table lists some of 
the fáctors which influence the 
sterilization processes. 


Compared with other 
sterilization processes, аатта 
irradiation needs control of 
only one parameter, thus 
making it less prone to 
operational errors. 


For further details, 
please contact: 
Marketing Officer, 


Factor 


Degree of 
penetration 


Vacuum 
Humidity 


Drying/degassing 
after sterilization 


Residual toxicity Nil 


Sterilization by 


Gamma 
Radiation 


zx 
- 
5 


р 


* — Ethylene oxide and its reaction product ethylene chloro hydrin 


are base-pair mutagens. 
Does not affect the process 


Products currently being 
sterilized by gamma radiation: 
Plastic disposables (е.д.. fluid 
administration sets, blood donor 
sets, olood transfusion sets, scalp 
vein sets, catheters), paraffin 
gauze, surgical dressings, scalpel 
blades, gloves, sutures, 


absorbable gelatin sponge, ready- 


for-use surgical kits, ophthalmic 
ointments (of atropine sulphate. 
chloramphenicol, gentamycin 


[SO ле 


Bhabha Atomic Research Centre, Trombay. 
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sulphate, tetracyclin 
hydrochloride), etc. 


Ready-for-use disposable 
products, promoted by us: 
Polyethylene Drapes, Mayo 
Trolley Covers, Vasectomy Kits. 
Minor Surgery Kits. 

When you need the above 
listed sterile medical products, 
insist on radiation sterilized 
products. 


Bombay - 400 085 
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‘TUBERCULOSIS IN 


DR.S.K. AGARWAL, MD, MCCP(USA), MNCCP, MCAI 


years constitutes about 41 per cent of the 

population and hence it is important to 
study what happens to them in terms of general 
mortality, specific mortality and morbidity with 
particular reference to tuberculosis 
(Chandrashekhar, 1987). Authentic information 
about the extent and magnitude of tuberculosis 
in children is rather scanty. 


|: India, the paediatric age group of 0-14 


The late post-primary reinfection type of 
pulmonary tuberculosis seen most often in 
older age groups is usually the culmination of 
a primary infection which still takes place, by 
and large, in childhood. 


The problem of tuberculosis in children 
was discussed in depth at the 41st National 
Conference on Tuberculosis and Chest 
Diseases held in Hyderabad in October, 
1986 by a panel consisting of tuberculosis 
specialists and paediatricians (The Editorial, 
1987). 


The following are the salient points of the 
panel discussion: 


(1) Although tuberculosis in children is 
declining on the whole in our country, 
it still constitutes a major and important 
problem. Some of its manifestations in 
children still carry a poor prognosis. 


(2 Epidemiological data based on figures of 
attendance in various hospitals, clinics, 
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etc. cannot per se give a precise idea about the 
epidemiology of disease in the country 
since children with different 
manifestations attend different places. 
Epidemiological study about extra- 
pulmonary tuberculosis on the lines of 
the survery of respiratory diseases has 
neither been made nor perhaps is it 
possible. Tuberculosis specialists and 
paediatricians often see different 
manifestations in different stages of 
evolution and hence their approach 
seems to be somewhat different. 


(3) Symptoms, physical findings, history of 
contact have very little relevance in the 
diagnosis of tuberculosis in children. 
Mantoux test is of some significance only 
if it is negative in the case of infants. 
Scoring systems have many lacunae and 
at best can be used as a screening 
procedure and not for clinching the 
diagnosis. In the usual absence of 
bacteriological and histological 
confirmation of diagnosis, diagnosis 
depends on correlation of all available 
evidence supplemented by a short period 
of observation in some cases. Blood 
sedimentation rate has no diagnostic 
value. 


(4)  Hospitalisation of every child is not 
necessary for treatment. Hospitalisation 
is desirable for children who are acutely 
ill or are suffering from tuberculous 
meningitis. The following chemotherapy 
regimens recommended by the IUAT are 
acceptable in cases where drugs like 
Rifampicin and Pyrazinamide are 
available. If these two drugs are not 
available, conventional regimens based 
on Streptomycin, INH and Thiacetazone 
are fairly effective. 
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Onhvlacfic ТҮК SERRATIS |» —H 10 mj 5 ke for one > year M ai c E 
2. Primary Complex | —— H 10 теле for one year 
223. Progressive Primary Pulmonary — Н 10mg/kg plus R 10 mg/kg for 
Diseases 9 - months or 2HRZ/4 HR 
4. Endobronchial Tuberculosis — Н 10mg/kg plus В 10 mg/kg for 


9 months or 2HRZ/4 HR plus Prednisolone 
1 mg/kg for 6-12 weeks initially. 

5. Pleurisy — Н 10 mg/kg plus В 10 mg/kg for 
9 months or 2HRZ/4 HR plus Prednisolone 
1 mg/kg for 6 - 12 weeks initially. 


6. Miliary Tuberculosis — 2 HRZS/10 RH plus prednisolone 
(if child is acutely ill) initially for 6-12 weeks. 
7. TBM — 2 HRZS/10 HR plus prednisolone 
initially for 2-3 months. 
8. Post Primary Pulmonary — As for Progressive Primary Diseases. 
Tuberculosis 
9. Extra-pulmonary Tuberculosis -- As for Progressive Primary Diseases. 


N.B.: Ethambutol is not recommended for routine use amongst children, but if necessary, May 
replace Thiacetazone. 


(5) INH alone is quite adequate for treating should be given BCG vaccination as early 
uncomplicated primary complex or in life as possible. 
chemoprophylaxis. Steroids should be 
used in miliary and meningeal (7) Chemoprophylaxis, as a mass measure, 


tuberculosis or Pleural, Pericardial 
effusion. Children who are acutely ill with 
high toxaemia may also be given steroids 
for a few days initially till toxaemia 
abates. 


is not recommended. It is recommended 
in individual cases, such as Mantoux 
positive infants, children below the age 
of 5 who are in contact with an open 
pulmonary case in the family, recent 


convertors and those on prolonged 
(6) There is no study in any part of the world steroids. 
which has shown that BCG does not 
confer any protection against any REFERENCES: 
manifestation of tuberculosis. Under the 1. Chandrashekhar P., Ind.J.Tub., 1987,34,81. 
circumstances, every child in the country 2. The Editorial, Ind.J.Tub., 1987,34,56. 


* * * * * 


Thirty years have passed since the first report that infusion of sodium lactate may induce 
panic in patients with panic disorders. More recently investigation of such patients using 
positron emission tomography has shown an abnormality in the right hippocampus. 

Yet with all the research-reviewed in the “American Journal of Psychiatry" 
(1986;143:516-8) - linking panic disorder to structural abnormalities in the brain, to mitral 
valve disorders, and to biochemical variations we are still far, far away from any coherent 
theory of pathogenesis". 


(В.М... 31 May 1986) 
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е Horlicks is the nourishing answer after process which ensures that the natural 
surgery, as protein tissue is broken down enzymic action is continued so that the 
and weight is lost. Though appetite is also finished product is partially predigested. 


suppressed for a few days, Horlicks is ® Horlicks is easy to 
accepted. Horlicks contains adequate prepare. This is of 
proteif and:calories to hasten value in the sick 
convalescence and restore normal health. room, where freshly 


е In the undernourished, Horlicks builds up prepared food at 


the patient to stand operations. frequent intervals is t Ф 
е Horlicks contains 14% protein, 7.5% fat, necessary. orlic М 
72.4% carbohydrates and has the е Doctors all over the 
nourishing goodness of creamy milk, world have been 6% 
malted barley and golden wheat. recommending 
е Horlicks is free from insoluble residue and Horlicks for nearly The Great Nourishar 
* — тесе ас» 


100 years for real 


contains nothing to irritate the mucous | 
nourishment. 


membrane of the digestive tract. 
е Horlicks is manufactured by a special 


Horlicks -The Great Мита 
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IPCA 








9 Solvin 
Expectorant 


tablets and liquid 


Expectorant 

Decongestant 

without drowsiness 

and drying effect of antihistamines 








Takes the load off 
heads and chests ! 


IPCA LABORATORIES PRIVATE LTD 
Bombay - 400 067 
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66 Solutions of the drug (aspirin) will be 
distributed over a wider surface area of the 
stomach and hence they will induce less severe 

mucosal damage than achieved with tablets? 


KD Rainsford "Aspirin & Salicylates" Butterworth, London 1984, P-185. 


Composition : 
Acetysalicylic Acid I.P. 350mg. | 
Calcium Carbonate I.P. 105mg. )| Reckitt & Colman of India Limited 


Anh. Citric Acid B.P. 35mg. JE 41 Chowringhee Road, 
zoe Calcutta-700071. 
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SEIZURE CONTROL IS ONLY ONE ASPECT ОЕ ANTI-EPILEPTIC 
THERAPY.... because after seizure control 
there’s also lot of living to do ! 


TO MEET THE TWIN GOALS OF ANTI-EPILEPTIC THERAPY 


(carbamazepine— TORRENT) 


THE VERSATILE ANTI-EPILEPTIC WITH 
BUILT-IN PSYCHOTROPIC ACTION 


* BROAD ANTI-SEIZURE SPECTRUM. 


* SPECIFIC FOR PARTIAL SEIZURES WITH COMPLEX SYMPTOMATOLOGY. 
* IMPROVES MOOD, BEHAVIOUR, LEARNING, SOCIAL ADJUSTMENT. 
WELL DOCUMENTED IN TRIGEMINAL NEURALGIA AND MANIC 
DEPRESSIVE PSYCHOSIS. 
PROPHYLAXIS FOLLOWING HEAD INJURIES AND NEUROSURGICAL 
PROCEDURES. 


PRESCRIBING ЖТ. 
FLEXIBILITY pue Re (ДАММ Їй? 
— САИ r7 
"s зада қ ң e 
Er 100mg 200mg 
Bh. 
TORRENT PHARMACEUTICALS PVT. LTD. 
"SANSKRUT", HIGH COURT ROAD. AHMEDABAD-380 009, INDIA. 
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HERPE 


TIC NEURALGIA (PH 


- A CONTROLLED STUDY 


DR. JAYAKAR THOMAS, MD.DD., 
ОК. А. THONTHIRAJ, M.D.D.D., 


ABSTRACT 


The management of post-herpetic neuralgia (PHN) is known to be 
distressing, both to the patient and his physician. With a view to find 
out the usefulness of carbamazepine in PHN, a study was conducted 
at the Department of Dermatology, Government Ѕќапіеу ‘Hospital, 


Madras, India. 


ost-herpetic neuralgia (PHN), the 
variably painful syndrome which follows 
herpes zoster is well known. The pain 
is thought to be caused by degenerative 
changes in the sensory nerve as a result of the 
viral infection in the acute phase. Clinically it 
is apparently more common in older patients. 
_ In the young, pain persists for only a week or 
two after healing and then usually disappears. 
However, in older patients, moderate to severe 
pain persists for more than two months in as 
many as 70 per cent even though the skin 
lesions have healed normally. 


The disability evoked by PHN is difficult to 
control. Electrical stimulation!, surgical and 
chemosurgical techniques have been performed 
in some cases with variable results”. In an 
attempt to minimize or prevent PHN, early use 
of high doses of systemic corticosteroid is 
advocated^. 
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GOVERNMENT STANLEY HOSPITAL, MADRAS, 
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Carbamazepine, an iminostilbene derivative, 
is a useful therapeutic agent in the management 
of epilepsy, particularly of the temporal lobe 
type. It has also been found useful in the 
treatment of trigeminal neuralgia, 
glossopharyngeal neuralgia and diabetic 
neuroapthy?.§. 


With a view to find out the usefulness of 
carbamazepine in PHN, a study was conducted 
at the Department of Dermatology, Govt. 
Stanley Hospital, Madras, India. 


MATERIALS AND METHODS: 


Two groups, each consisting of fifteen 
patients with herpes zoster of various 
dermatomal segments, were selected for this 
study. All patients were above fifty years of age. 


_ The first group was treated with conventional 


analgesics, antacids, antihistamines, vitamins 
and where necessary antibiotics. This group of 
patients was used as the control group. The 
second group was the study group and was 
treated, in addition to the above, with 
carbamazepine 100 mg. Twice daily orally for 
ten days. The incidence of PHN in each group 
was noted and studied. 


RESULTS: 


It was noticed that in the control group, 12 
out of 15 patients developed PHN 





which varied from moderate to severe degree 
and persisted for more than a month. The 
remaining 3 patients in the control group 
experienced mild pain which persisted for 7 to 
14 days after healing of lesions. Whereas, in 
the study group, only 4 out of 15 patients 
complained of PHN which was of mild degree 
and persisted for about 10 days. The remaining 
11 patients in the study group were absolutely 
pain-free after healing of lesions. No side effects 
except for slight drowsiness was experienced 
by the patients treated with carbamazepine. 


COMMENTS: 


From this study it can be seen that 
carbamazepine is of great value in the 
prevention of PHN as well as in reducing the 
severity of PHN. The mode of action is 
probably the same as that in trigeminal 
neuralgia and glossopharyngeal neuralgia. 
However, a study on a larger group of patients 
will throw more light on the usefulness of 
carbamazepine in post-herpetic neuralgia. 

This study was supported by Messrs.Torrent 
Laboratories Pvt.Ltd., Ahmedabad, India. 
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Pvt.Ltd., Ahmedabad, India, for the supply of 
their brand of carbamazepine for this study. 
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* * 


Lingual myoclonus and dislocated jaw: 


A 79 year old woman presented with a two day history of sudden onset of dysarthria, a 
complete inability to swallow solids or liquids, and a continuous tremor of her tongue. She 
had a history of mild Parkinson's disease mainly affecting the left arm. On examination she 
had continuous bilateral lingual myoclonus without palatal myoclonus. A radiograph showed 
anterior dislocation of the temporomandibular joint. When this was reduced her condition 
immediately returned completely to normal. Lingual myoclonus is usually associated with 
pathological changes in the brain stem. It has not previously been described as a feature 


of a dislocated jaw. 


* * 


(B.M.J, 31 May 1986). . 


* * 


Three quarters of American women believe the pill carries substantial health risks, says 
“ласот Potts in the “British Journal of Family Planning" (1986;12:50-6). The well educated 
are as misinformed as the poorly educated, he adds: ‘‘they are merely more pigheaded in 
their beliefs.” The review is full of startling statistics - including the fact that one American 
teenager becomes pregnant every 30 seconds. 


(B.M.J. 16 August 1986) 
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THEOLONG 


LONGULES 


Multiunit Sustained 
release capsules 








Composition : 
ЕС 229 THEOLONG 100 
LONGULE 
Each sustained release capsule contains : E | аети, 
h ШпеА h d о S LP. 200 m | ach sustaine дж ease capsule contains : 
seem Аша. 9 Theophylline 
SOUL Anhydrous І.Р. 100 mg. 
For further detailed information, 
please write to: 
SOL Pharmaceuticals Ltd., Presentation : 
6-3-1102, Rajbhavan Road, Somajiguda, 10 x 10% in Blister Strips. 





HYDERABAD-500 482. 
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Experimental findings indicate that increased 
sympathetic nervous system activity can inter- 
act with myocardial ischaemia or infarction to 
cause ventricular tachycardia or ventricular 
fibrillation. 


ABANA 


down-grades 6 receptors, 
protects the heart against 
sympathetic outbursts and 
PREVENTS HEART ATTACKS 


DOSAGE: 


Initially two tablets 2 or 3 times a day, followed by a maintenance dose of 


Annals of Internal Medicine (1984): 2, 258. 


1 tablet 2 or 3 times a day. 


PRESENTATION: 
Sealed packs of 50 tablets. 


e —— 2 


PIONEERS IN DRUG CULTIVATION AND RESEARGH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400018 (Н) Regd. Trade Mark 
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В.С. SALKAR, м.р. 
MRS. H.R. SALKAR, мо, 
P.Y. DESHMUKH, MD. 


INTRODUCTION 


An elevated arterial pressure is probably a more important public health 
problem in developed countries - being common, asymptomatic, readily 
detectable, usually easily treatable, and often leading to lethal 
complications if left untreated. Not only diastolic pressure but also the 
level of systolic pressure is very important in assessing the arterial 
pressure’s influence on cardiovascular morbidity. Because of its high 
incidence and morbidity, various drugs and regimens have been 
advocated for control of hypertension. 


Abana, a herbomineral compound, claimed for its action of down-grading 
&-receptors and protecting the heart against sympathetic outbursts, has 
been tried in cases of mild to moderate hypertension, with or without 
superadded anxiety symptoms. This is because it is well established that, 
in addition to other haemodynamic abnormalities like increased 
peripheral resistance, increased cardiac output etc., anxiety, discomfort, 
physical activity or other stress raise the arterial pressure. 


MATERIALS AND METHOD: 


he study comprises 22 cases of mild 
to moderate hypertension. A detailed 
history was recorded with special stress 
on their history of previous treatment for 


hypertension, and relevant investigations were 
done before carrying out the trial. 
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All antihypertensive agents were omitted for 
two weeks prior to the trial, and Abana was 
given for a minimum of six weeks and more, 
in the doge of 1 tab. t.i.d., and increased upto 
2 tabs. t.i.d. depending on the requirement. АЙ - 
the cases were assessed weekly. 


Routine ECG, X-ray chest, renal function test 
and fundus examination were done in all the 
cases. 


RESULTS: 


This study comprises 22 cases of mild to 
moderate hypertension, out of which 8 cases 
had associated anxiety neurosis, and two had . 
rheumatoid arthritis associated with 
hypertension. The patients ranged from 35 to 
60 years of age; the maximum no. of cases were 
between 35 to 40 years (9 cases). The male to 
female ratio was 1:1 (Table 1). 
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22 patients 
Age in years Male Female 
35-40 4 5 
41-45 3 2 
46-50 2 2 
51-55 1 0 2 
56-60 2 0 
Total 11 11 


Table 2 shows that out of 22 cases, 6 were 
not taking any treatment before the trial. The 
other 16 cases were on other antihypertensive 
drugs taken irregularly and were not controlled, 
hence they were put on Abana. However, 3 
cases were not controlled with shana alone, 
inspite of increasing the dose to 2 tables t.d.s. 
and therefore other antihypertensive agents 
were added. (See Table 2). 


Table 2 


Showing drug treatment before 
and after Abana 


Name of Drugs Before Abana After Abana 


No drug 6 19 
Diuretics 6 0 
Inderal + 8 ә 
diuretic | 
М - дора 2 0 
_ Adelphane + 
. A diuretic 0 1 
Total No.of 


- cases 22 22 


Before Abana the pulse rate ranged between 


74 to 120/mt, the mean value being 90.45 + 


9.54 per minute. After six weeks of Abana, the 


Я 3 . pulse rate ranged between 72 to 90, the mean 
Ха _ being 76.27 + 5.95/mt. Thus the reduction in 


pulse rate was noted to be highly significant 
(Р<0. 01). 


_ The range of systolic and diastolic blood 


x pressures before and after Abana, is shown in 


Table Nos. 3A and 3B respectively. 
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m Hg before а жау Am 
there was a fall in systolic pressure; at 6 weeks 
the mean Systolic pressure fell to 130.5. + 9.3 
which is statistically highly significant (Р<0. 01). 


The table 3 В shows the mean diastolic 
pressure as 104 + 8.8 before Abana. After 
starting Abana it fell to 88 + 6.41 at the end 
of 6 weeks. This fall in diastolic pressure is 
highly significant statistically (P<0.01). 


Out of 22 cases, in 3 cases (13.6 per cent) 
diastolic pressure remained between 94 to 100 
mm Hg, and hence they were given 
diuretic/Inderal in addition to Abana. These 
cases had high diastolic pressure initially, i.e. 
120 mm Hg in 2 cases and 130 mm Hg in one 
case. 


DISCUSSION: 


In the present study Abana, a herbomineral 
compound, claimed for its action of down- 
grading f-receptors and protecting the heart 
against sympathetic outbursts, was tried in 22 
cases of mild to moderate hypertension, of 
which 8 had associated anxiety neurosis (36.36 


‚рег cent). Sixteen patients (72.7 per cent) were 


taking some antihypertensive agents irregularly 


and hence their blood pressure was по! 


controlled, whereas 6 cases (27.27 per cent) 
were not taking any antihypertensive agent. 
After Abana 19 cases (86.36 per cent) did not 
require any other drug except Abana, whereas 
3 cases (13.63 per cent) required the addition 
of other antihypertensive agents as these had 
high diastolic pressures, i.e. above 120 mm Hg. 


Abana also produces a fall in the pulse rate. 
The mean value fell from 90.45 + 9.54 to 
76.27 + 5.95/mt after Abana, which is 
statistically significant. 


The mean systolic blood pressure before 
Abana was 153 + 11.133 mm Hg which fell 
to 130 + 9.3 mm Hg after 6 weeks of Abana 
therapy. This systolic fall is statistically 
significant (Р<20.01). 


Similarly there was a fall in je diastolic 
blood pressure from 104 + 8.8 to 88 + 6.41 
mm Hg after 6 weeks of Abana, which is also 
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Systolic B.P. Before ABANA 
Systolic B.P. After ABANA 


Diastolic B.P. Before ABANA 
Diastolic B.P. After ABANA 


Diastolic B.P. Uncontrolled 
after ABANA 
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Total number of patients 
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ртр 003. 07 


No.of cases 
before Abana 


Systolic Pressure 
in mm Hg 


120-130 
131-140 
141-150 
151-160 
161-170 
171-180 


Mean Value 153 + 11.13 


Gado рға ү <=: = = — -- + 
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Showing range of systolic pressure before and after Abana 


142 + 11.77 1355. 419 


—T——— 


— ——— -- —À  — — ---- 


2 weeks 4 weeks 6 к; 
after Abana after Abana after Abana 
4 6 
10 
2 


130 + 9.3 
(Р<(0.01) 


---------- --- -— - 


Table 3B 


Showing range of diastolic blood pressure before and after Abana 


No.of cases 
before Abana 


Diastolic Pressure 
in mm Hg 
80-90 
91-100 
101-110 
111-120 
121-140 
104 + 8.8 


Mean Value 


highly significant (Р< 0.01). However, 3 cases 
(13.6 per cent) with initial diastolic pressures 
above 120 mm Hg, continued to have diastolic 
pressure in the range of 94 to 100 mm Hg. 


Thus Abana is a good drug for controlling 
systolic blood pressure, particularly where there 
is some element of anxiety related, hyper- 
reactive sympathetic systemic manifestations. 
It is also a good drug to reduce diastolic 
pressure below 110 mm Hg., whereas in cases 
with diastolic pressure of more than 120 mm. 
Abana can be combined safely with other 
antihypertensive agents like diuretics, Inderal 


* * 


(40.01) 


6 weeks 
after Abana 


4 weeks 
after Abana 


2 Е 
after Abana 
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96 + 9.7 


90.3 + 6.09 88 + 6.41 


— — -- -- - - - ---- ----- -— - — —— —— ----- — 


cases іп the. 


or Adelphane. as we did in 3 
present study. 


Abana is а good drug for treating mild to 
moderate hypertension and has better 
acceptability because of lack of side-effects. 
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the trial. Our thanks are also due to 
Dr.Dashputre. Dr.Somani and Dr.Chauhan. 
post-graduate students in medicine. for their 
help in carrving out the trial. 


* * 


The features of dementia of the Alzheimer type may be made much worse if the patients 
are given eyedrops containing pilocarpine (Journal of Neurology, Neurosurgery, and 
Psychiatry 1987;50:113-5). The intellectual deterioration of these patients is linked with 
a deficiency of acetylcholine in their brains, and this would make them very susceptible 
to the effects of pilocarpine. At all events, withdrawal of the drug may lead to substantial 
symptomatic improvement. 

(B.M.J. 17 January 1987). 
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№ Lackof Ш Minimal Ш No toxic 
| histamine cardiovascular metabolites 
release effects 


One single injection of 2 mi. contains 
Pancuronium Bromide 2 mg. per ml. 


For further details-refer Package Insert 


Ý 
. Manufactured by Wf Marketed һу 
ORGANON TEKNIKA INFAR (INDIA) LIMITED 
HOLLAND. INFA 38, Chowringhee Road Calcutta - 700 071 
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Тһе Super-Spectrum 
Antibacterial 





e Broadest UTI spectrum — from E.Coli to 
Pseudomonas 


® High and prolonged urinary bactericidal levels | 


ө Undiminished efficacy in both acidic and 
alkaline pHs 


© Emergence of bacterial resistance 15 rare 
e Unsurpassed efficacy in acute, recurrent and 
complicated UTIs 


@ Convenient twice-daily dosage 


о MN MEE EUM E к= gua, с. 


Indications 
Urinary tract infections: Gonorrhoea: 
One Norflox tablet (400 mg) One Norflox-800 tablet 
twice daily for 7-10 days (800 mg) as a single dose 


Егот the basic manufacturers of Norfloxacin 


Cipla 


Cipla Ltd. Bombay-400 008 


7/8:NFX:JA 
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Four excellent reasons 
to initiate therapy with 
GARAMYCIN Injection 
in surgery: 


broad spectrum, bactericidal cover 
the only antibiotic effective against the 
three most dangerous pathogens — 
Staphylococcus, Proteus and 
Pseudomonas. Garamycin has the broadest 
activity among bactericidal antibiotics. 
speed of bactericidal action 
Garamycin kills pathogens within minutes 
of contact; other antibiotics take 4 hours 
Garamycin Injection or more. 


contains gentamicin ; И та | 
(as sulphate) and 3. consistent record of safety 


ra рн» Це confirmed in over 50 million courses of 
Абат; 1.5ті ampoule, therapy, documented in 10,000 clinical | 
TOmg/ml; 2m! vial papers and discussed in 30 international 
symposia. 
4. success in clinical practice 
"Twenty five patients with gram-positive and gram- 
negative infections associated with surgical procedures 
or trauma were treated with intravenous (Garamycin). . . 
All 25 patients responded well clinically and no adverse 
reactions were observed" 


Cunha BA et al: Curr Ther Res 19:529-537 1976 


for additional information contact: 


FULFORD (INDIA) LIMITED 
(an affiliate of Schering Corp USA) 
Oxford House, Apollo Bunder 

Bombay 400 039 


*trademark 
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МОГ МГ ЕГЕТЕ АМ ORK кип 


DERMATOLOGY 


DR. V. HARSHAN, M_D.,D.D., 


INTRODUCTION 


Recently Dermatologists have shown renewed interest in the use of 
antimalarials for the treatment of Skin Diseases. 


The aim of this article is to provide a broad idea about this new class 
of drugs in the therapeutic armamentorium in the treatment of various 


Dermatologic conditions. 


Following is a brief outline of the subjects to be covered by this review: 


. History 
2. Antimalarials in Dermatology 
3. Pharmacology 
. Mechanism of action 
‚ Clinical application 
j. Side effects 


HISTORY: 


uinine is derived from the bark of the 

cinchona tree indigenous to certain 

regions of South America. The first 
reported use of Cinchona in curing fevers was 
published in 1639. Today Quinine can be 
synthesised in the laboratory. But. since it is 
a very expensive and cumbersome procedure, 
Quinine and other Alkaloids are still obtained 
from natural sources!. 


Quinine was first used to treat Lupus 
Erythematosus in 1894, by Payne since he 
considered Lupus to be a disease of the 
vascular system. Page reported its use in Lupus 
in 1951 and then these drugs were widely used 
in Lupus Erythematosus?. 


DR. V. HARSHAN, M.D.D.D.. 
DERMATOLOGY CENTRE. 
185 VAKIL NEW STREET, MADURAI 625 001. 


Specially contributed to "The Antiseptic" 


Quinacrine. an acridine derivative was used 
in 1934 in Lupus Erythematosus and 
Rheumatoid Arthritis. Chloroquine was 
synthesised and studied by German 
investigators under the name of Resochin and 
found to be more safe. Later, 
Hydroxychloroquine was introduced in an 
attempt to find more safer and more effective 
antimalarials. 


was 


ANTI-MALARIALS USED IN 
DERMATOLOGY: PHARMACOLOGY 


1. Quinacrine (Atahrine Mepacrine, Atebrin) 
Available for oral use eg.100mg. tablets. 
Marketed as ampoules containing 200mg of 
the sterile drug. 


2. Chloroquine (Aralen Avochlor, Resochin) 
Available as phosphate tablets containing 
125mg. Also available as Chloroquine hydro- 
chloride for injection. 


3. Amodiaquin (Camoquin, Miaquin) 
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Chloroquine, hydroxychloroquine and 
amodiaquin are substituted 4-amino-quinolines. 
Quinacrine has an extra benzene ring, making 
. it an acridine compound. The 4-amino- 
= quinoline radical is common to all these 
compounds and appears to be essential for 
effectiveness in lupus erythematosus.4. 


ABSORPTION AND EXCRETION: 


The absorption, fate and excretion of 
chloroquine and related 4-amino-quinolines are 
similar to quinacrine.! All are water soluble are 
readily absorbed from G.I tract. The plasma 
level rises after a single dose, reaches a peak 
in 4 to 8 hours? Chloroquine is absorbed 
more rapidly than Quinacrine. The plasma 
concentrations of these chemicals remain low, 
but the tissue concentrations are extremely 
high. Chloroquine is stored primarily in the 
liver, spleen, lung and adrenal glands where the 
concentration is much more than in plasma. 


SKIN: 


The epidermis concentrates the drugs 5 to 
15 times as much as the dermis.5 Skin 


_ concentration is 100 times more than plasma 


concentration.® It appears that Chloroquine 
has a particular affinity for areas of the body 
where melanin is present. In pigmented rats the 


_ drug is primarily retained in the choroid and 


the iris of the eye.’ Lesser amounts are present 
in the cornea. retina and sclera. Chloroquine 
passes readily through the placenta^ and 
should not be administered during pregnancy.9 
Chloroquine is excreted through the urine in 
a slow process which is unrelated to its 


therapeutic efficiency.16 Acidification of the 


urine will enhance its excretion. Intramuscular 
administration of Dimercaprol (BAL) will result 
in increased ехсгеНоп. 7.8. 


MODE OF ACTION OF ANTIMALARIALS: 


Despite over eight decades of use of 
chloroquine in the treatment of Lupus 
Erythematosus, the mechanism of action of 
these drugs remain unknown. They have a 
number of effects in vitro and vivo. 
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The горен of а ries in Lupus 
Erythematosus, Polymorphous Light Eruption 
and other light reaction is secondary to light 
filtration. Page!! showed that Quinacrine 
reduced light sensitivity af the skin. Knox!2 in 
1960 proved that oral administration of 
chloroquine decreased U.V.L. Erythema and 
Carcinogenesis in Albino тісе. 13 In the light 
of recent observations that prostaglandins may 
be important in the development of sunburn 
erythema, 14 it is of interest that conversion of 
arachidonic acid to prostaglandin F2 is 
inhibited by chloroquine.!5 

Cahn et all6 showed that chloroquine 
inhibits the papular responses to UV light in 
patients with polymorphous light eruption. 
Schaffer> postulated that these drugs act by 
altering the reaction pattern of the light 
sensitive person in such a manner as to 


suppress abnormal response to U.V.R. light i.e. 


not via sun-screening action. 
2. ANTIBODY INHIBITION: 


Chloroquine has no effect on the 
development of primary or secondary antibody 
responses.18.19 The drug has been shown to 
inhibit complement activity invitro. 
Chloroquine interferes with complement 
dependent antigen antibody reactions such as 
complement fixation reaction. This suggests 
chloroquine inhibits the formation of immune 
complexes thus explaining its effectiveness in 
S.L.E. and other auto immune disorders. | 


3. NUCLEOPROTEIN BINDING: 


Antimalarials have a particular affinity for 
nucleoproteins which accounts for the high 
concentration of these agents in the tissues 
containing large amounts of nucleic acid i.e. 
liver and spleen. Inhibition of DNA replication 
is proposed as a general mechanism of anti- 
microbial action of СШогодите.20 
Nucleoprotein binding property is said to inhibit 


L.E. cell formation?!.22 antinuclear factor 
reactions23 and rheumatoid 


production. 
4. АМТЫМЕГАММАТОКУ ACTIONS: 


Chloroquine binds to and stabilises lysosomal 
membranes. It retards the release of hydrolytic 
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ly UV induced release | 
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Lester et all? studied the effects of 
intradermal Hydroxychloroquine and 
Prednisolone on cutaneous response to U.V. 
Light in patients with Lupus and P.L.E. There 
was a significant diminution of delayed 
erythema with hydroxychloroquine. 


Antimalarials directly inhibit hydrolytic 
enzyme like hyaluronidase. Chloroquine 
inhibits chemotaxis of Leucocytes, 
macrophages and eosinophils. It antagonizes 
histamine26, Has anti-serotonin effects and 
prostaglandin property. 


5. CELL MEDIATED IMMUNITY: 


Chloroquine inhibits the response of cultured 
human lymphocytes to non-specific mitogens 
- lymphocyte transformation. 


6. MISCELLANEOUS EFFECTS: 


1. Adenosine triphosphate (ATP) inhibition?” 

2. Inhibition of platelet aggregation in vitro 
and successful prophylactic use for deep 
venous thrombosis | 

3. Inhibition of protein synthesis and viral 
replication 


7. MECHANISM OF ACTION ON 
PORPHYRIA: 


Chloroquine forms molecular complexes with 
porphyrins with subsequent increased urinary 
excretion.28.29 The immediate effect of 
chloroquine administration is an increased 
urinary and fecal excretion of porphyrin28.30 
and concommitant decrease іп hepatic 
porphyrin28.29, 


Porphyrins form a unique molecular complex 
with chloroquine that result in the release of 
tissue bound porphyrins.28 This suggests that 
the initial event following chloroquine 
administration to porphyria patient is a release 
of bound hepatic porphyrins followed by its 
rapid elimination. 


CLINICAL USAGE OF ANTIMALARIALS: 


Antimalarials are to be used only in disabling 
diseases after conservative treatment such as 
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12% Ton tried. Complete ophthalmological | 


examination should be performed periodically 
while on this therapy. Routine blood tests must 
be done regularly with Reticulocyte count. 


CONTRA INDICATIONS: 


. Pregnancy 

. Persons with Retinal! diseases . 
. Young children 

. Psoriasis?! 

. Myasthenia Gravis 

. Multiple Sclerosis? 

. Hepatic disease. 


DOSAGE TO BE USED: 


Dosage is 2 to 7 times that used for Malarial 
Prophylaxis. 


Maximum dose 2mg/LB body weight per day 
of chloroquine and 3.5mg/lb. 


Body weight of hydroxychloroquine per day. 
Total dose should not exceed 200 gms. 


I. INDICATIONS DEFINITIVE USE 


. Discoid Lupus Erythematosus 
. Polymorphous light eruption 
. Рогрһупа cutanea tarda 

. Sarcoidosis 

. DNA autosensitivity reaction 
. Rheumatoid Arthritis 
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П. EFFECTIVE AT TIMES 


. Solar Urticaria 

. Scleroderma 

. Lymphocytic infiltration of skin 

. Disseminated Granuloma Annulare 
. Meischer's Granuloma 

. Cutaneous cryptococcosis 

. Cutaneous Leishmaniasis 

. Epidermolysis bullosa 

. Acrodermatitis chronica atrophicans 
. Lichen Sclerosis et atrophicus 

. Lepra Reactions | 
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1. DISCOID L.E. AND SYSTEMIC L.E.: 


Widely used in this condition since 19512 
Many reports have appeared confirming the 
effectiveness of antimalarials in Lupus.?3-39 
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Two to four months treatment is required for 
complete clearing. In general, the less active 
the systemic involvement and the greater the 
degree of cutaneous involvement, the better the 
results.49 The drug is effective for cutaneous 
manifestation, polyarthralgia, . Pleuritis and 
Pericardial inflammation associated with the 
disease. Antimalarials have no effect in 
seriously ill patients with fever, Renal disease 
and CNS involvement. But it has got a steroid 
sparing effect in S.L.E.24 


Once improvement has occurred, the 
effective dose must be maintained until 
complete healing has taken place. This requires 
several months and later the dose can be 
reduced gradually. Numerous references have 
been made to the high recurrence rate after 
use of these drugs is discontinued. 
Theoretically it would be better to begin with 
a large initial dose and taper slowly. 
Hydroxychloroquine 200mg twice daily is ideal, 
since retino toxicity is minimal. Usually, within 
one week, erythema subsides and by 3 weeks 
significant improvement occurs. 


Intralesional administration of solutions of 
these drugs have also been tried in the 
treatment of L.E. 


DOSE: 


50mg/cc amp. Re-injections can be made at 
J weeks interval. This mode of therapy is 
without systemic side effects and there is no 
atrophy or telengiectasia that is seen with 
intralesional steroids. So, this therapy can be 
considered in the treatment of Localised L.E. 


2. POLYMORPHOUS LIGHT ERUPTION: 


The effectiveness is equal to that seen in 
1.Е.16-17 [n general, good to excellent results 
have been obtained in 8096 of patients with 
P.L.E. DOSE: Chloroquine 250mg twice daily. 


3. SOLAR URTICARIA: 


Useful in doses of 250mg to 500mg daily of 
Chloroquine. Clinical trials with the drugs are 
very few to report. 


4. PORPHYRIA CUTANEOUS TARDA: 

Chloroquine is effective. Initial trials 
employed doses of 0.5 to 1 gm with subsequent 
biochemical and clinical remission in 4 to 20 
months after therapy. Since these doses 
produced acute reactions, they were not readily 
used. 


Later, smaller doses were tried with beneficial 
effects and no untoward reactions i.e. 500mg 
twice weekly for 6 months. 


Kodrac42 induced complete clinical 
remissions in 19 patients with PCT with dose 
of 125mg twice weekly of chloroquine for 
longer periods. A recent approach has been to. 
pre-treat with one to four phlebotomies and 
then give chloroquine daily for 7 days.43 
Remission occurred in several months without 
side effects. Pre-treatment with venesection 
decreases hepatic porphyria load and thus 
reduce the chances of hepatic injury. 


5.RHEUMATOID ARTHRITIS: 


The efficacy of antimalarials in Rheumatoid 
Arthritis is well recognised. 


DOSE: 


Chloroquine 250mg daily/Hydroxychloroquine 


200mg - 400mg daily. Duration - 6 to 10 
months treatment. The drug should be used 
with caution because of eye toxicity. 


6. SARCOIDOSIS: 


Chloroquine has been used since 1953 in 
cutaneous sarcoid and found to be effective. 
Moore in 196148 demonstrated regression in 
both cutaneous and systemic sarcoid. 
DOSE: ` 

500mg Chloroquine daily for 2 to 6 months 
complete clearing occurs. Significant reduction 
in hepatomegaly and lymphadenopathy occur 


in 3 months therapy. Negative tuberculin skin 
test are converted to positive. 


7. LYMPHOCYTIC INFILTRATION OF THE 
SKIN 


Improvement of the lesions noted in 250mg 
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twice daily with complete 
months. 


resolution in six 


8. DISSEMINATED GRANULOMA 
ANNULARE: 


Mandel49 treated the condition with 
chloroquine in dose of 250mg twice daily. 
Complete resolution seen in 2 months. 


9. EPIDERMOLYSIS BULLOSA 
HEREDITARIA: 


Ваег50 used antimalarials in this condition 
in doses of 125 to 250mg twice daily. Skin and 
mucous membrane lesions subsided in 2 to 4 
weeks. 


MODE OF ACTION 


Ability to inhibit collagenase - not proved. 


10. ACRODERMATITIS CHRONICA 
ATROPHICANS: 


Good response obtained in a patient using 
chloroquine. Both  руш 5 апа 
pseudosclerodermatous plaques subsided 
within 2 to 3 months of therapy. 


11. LICHEN SCLEROSIS ET ATROPHICUS: 


Intradermal injection of chloroquine 50mg/cc 
seemed to induce clearing 


12. SCLERODERMA: 


Winkelmann! reported good response in 
localised plaques with chloroquine it is effective 
in inflammatory morphea. 


13. ULTRAVIOLET INDUCED 
CARCINOGENESIS: 


Chloroquine is effective in decreasing 
carcinogenic response to U.V.light so useful in 
case of Keratoses and epitheliomas. It slows 
down the appearance of new Кега!озез.22 Not 
used routinely for prophylaxis of skin cancer. 


14. Antimalarials have been tried in Atopic 
Dermatitis, Neurodermatitis Lichen Planus, 
Warts and Pemphigus vulgaris without effect. 


15. ANTIMALARIAL ІМ LEPRA 
REACTION: 

Cholorquin: Initial dose of 250mg of 
Chloroquin phosphate twice or thrice daily. 
Later, gradually reduced on the basis of clinical 
improvement 8 to 10 days of full dosage may 
be necessary for symptomatic relief chloroquin 
250mg once daily or an alternate days may be 
given to suppress recurrent E.N.L. continuous 
long term Chloroquin Therapy should be used 
cautiously. 


SIDE EFFECTS OF ANTIMALARIALS: 


10 Per cent of patients are unable to tolerate 
chloroquine. Hydroxychloroquine is better 
tolerated. 


Antimalarials produce serious side effects and 
involve all the systems. 


I. General: a) G.I. Upset 
II. Cutaneous: 
. Pruritis 
2. Pigmentation 
. Bleaching of Hair 
. Urticaria 
‚ Maculo papular or 
Morbiliform rashes 
б. Lichenoid Dermatitis 
. Palmar squamous се! 
carcinoma 
‚ Exfoliative Dermatitis 
). Worsening of Psoriasis?! 
. Erythema annulare 
centrifugum. 
III. NERVOUS SYSTEM: 
. Vertigo 
. Nervousness 
. Tinnitus 
. Headache 
. Irritability 
. Toxic Psychosis 
. Seizures 
. Neuro Myopathies 
. Deafness of new born 


IV. OCULAR: 


1. Diplopia - lateral rectal paralysis 
2. Disturbances in accommodation - ciliary 
body dysfunction 
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4. Retinopathy 


V. HEMATOLOGIC: 


1. Aplastic Anaemia 

2. Leucopenia 

3. Agranulocytosis 

4. Haemolytic Anaemia 


_ VI. LIVER 


Hepatotoxicity. 


CONCLUSION: 


In general, there seems to be a paucity of 
double blind studies in regard to antimalarial 
Therapy of Dermatological diseases. 
. Antimalarials play a key role in the 
management of various Dermatological 
diseases. This is evident, particularly in Lupus 
Erythematosus, Porphyria, Polymorphous 
Light Eruption and Solar Urticaria. The 
toxicities of these drugs are numerous, but they 
are all reversible except retinopathy. However, 
antimalarials are not the first line drugs and 
they should not be used when alternative 
effective form of therapy are possible. However, 
these drugs remain powerful weapons in the 
Dermatologists Armamentorium. 
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POLYCYTHEMIA VERA 
Report of Ten Cases Treated With Phenylhydrazine 


Polycythemia vera (Erythremia, Splenomegalic polycythemia, Vaquez's Disease, Osler's 
disease), is a chronic disease characterized by an increase in the number of the red 
blood cells. The spleen is usually enlarged, sometimes tremendously. Minot says the 
disease is a new growth of the red blood cells. 


The etiology is unknown. The onset is extrtemely gradual, and the condition may go 
unnoted for years. There is no known cure, but the progress of the disease is so slow 
that death is often due to other causes. Patients frequently reach an advanced age. 
They are poor surgical risks and have but little resistance to any infection. 


In 1918 Eppinger and Kloss first treated erythremia with phenylhydrazine. Seven years 
later, in this country, Owen followed their example and was enthusiastic about his results. 
Brown and Giffin, Altnow and Carey, Stealy and Cabot were among those to report 
cases benefited by the drug. In 1927 Bryan reported unsatisfactory results in one case 
and two years later Giffin and Conner called attention to the danger of giving the drug 
to those who were bed ridden; over 60 years old, who suffered from arteriosclerosis 
or gave "evidence of advanced visceral injury”. 


McNamara and Sansum reported a case of poisoning from phenylhydrazine in a woman 
who had been given large doses by an osteopath. This case is particularly interesting 
because in all probability the patient did not have the disease. 


Harrop's article is a very comprehensive survey of the whole subject of polycythemia. 
He discusses the effect of the drug, but does not think there is any definite proof that 
a normal liver is injured by its continuous use. Owen feared this, as have other observers. 
Cirrhosis is of course a not unusual complication of erythremia. 


In treating such a slowly progressing disease as this, is it justifiable to use such a 
dangerous drug? Is the benefit sufficient and improvement enduring enough to warrant 
the risk? After studying ten cases in the Presbyterian Hospital and Vanderbilt Clinic, 
we think that the drug is indicated and to some patients may offer at least as much 
as any other form of therapy. 


(New York State Journal of Medicine-November '86) 
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NECK SCHWANNOMA - A REVIEW 
OF THE DIAGNOSTIC SIGN OF 
INTERNAL CAROTID ARTERY - 
REPORT OF TWO CASES. 


DR. U.K. JAIN, м.5. 

DR. DINESH PRATAP, м. 
DR.PRADEEP GARG, м. 
DR.V.K.SHARMA, м. 
DR. SUSHIL KUMAR 


INTRODUCTION 


Schwannoma (Neurilemmoma), a true nerve neoplasm, is an uncommon 
problem as against neurofibroma, which though carries a prefix of nerve 
but is a connective tissue neoplasm and is fairly common. 


Schwann sheath layer begins on the nerve root where the pia 
terminates and it is at this transitional zone, that schwannoma develops. 


They occur on sensory nerves and are predominantly found 
intracranially (80 per cent) where it accounts for about 2 per cent of 
all intracranial tumours. Most favoured site in intracranial occurrence, 
is cerebello-pontine angle, where it arises from the vestibular nerve. 


Extra cranial schwannomas are much less common (20 per cent) and 
are found, in order of decreasing frequency, in neck, thorax and 
Retroperitoneal area in relation to spinal nerves. 


The schwannoma in the neck is an infrequent swelling as compared 
to other more common masses but it has a diagnostic sign of internal 
carotid artery which is being reviewed in the following cases. 


Ist CASE 


DR. U.K. JAIN, м5. Pool Officer in Surgery. 
DR. DINESH PRATAP, м.5. Lecturer in Surgery, 


DR.PRADEEP GARG, м$.. Ex-Registrar in Surgery, young married female aged about 30 
DR.V.K.SHARMA, мо. Lecturer in Pathology, years resident of Distt.Pauri Garhwal, 


DR. SUSHIL KUMAR Resident in Pathology. Uttar Pradesh, presented to us with а 

Post-Graduate Department of Surgery and relatively asvmiptomntic rius over cight lated 

Pathology, M.L.B. Medical College, Jhansi(U.P) | уазушр ae 
side of her neck for the last one year. It was 


Specially contributed to “The Antiseptic” painles and gradually progressive in size. 
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Fig.1. Microphotograph showing microscopic feature of Schwannoma in Case No.1. 


She had received six months treatment of 
anti-tubercular drugs but without any effect. 


On examination we found a young otherwise 
healthy lady having an oval, smooth, 
nontender, solid mass in the Jugulo-diagastric 
area of the right side of her neck behind the 
sternocleidomastoid and partly projecting from 
its anterior border. There was a branchless 
artery (internal carotid) vertically running over 
it. There was no other swelling in her neck. 
Oral cavity was healthy. | 


Haematological investigations and plain x-ray 


of the neck did not show any abnormality. 


Operative Procedure 


The mass was explored under general 
anaesthesia by a transverse incision placed over 


it. Sternomastoid muscle was divided in the line 


of incision. 


There was a smooth whitish mass well 
encapsulated and free from surrounding 
Structures. The internal carotid artery was 
placed anteromedially over it. 


The vessels and nerves were retracted and 
then the mass was found to be arising from the 
cervical sympathetic chain by a slender neck. 
The mass was excised. The excision was almost 


733 THE ANTISEPTIC € DECEMBER 1987 


bloodless and there was no post operative 


deficit. The patient made uneventful recovery. 


and was discharged on 6th post operative day. 
Pathological features 
Macroscopic: 

A well encapsulated tumour mass measuring 
7x5x3 cms in size, firm, greyish white and 


smooth. Cut surface was uniformly solid greyish 
white and homogenous. 
Microscopic: 

Microscopic examination revealed a 
moderately cellular tumour consisting of long, 
slender spindle shaped cells having elongated 
nuclei and long processes, arranged in 
interlacing bundles and whorls at places. 
Regimentation of cells was prominent. The 
inter-cellular matrix was partly collagenous with 
occasional small cystic spaces filled with 
mucinous fluid. Abnormal mitotic figures were 


not seen. 


2nd case 


А young male aged 32 years resident of Dist. 
Jhansi presented with a relatively asymptomatic 
mass over his right side of neck in the jugular 
area for the last two years. 





Fig.2. Microphotograph showing microscopic feature of Schwannoma in Case No.2. 


On examination we found him to be an 
otherwise healthy man with an oval smooth non 
tender mass of 5x2.5 cms size on right side of 
neck in jugulodiagastric area. There was no 
other swelling in neck. It was mobile and 
internal carotid artery was very well seen on 
the anterior aspect of the swelling. 


Routine haematological investigations and 
skiagraphy did not reveal any abnormality. 


Operative Procedure 


More or less same as in 154 case 


пе 
Pathological features | 


еее Ап везне mass of 6х3х1.5 
| \ 5 homogenous and 


£ 


арн. ONERE suggestive of 
neurilemmoma. 


Discussion: Of all the schwannomas, 80 per 
cent are found intracranially and 20 per cent 
are found in extracranial sites. Intracranial 
neurilemmomas form about 2 per cent of all 
intracranial tumours (Essentials of 
Neurosurgery, Smith, R.R., 1980). However 
Gore et al (1956)2 and Kragh et al (1960)? 
found the incidence of head and neck 


schwannomas around 35 per cent. Dasgupta 
et al (1969)4 reported 44.8 per cent of their 
303 cases situated in head and neck area. 
All these tumours in neck were found over 
the lateral side of neck (44.1 per cent). No age 
predilection has been reported but females 
outnumber males in ratio of 6:4. 


Neurilemmomas of the parapharyngeal space 


may arise from last 4 cranial nerves or 


sympathetic nerve. Mostly tumours arise from 
vagous or cervical sympathetic nerves. (Gore 
et al 1956)? and (Work et al, 1974)5. 


Schwannomas are relatively infrequent as 
compared to other masses in the cervical 
region. Kragh et al (1960)? reported 148 cases 
in head and neck region at Mayo's clinic during 
a period of 47 years (Table I) and out of them 
16 were present in the parapharyngeal area. 
Gore et al (1956)? found, out of 389 cases, 251 
(64.6 per cent) occurring within CNS and 138 
(35.4 per cent) outside CNS. Out of 138 cases, 


only 52 cases (37.6 per cent) were in head and 


neck region at a major New York Metropoliton 
Hospital during a period of 3 years. 


Since it is an infrequent swelling of neck, it 
is not usually clinically entertained in 
differential diagnosis. However, if the swelling 
is situated in the parapharyngeal area, the 


a ST 
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swelling is solitary and is relatively 


asymptomatic and above all, if internal carotid 
artery is found to be pushed anteromedially 
(Slaughter and dePeyster, 1949)6, the 
possibility of it being a schwannoma must be 
kept in mind. Since this sign was positive in 
both our. cases, schwannoma was kept 
uppermost in our mind even before 
exploration. 


Characteristically such a tumour is solitary, 
slow growing, well encapsulated, benign in 
nature which seldom recurs after excision. 
Surgical excision is the treatment of choice. 


TABLE I 


Incidence of schwannomas of head and neck 
as seen by various authors. 


Total No. of cases 
seen in Head & Neck 


l. Slaughter et al (1969)6 4 
2. Gore et al (1956)? 52 
3. Kragh et al (1960) 

4. Шадеѕ and Wastson (1967)7 

5. Dasgupta et al (19694 

6. Bradenburg (1972) 

7. McCurdy et al (1976)9 


S.No. Author and Year 


SUMMARY 


Two cases of parapharyngeal schwannoma 
are reported. The literature is briefly reviewed. 
The diagnostic sign of internal carotid artery 
is emphasised. 
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Lippincott, Co., 245, 1980. 
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tumours of the parapharyngeal space. 
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Pharyngeal neurilemmomas of cranial 
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liades С.Е. and Watson F.: 
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malignancy. Neurogenic tumours of 
parapharyngeal space. The 
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A 60 year old woman is taking a tablespoonful of cod liver oil a day for osteoarthritis of the 
knee joints to “ой the joints". She has mild diabetes but is otherwise in good health. Are there 
any hazards in long term cod liver oil treatment in view of the lipoid content of the oil? A 
tablespoonful of cod liver oil a day would contribute a considerable amount of fat to the diet 
and, although th. oil is a polyunsaturated one, its contribution to fat intake (about 14 д) and 
energy intake (about 125 kcal) should be taken into account in her dietary control. A major 
effect would be on the intakes of vitamins A and D from this regular habit; each tablespoon 
(approx 15 ml) would provide about 2700 ug vitamin A and 30 ug vitamin D which are about 
three times the recommended daily amounts and could be considered excessive. 
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- TREATMENT WITH ALCOHOL 


DR. V.N. MISHRA, мр. 
M.MALHOTRA, м.р. 


SAROJ GUPTA, MD.FACCP.FICA + А! 


ith the arrival of Sonography and 

computed tomography it has been 

found that hepatic cysts are more 
common than previously thought, (Bean and 
Rodan, 1985). They may be single (Solitary) or 
multiple. Single cyst may be simple or 
multilocular (Caylor,1929) multiple cysts vary 
from few to so many that the liver, some times 
filling most of the abdomen, appears to be 
replaced by them. ‘Polycystic liver’ and ‘cystic 
degeneration’ of liver are terms applied to liver 
containg multiple cysts. These epithelium lined 
cysts of liver are thin walled, and filled with 
colourless to brownish watery fluid. Their 
dimensions may vary from microscopic size to 
the cysts which contain 1000 to 1500 ml or 
more of fluid. Most of the multiple and a few 
solitary cysts are associated with cysts in kidney 
and other organs. 





These polycystic livers usually remain 
asymptomatic but occasionally these patients 
present with constant, upper abdominal 
discomfort, described as dull pain, a weight, a 
pressure or dragging sensation, heaviness or 
fullness intensified by meals. Needle like pain 
in the mass are also rarely mentioned. Therapy 
of these symptomatic patients, has been 
unsatisfactory. Aspiration alone has not been 
effective in preventing recurrence (Saini 1983) 
and surgical correction submits the patient to 


ОК. V.N. MISHRA, мо. 

M.MALHOTRA, мо. 

SAROJ GUPTA, MD ЕАССР.ЕКА + AI 

THE DEPARTMENT OF MEDICINE, 

LADY HARDINGE MEDICAL COLLEGE AND 
ASSOCIATED SMT.SUCHETA KRIPLANI 
HOSPITAL. NEW-DELHI. 


---------------- — i 
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considerable morbidity. Bean and Radon 
(1985) successfully treated Six cases of hepatic 
cysts by Injecting alcohol, after aspiration. We 
also tried this procedure in our patient and 
found it to be useful. 


CASE REPORT: 


K.D., a 60 year old female was admitted in 
the dept. of Medicine at Lady Hardinge Medical 
College and Smt.S.K.Hospital New Delhi, with 
the complaints of heaviness and dragging 
sensation in the epigastrium and right - 
hypochondrium for last three months and 
feeling of heaviness and fullness after meals for 
the same duration. Her appetite was normal but 
she was not able to eat normal diet because 
of heaviness and fullness in epigastrium. There 
was no history of loss of weight. She had seven 
live issues and was menopausal for last 5 years. 


EXAMINATION:- 


Physical Examination revealed an obese 
elderly lady, fully conscious and oriented. she 
was not icteric, but was mildly anaemic. There 
was no lymphadenopathy and her vitals were 
within normal limits. Her abdomen examination 
revealed massive hepatomegaly. liver was 18 to 
20 cm below costal margin and was practically 
filling whole of the abdomen. Its surface was 
uneven and nodular, it was non tender and firm 
in consistency. Spleen and kidneys were not 
palpable and there was no free fluid. Other 
systems were normal Gynaecological 
Examination was also normal. | 


INVESTIGATIONS:- 


Routine investigations of blood and urine 
were normal except mild anaemia, Hb 


- —— — - 
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| being 8.5 ‘gm percentage. Kid 








y functions 
were within normal limits. pe urea 38mg 
percentage, serum creatinine-1mg percentage 
serum uric acid-7.2 mg percentage. Her serum 
bilirubin was lmg percentage, SGOT 40 
Units/ml, SGPT 35 Units/ml and Alkaline 
phosphatase 15 KA units/100ml. Total Serum 
proteins were 7.5 Gm. percentage with a 
normal A:G ratio. Prothrombin time was 18 
sec, control being 17 sec. Blood sugar and 
cholesterol were normal and so was 
electrocardiogram and X-ray chest. I.V.P. 
revealed bilateral normal functioning polycystic 
kidneys. Ultra-sound of liver showed massive 
hepatomegaly with multiple well defined thin 
walled cysts of varying size in both the lobes 
of liver (fig. 1 and 2). 





Figure-1: Polycystic Liver Before aspiration 
with alcohol injection. 


Both kidneys were polycystic but pancreas and 
spleen did not reveal any cyst. Aspiration of 
fluid from the сў$ї was found to be clear and 
watery. It contained 1.6gm percentage Protein. 
Histopathological examination did not reveal 
any cell. Its culture was also sterile. 





Figure-2: Polycystic Liver after aspiration with 
alcohol injection. 


THERAPY BY ALCOHOL INSTILLATION 
PROCEDURE: 


Patient was given mild sedative (Inj. calmpose 
10mg I/m) before shifting the patient for ultra 
sound guided aspiration. Big and superficial 
cysts near the epigastrium where chosen for 
aspiration. After antiseptic preparation of the 
puncture site and local analgesia with 1 per 
cent xylocaine in the site was punctured with 
a thick bore needle and a fine plastic canula 
was passed. About 220ml of watery fluid was 
aspirated and sent for routine, cytological 
examination and culture. After complete 
aspiration of fluid, 95 per cent sterile alcohol 
was instilled (25 per cent of the volume of 
aspirated fluid). This was left in place for 20 
minutes. Patient was rolled from side to side 
at several minute intervals so that alcohol may 
come into contact with all the surfaces of the 
cyst cavity. After this all the alcohol was 
withdrawn. In one sitting maximum of three 
cysts were punctured and treated with alcohol. 
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In two sittings at ап interval of three days, total 
of five big cysts were punctured and treated 
with alcohol. (Photographs 1 and 2). 


RESULT:- 


Immediately after the procedure patient felt 
burning pain at the site and had to be given 
analgesics and sedatives. After about a week 
of aspiration and alcohol installation patient 
started feeling better, dull dragging pain 


. became less and post- -prandial fullness 


disappeared. Es 


DISCUSSION: 


Congenital polycystic liver though usually 
asymtomatic rarely may become symptomatic 
to the extent of requiring treatment. As these 
symptoms are probably because of pressure 
over the adjoining viscera besides stretching of 
pain sensitive liver capsule, deflating these cysts 
often helps the patient. As aspiration alone has 
not been effective in preventing recurrence 
(Saini 1983) and surgical correction submits the 
patients to considerable morbidity. Alcohol 
injection after aspiration, as successfully tried 
by Beans and Radon (1985) in 6 patients was 
tried by us in our symptomatic patient. Post 
prandial fullness and dragging sensation 
improved after a week. Patient remained 
asymptomatic upto four weeks after alcohol 
therapy, when she went home and was lost to 
follow up. Hence the long term effects of the 


procedure could not be assessed. 


SUMMARY: 


A case of symptomatic polycystic liver in ап 


elderly lady (65 years) is reported. Patient had 
massive hepatomegaly, liver practically filled the 
whole of the abdomen and was found to have 
multiple cysts in both lobes on songraphic 
Examination. Ultrasound guided aspiration 
followed by alcohol injection was tried in few 
big cysts. After one week Post prandial 
discomfort and dragging sensation disappeared 
and patient felt much better. 


REFERENCES: 


Bean W.J.Rodan BA.Hepatic cysts- 
Treatment with alcohol. American 
Journal of Radiology 1985:144:237-240. 


Caylor HD: Non parasitic cyst of liver, 
S.Clin North America 1929 9:191. 


Comfort M.W., Gray Н.К.; etal polycystic 
disease of the liver. A study of 24 cases. 
Gastroenterology 1952, 20:1:60-78. 


Saini S.Mueller PR.Ferrucci JT etal. 
Percutaneous aspiration of hepatic cysts 
does not provide definitive therapy. 
American Journal of Radiology. 
1983,141:559;560. 


In general the current studies, in contrast with many previously, are well structured and 
likely to provide a valid verdict on interferon. The interferons seem the best available 
single agent for chronic hepatitis B virus infection, and, though the final results of current 
trials cannot be forecast, the seroconversion rate seems unlikely to exceed the 
spontaneous seroconversion rate by 40 per cent. This might appear a small benefit 10 
years after the first description of the use of interferon in chronic hepatitis B virus 
infection, but it would atleast be a yardstick against which other approaches might be 
measured-and in prospect are trials of a interferon in combination with other agents 
such as y interferon, acyclovir, and corticosteroids. 


(B.M.J. 5 April 1986) 
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cephalosporins. Precautions: Cephalosporin antibiotics may usually be given to patients 
hypersensitive to penicillins, although cross reactions have been reported. Special care is indicated in 
patients who have had an anaphylactic response to penicillin. In severe renal failure (GER <5 ml/min = 
serum creatinine approx. 751 umol/ 1) the dose is simply halved. Dosage Recommendations: 
Premature babies and newborns: 50 mg/kg/day in 2 doses. Infants & children: 50-100 mg/kg/day in 

2 doses; maximum: 200 mg/kg/day in 3-4 doses; adults & juveniles: standard 2 x 4 (—2) g/day; 
maximum: 12 g/day in 3-4 doses. In gonorrhoea: One single injection of 0.5 (—1) g i.m. for males & 
females. Side-effects: As with all cephalosporins, allergic symptoms such as skin reactions, 
eosinophilia, drug fever, anaphylaxis, transient leukopenia may be observed. Also transient rise of 
SGOT and SGPT, seldom diarrhoea. In case of severe and persistent diarrhoea pseudomembraneous 
colitis should be excluded. Measures: discontinuation of Omnatax,treatment with vancomycin, no 
peristalsis- inhibiting drugs. interactions: Direct Coombs’ test may be positive. False-positive urinary 
glucose with non-enzymatic methods. Special notes: Storage: Protect from light and temperatures 
above 25°C. Discard expired vials. 6.86 Use only the water for injection provided with vials. 
Further information available on request. 
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DR.B. MAHESH, DR. PRAVEEN К. AGGARWAL, 
DR.S. GANESAN, DR.P. ARUNACHALAM, м.р, 
PROF. M.S. RAMACHANDRAN, M.D., 


INTRODUCTION 


An aneurysm is an abnormal dilatation of a vessel wall and is formed 
by the distended layers of the affected vessel. Leutic Aortic aneurysm 
are almost always confined to the thoracic aorta, but here we present 
a rare case which occurred in the abdominal aorta and that too below 
the renal arteries. Abdominal aortic aneurysms are always atherosclerotic 


in origin unless proved otherwise. 


CASE REPORT: 


45 year ola Hindu male farmer from 
Andhra was admitted in the medical 
· А мага of СОН with complaints of 
abdominal pain and back pain for 6 months, 
pulsations in the abdomen for 5 months. The 
pain was dull in character, present over the 
lumbar region and there was no radiation to 
the gluteal muscles, thighs or calf muscles. It 
was not altered by coughing or sneezing. He 
also complained of pulsations over the lower 
abdomen towards the left of midline since 5 
months. 


PAST HISTORY: 


Patient gave History of exposure to STD 20 
years back and had a painless ulcer over the 


DR. B. MAHESH, 

P.G. TRAINEE IN INTERNAL MEDICINE. 
DR. PRAVEEN K. AGGARWAL, 

P.G. IN INTERNAL MEDICINE. 

DR.S. GANESAN, 

P.G. IN INTERNAL MEDICINE. 

DR.P. ARUNACHALAM, M.D., 

ASSISTANT PROFESSOR 

IN INTERNAL MEDICINE 

PROF. M.S. RAMACHANDRAN, м.р, 
PROFESSOR OF THERAPEUTICS, 
MADRAS MEDICAL COLLEGE, MADRAS - 3. 


Specially contributed to “The Antiseptic” 
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dorsal aspect of the glans penis for which he 
took treatment irregularly for about 4 days, and 
the ulcer disappeared after about 2 weeks. He 
has been having promiscous contacts ever since 
then. He did not complain of any urinary 


problems nor was there any history suggestive | дя 


of Rheumatic fever ог contact with tuberculosis. 
He is not a known diabetic or hypertensive. 
There was no History suggestive of IHD in the 
patient or in his family. He is married, has two 
children both alive, normal; There was no 
history of abortions. He is habituated to 
smoking and alcohol for the past 15 years 


ON EXAMINATION: 


Moderately nourished, not anaemic, not 
dyspnoeic. There was no clubbing of the fingers 
or toes. The JVP was normal. There is a healed 
scar over the dorsal aspect of penis. 


PULSE: 





80/mt, regular, felt equally in all accessible } 


vessels, normal volume, по radio-femoral delay. 
There were no features of peripheral vascular 
diseases, and there was no calf muscle 
tenderness. 


BLOOD PRESSURE: 


RUL 122/72 mmHg RLL 160/90 mmHg. 
LUL 110/80 mmHg LLL 150/90 mmHg. 


‚ Ж 


егілсе... 


"== 





Fig.1: Ultrasound of dilated aortic segment showing intraneural thrombus. 





Fig.2: An Aortogram picture showing dilated Fig.3: An Aortogram picture (lateral view) 
aorta below the level of renal arteries showing dilated aorta below the level of renal 


extending upto its bifurcation. arteries with no involvement of vertebral column. 
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1987 — Ranbaxy produces bulk norfloxacin in India | | 
from own technology. 


1987 — Ranbaxy exports bulk norfloxacin to 
Europe 
z г 


- Nlnrtinyvacin latin rani ij 
M Norfloxacin formulation introduced in the 
US. 


Vol. 84 No. 12 THE ANTISEPTIC December 87 


Ranbaxy’s Unique 
Achievement 
does India Proud 


Norfloxacin 
The Wonder Drug for 
Genito-Urinary Tract Infections & 
Gonorrhoea. 





: * Belongs to а new class of drugs—FLUOROQUINOLONES 
BEP LE mi MM E e ма 
* Covers entire spectrum of uropathogens ..from E. coli to Pseudomonas. 
* The FIRST ORAL ANTI-PSEUDOMONAL agent. 
* Emergence of BACTERIAL RESISTANCE is not heard of. 





* ONE TABLET cure for GONORRHOEA. 





Norbactin (Norfloxacin) 400 
and 
Norbactin (Norfloxacin) 800 


E" Under Extensive Indian Clinical Evaluation 
34 For further information, contact Chief-Medical Services, 
қ НАМВАХҮ 
LABORATORIES LIMITED 


PHARMA MARKE TING 
ОЕМКА TOWER. 11TH FLOOR 
6 NEHRU PLACE. NEW DELHI-110 019 
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~ CARDIOVASCULAR SYSTEM: 


$; $2 heard normally in all 4 areas, there was 
no murmur. 


RESPIRATORY SYSTEM: 
Clinically normal. 


NERVOUS SYSTEM: 


Conscious, well oriented, Cranial nerves N. 
Both the pupils reaching normally to light 
(direct and consensual). No / .P. Both Fundi 


normal. All deep tendon reflexes у re normal. 


ABDOMEN: 


Umbilicus normal in position, not distended, 
no visible mass was made out. The hernial 
orifices were free. There were expansile 
pulsations seen over the umbilical region to the 
left of midline. On palpation, a 6 X 8 cms. size 
pulsating mass in the umbilical region to the 
left of midline was made out. The surface of 
the mass was smooth with well made out lateral 
margins and the upper and lower borders were 
not well made out. The mass was slightly mobile 
sideways but not from above downwards. On 
knee-elbow position, an expansile mass was 
made out. The renal angles were free and there 
was no tenderness over the lumbar vertebrae. 
There was no other mass or free fluid in the 
abdomen. On auscultation, no bruit was heard 
over the mass. With the above findings, a 
clinical diagnosis of aneurysm of the abdominal 
aorta was made. 


INVESTIGATIONS: 
1. A routine hemogram was normal. 
2. S. Cholesterol: 180 mg percentage. 
3. ECG: Within normal limits. 
4. X-ray chest PA view - normal 
Lateral view - normal 
X-ray abdomen (plain) - normal 


5. X-ray spine thorocolumbar region: 
AP: No calcified areas 
Lateral: No vertebral body erosions. 
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Se 
6. SEROLOGY: 


ұя ES 7 " "3 “ЛТ & ми в: 


Blood VDRL - Reactive 1 in 64 dilutions. 
FTA - ABS - Positive 

CSF - VDRL - Non reactive 
Rheumatoid factor : SCAT - 16/8 

L.E. cell phenomenon - negative 
Antinuclear factor - negative 


~J] 


‚ An IVP done showed Hydronephrosis of 
right kidney. 

8. An Aortogram done showed a fusiform 

aortic aneurysm below the renal arteries 

and extending upto the aortic bifurcation. 


9 An echo of the heart was normal. No 
evidence of arotic valve disease. 


10. An ultra sound of the pulsating mass 
revealed an arotic aneurysm below the 
renal segment with evidence of mural 
thrombus. 


With the above clinical findings and 
investigations, a diagnosis of infra-renal aortic 
aneurysm was made, probably of leutic 
aetiology, though very rare. The patient was 
then referred to the department of vascular 
surgery, GGH for favour of surgery. The patient 
was subjected to vascular surgery with a graft 
replacement. A portion of the aortic aneurysm 
wall was sent for histopathological examination. 


HISTOPATHOLOGICAL REPORT: 


MACROSCOPIC FINDINGS: Segment of 
laminated tissue measuring 2x1x0.5 cms. 


MICROSCOPIC FINDINGS: Sections showed 
aortic wall with laminated thrombus on the 
inner aspect. There is marked medial 
destruction. The adventitia and outer media 
showed a marked perivascular infiltrate of 
mainly lymphocytes with scattered plasma cells. 
There is some fibrosis also- present here. A 
small periaortic lymph node with sinus 
hystiocytosis also seen. 


IMPRESSION: 


Biopsy from wall of aortic aneurysm with 
medial destruction and adventitial perivascular 
inflammation. 


ААВ 












ascending aorta. (50 per cent), arch of aort: 
(30 per cent), and descending thoracic aorta 
(15 per cent). The hallmark of leutic Aortitis 
is the involvement of the ascending aorta 
because of rich lymphatics here than any other 


portion of the aorta. 


0 


According to Braunwald, leutic aortic 
aneurysms are usually due to acquired syphilis 
and occur 10-30 years after the primary 
chancre. They are seen in 10-40 per cent of 
patients with syphilitic aortitis. Although rare, 
leutic abdominal aortic aneurysms most 
commonly originate at the level of То to 1/2 
appearing before the age of 50 years in contrast 
to atherosclerotic aneurysms which tend to 
occur in older patients and usually located 
below the level of the renal arteries. About half 
of leutic aneurysms are associated with aortic 
regurgitation, 26 per cent have significant 
coronary ostial stenosis, and аге usually 
saccular or rarely fusiform. 


Approximately 10-30 per cent patients with 
cardiovascular syphilis have co-existent other 
manifestations of tertiary syphilis, viz. neuro- 
syphilis, in various forms like Tabes dorsalis, 
general.paresis, or meningovascular syphilis 
with a positive CSF - VDRL and FTA - ABS. 


* * * 
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leutic abdominal 
aortic aneurysm. In the early 1940's 2 cases 
of leutic abdominal aortic aneurysms were 
reported from COOK county Hospital in 
Chicago2. According to Micheal E.Debakey 
and Denton. A. Cooley’, abdominal aortic 
aneurysms are predominantely atherosclerotic 
and arise just below the renal arteries. 


е rted and operated on : 


Hence a case of leutic abdominal aortic 
aneurysm is presented in view of its rarity. 


REFERENCE: 
1. SURGERY, volume 21, April 1947. 
2. SURGERY, volume 21, April 1947. 


3. POST GRADUATE MEDICINE, volume 29 
1961. | 


We are extremely indebted to Ше department 
of vascular surgery, GGH, and the Ashrama 
Histopathology and cytology centre for their 
valuable help and cooperation. 


* * * 


Should doctors lump sexual activity by young girls with smoking, alcohol, taking drugs, 
and eating too much animal fat and attempt to discourage it on health grounds? The 
health arguments may be more clear cut than the moral ones, says an article in the 
“British Journal of Obstetrics and Gynaecology” (1986;93:787-93) which reviews 
publications on both sides of the Atlantic and claims that the risk of a woman developing 
carcinoma of the cervix is doubled by her beginning sexual activity before the age of 17. 


(B.M.J. 20 September 1986) 
* * * * * 
What drugs turn urine green? 


| have been able to find only three drugs which may colour the urine green. Amitriptyline 
has been reported to give a blue green colour but this appears to be rare. Resorcinol 


can colour urine dark greenish blue. Triamterene produces a fluorescence that is usually. 


blue but may occasionally be green. | doubt that this is a comprehensive list. Searching 
for the information for specific drugs would probably be more fruitful. 


(B.M.J. 20 September 1986). 
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there is more to allergy 
than merely histamine 


conventional antihistamines are 


“,.. Only partially effective. This is because 
histamine is but one of a battery of 
autacoids released or formed during the 
reaction, which together elicit the symptoms” 


NEW 


ADINE 


the first multimediator — 
blocking anti-allergic 





AN ORIGINAL RESEARCH PRODUCT FROM FULFORD, 





AN AFFILIATE OF SCHERING CORPORATION USA 


а e or инее information and clinical samples 


oxa FULFORD (INDIA) LIMITED ) 
FULFORD Oxford House, Apollo Bunder, Bombay 400 039 References on request 
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m The confidence of 


millions of Asthmatics 





M АНА For initiating therapy 
Asthalin-SA For nocturnal 
tablets bronchospasm 
таап For childhood asthma 
Asthalin 


For prophylaxis 


Inhaler 


Theo - Asthalin anc For additional 
Theo Asthalin Forte bronchodilator support 


Asthalin 


the bronchoselective 
bronchodilaior Cipla :::: Ботосу -400 008 
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SANVITONE? a 
e Helps tone up Immune System. ==.. 
e Improves digestibility _ 

e Improves General Health. 


® REVIVES HEALTH OF 







е PEOPLE WHO TAKES | ө DIABETICS 
ALCOHOL REGULARLY e JAUNDICE 
e PREGNANT WOMEN PATIENTS 





SANVITONE® | 
CAPSULE A DAY FOR A HEALTHY WAY 
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5-9-24/81, Shapurwadi, 
Hyderabad - 500 483 (A.P.) 


22, Bhulabhai Desai Road, Bombay - 400 026. 
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VALUE OF MULTIPLE URINE 
SAMPLE ANALYSIS TO DETECT 
SIGNIFICANT BACTERIURIA 


DR. К. VISWANATHAN, B.SC. MBBS., | 
DR. JAYANTHI VISWANATHAN, М.В.В-5., 


J SYNOPSIS 


The value of analysing more than one specimen of urine to detect 
significant bacteriuria is presented. Two or three midstream urine 
specimens collected at hourly intervals were analysed semi-quantitatively. 
The incidence of significant bacteriuria in the sample studied was 24.6 
per cent. When the first specimen shows greater than 100,000 (105) 
organisams/ml, the chances of the second specimen from the same 
patient also showing greater than 105 organisms/ml was found to be 
80 per cent. With two consecutive cultures showing 105 organisms/ml, 
the chances of the third one also to show a significant bacteriuria was 
found to be almost 100 per cent. Hence if a 100 per cent confidence 
level is to be reached in reporting significant bacteriuria a minimum 
of two consecutive specimens have to be analysed. 


The antibiotic sensitivity pattern, the common organisms encountered, 
the relation of signs and symptoms to bacteriuria, as observed in the 


study sample, are also reported. 
INTRODUCTION 


ere recovery of organisms, even of 

known pathogens, does not necessarily 

establish the diagnosis of an urinary 
tract infection, as urinary specimens are 
frequently contaminated. Hence a quantitative 
estimate of the number of organisms present 
is a must to evaluate the clinical significance 
of a postive urine culture. Bacterial counts on 
fresh, voided urine specimens from infected 
patients show greater than 105 organisms/ml, 
whereas specimens from normal patients may 


DR. В. VISWANATHAN, B.SC. MBBS., | 
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GOVERNMENT GENERAL HOSPITAL, MADRAS. 
DR.JAYANTHI VISWANATHAN, M.B.BS., 
SPECIAL TRAINEE IN OBSTETRICS AND 
GYNAECOLOGY, GOVT. R S R M HOSPITAL 
FOR WOMEN AND CHILDREN, MADRAS. 
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organisms/ml. This basic be sterile or contain 
less than 104 criterion of "significant 
bacteriuria” was established by E.H. Kass (1). 
He has further demonstrated (2,3) that if only 
a single specimen of urine is analysed, a false 
positivity of upto 20 per cent is possible and 
hence a second specimen is to be analysed 
before an accurate index of bacteriuria can be 
presented. Only a few studies have been 
undertaken to substantiate this emphasis on the 
need for atleast two specimen analysis. The 
present study was undertaken to verify the value 
of repeated specimen analysis. 


2. MATERIALS AND METHODS: 
2.1. SELECTION OF PATIENTS: 


Patients were picked for the study from 
among the people who attend the 
Urology Out Patient Department at the 
Government General Hospital. No form of 


P 
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group. АП the patients screened were males, 
reporting to the O.P.D. for the first time. 
Allotment of patients into the three groups (viz. 
the single, two or three specimen groups) was 
at random. A total of 126 patients were 
included in the study. 41 were tested with one 
specimen. Two and three specimens at hourly 


. intervals were analysed from 38 and 47 patients 


respectively. The age group of the patients 
ranged from 6-80 years, and their ailments from 
none (persons turning up for check up) to 
almost all forms of genito-urinary disease. 


2.2 METHOD OF COLLECTION: 


Patients were instructed to follow the 
following procedure strictly while collecting 
urine specimens:- 

a. To tetract the prepuce 


b. To clean the glans penis with excess water 


. €. To discard the first portion of voiding 


d. To, avoid, subsequent portion directly into 
a sterile culture tube. 


e. To close the mouth of the tube immediately 
with the sterile cotton plug provided. 


2.3. CULTURE PROCEDURE: 


The semi-quantitative technique of culture as 
first described by Hoeprich, P.D. (4) was 
employed. A standard bacteriological loop, 4 
mm in diameter, delivering 0.01 ml. was used. 
А loop-ful of well mixed, uncentrifuged, 
undiluted, urine specimen was streaked on a 
Mac Conkey Agar Plate and incubated at 37°С. 
The following morning the plates were read and 
the total number of colonies counted (Colony 
count x 100 gives an estimate of the number 
of organisms/ml). If no growth occurred, the 
plates were incubated further for another day, 
before being declared as "Negative". 


The identification of the organisms present 
was done with the use of the routine 
biochemical and fermentation tests. The 
antibiotic sensitivity was determined by the disc- 
diffusion method. 
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x clinical с And or h ауы of со omplaints 2.4. CLINICAL DATA: 


_ was ellicited before admission into the study 





The case histories of all the patients screened 
was obtained retrospectively after all the 
bacteriological examinations were completed. 
The following information was recorded in all 
the cases: 


1. Chief complaints. 

2. Past history including history of drug intake. 
3. Results of clinical examination. 

4. Results of investigations done (if any) 

9. The Provisional diagnosis. 


3. RESULTS: 
The Results of the study are as follows:- 


3.1. AGE DISTRIBUTION: 


The peak incidence of significant bacteriuria 
was in the age group of 41-50 years; followed 
by patients belonging to age group 31-40 years. 


3.2. RELATION TO CLINICAL SIGNS AND 
SYMPTOMS: 


Any one or any combination of the following 
clinical features were taken as suggestive of 
urinary tract infection: 


Hematuria 

Burning sensation at micturition. 
Fever with rigor. 

Increased frequency of micturition 
e. Flank pain 

f. Supra Pubic pain. 


в. оле 


Based on this criteria, 22 of the 63 patients 
in this group had bacterial counts greater than 
10° organisms/ml (i.e. 35 per cent of cases). 


3.3 ORGANISMS ISOLATED: 


Escherichia сой was the most common 
organism isolated in all the cases with 
significant bacteriuria. Micrococci species were 
the most frequent isolates with counts less than 
105 organisms/ml. The other organisms 
isolated are presented in table 1. In General, . 
the isolation of gram negative rods was 
associated with definite clinical evidence of 
urinary tract infection while Micrococci species 
were found more in patients without symptoms. 


IDENTITY AND INCIDENCE OF ORGANISMS RECOVERED. 


(incidence of recovery alone and in combination with each other) 


Organism recovered Total Clinical Clinical 
number evidence present evidence absent 


Escherichia Coli 18 1 2 
Klebsiella sp. > 
Proteus sp. 
Pseudomonas sp. 
Citrobacter sp. 
Streptococci 
Staphylococci 
Micrococci 15 


Ju che ee 


Со о 


Со -1 + ке t2 - 


кеі 


TABLE 2 


INCIDENCE OF SIGNIFICANT BACTERIURIA, IN THE THREE RANDOM GROUPS 


No. of Specimens No.of No.of cases with Percentage positivity 
analysed from Patients significant bacteri- within each 
same patient screened uria (105 org./ml) group 


One | 14 34.1 
Two 9 23.7 
Three | 8 17.02 


cor ct eee 


Overall incidence 31 24.6% 
in the study group 


P 3 cuc ee 
TABLE 3 


DISTRIBUTION OF BACTERIAL COUNTS IN ALL THE CULTURE POSITIVE CASES. 


Number of Total num- | Cultures Cultures Cultures with 
specimens ber with with with insignificant 
analysed positive signif- equivocal growth i.e. 
from same cultures cant Bact. growth i.e. less than 104 
patient i.e. 105 greater than org/ml. 

org/ml. than 105 
| | 
Опе 14 3 13 
Two 9(7)* 4 8 
Three 8(5) 5 14 


* Numbers in brackets indicate the number of cases with both or all 3 cultures showing significant 
growth. 
ОРА ШЕ E E ее 
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Furadantin, which is the commonly used 
drug in urinary infection showed an overall 
resistance in 25 per cent of cases. Streptomycin 
was equally sensitive. Achromycin and 
ampicillin were resistant to 50 per cent of the 
isolates. Kanamycin and Garamycin were found 
to be most sensitive (90 per cent), the latter 
especially useful in cases of Pseudomonas 
infection. 


3.5. VALUE OF REPEATED ANALYSIS: 


Analysis of the results obtained in single, two 
and three specimen culture reveal the following: 
(see tables 2,3.). 


The incidence of significant bacteruria is 
highly variable in the 3 random groups and are 
not comparable. In the two specimen groups, 
of the 15 patients found positive in the first 
analysis, only 12 continued to be positive in the 
Second analysis, thereby demonstrating a false 
positivity of 20 per cent in the first analysis. 
In the 3 specimen group, of the 7 patients 
found to be positive in the first analysis only 
5 continued to be positive in the second, 


thereby showing a false positivity of 28 per cent 
for the first analysis. The same 5 patients also 
continued to be positive in the third analysis, 
thereby demonstrating nil false positivity for a 
second analysis. 


DISCUSSION: 


The results show a poor correlation between 
the clinical signs of urinary tract infection and 
the associated significant bacteriuria. This may 
be explained as being due to the very random 
selection of patients. At the urology out-patient 
Department of the Government General 
Hospital, the patients range from those who 
report for sexual dysfunction, renal colic due 
to calculi, tumors of genito-urinary tract to 


* * 


CHER үзі clinical ae ft (ааа Tr act 
Infection (as mentioned under 3.2). in a small 
number of a highly random sample. may not 
be strictly applicable. 


Furadantin continues to be the drug of 
choice in the treatment of urinary tract 
infections though it showed an overall 
resistance in 25 per cent of cases. Such cases 
which are resistant to furadantin, as in 
infections of Pseudomonas, Garamycin would 
be quite effective. 


The importance of analysing atleast two 
specimens was stressed as early as 1960 һу 
Kass (2) and fater further emphasised by others 
(5,6,7). The results obtained in this study 
involving males is in concordance with these 
earlier studies. Though the need for а 
quantitative estimation of all urine specimens 
is now well recognised by all laboratories, the 
need for examination of atleast two consecutive 
specimens is not fully appreciated. 


REFERENCES CITED: 
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69:56:2955. 
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* * 


Cure rates for childhood cancers have improved steadily over the past 20 years and long 
term survivors are now common. Many face psychosocial problems in adjusting to their 
cure; most have had their education seriously disrupted; and a review т “Сапбег” 

(1986;58(suppl):529-33) suggests that adolescents in particular may need prolonged 


counselling and support. 


(B.M.J. 6, September '86) 
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SIMPLEST TO USE 

@ |пзепа е without anaesthesia/wit- 
hout special equipment. 

е Automatic Cervical dilatation. 

@ Expulsion of P.O.C. like natural way 
of delivery. 

EFFICACY AND SAFETY 

$ 100% Safe and 100", success rate 
as evidenced by clinical trials and 
reports. 

€ Single tent suffices. 

€ Clearance of P. О. C. within 6-24 
hours in majority of cases. 

t More safer than  Prostaglandins, 
Ethacridine lactate, hypertonic saline, 

aspiration and suction methods. 


CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 

FEATURES 

Ф Complete dilatation of cervix within 
6 hours. 

Ф Causes no scratches on cervical 
mucous membrane. 

в No pain during insertion/process of 
dilatation. 

# Freely available economically. 

PACKING AND PRICE 

1 Packet of 10 C.T.T. Rs. 40-00 
12 Packets of C.T.T. Rs. 450-00 
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SUPPLY 

For your requirement ask your chemist 
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Even small trial orders supplied per VPP 


M.T.P. WAS NEVER SO SIMPLE, NEVER SO SAFE ...... 
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"4 MADE IT POSSIBLE 
м во TANGLE TENT 


1007, SAFE : 1007. EFFECTIVE ABORTIFACIENT 
THE DRUG OF CHOICE FOR M.T.P. 


Exclusiwely licenced to manufacture in India 


















ECONOMY 
ә Single tent costing app. Rs. 3.50 


М. T. T. now available in printed 
polyester sachets. 


PACKING AND PRICE 
1 Packet of 10 N.T.T. Rs. 35.00 
12 Packets of N.T.T. Rs. 360.00 
Taxes and other charges extra. 


REFERENCES 

1. J. Obst. & Gyn. of ind. Feb. 1977 

2. Medicine & Surgery, June 1981 and 
May 1986 

3. The Antiseptic, Aug 1985, Mar 1986 

4 A. Tripathy etal, Department of 
Obst. & Gyn. М.К. С. б. Medicat 
College, Berhampur, Orissa.1986 
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herbs and rare minerals advocated by 
ancient physicians of Arabia and India. 


MOST POTENT GLORIFYING pa 
SEXUAL TONIC | 




















FEATURES 

& Clinically proven rejuvenator 

# Cures premature ejaculation 

+ Checks nocturnal emmissions 

& Restores lost vigour 

@ Increases sperm count т 
Oligospermia 

# Boosts libido and Sex- 
performance 

# Satisfying results in male sterility 

PRESENTATION AND PRICE 


Jar of 60 capsules Rs: 65/- 
C.S.T. and postage extra 
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ARTAMIN (Penicillamine) CAPS. is proved most effective in treatment of Rheumatoid Arthritis for 
which we have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons 
and used by the patients available at the cheapest price in the world throughout the country mfd. 
M/s. Biochemie GmbH, Wien/ Austria available in BOX of 50caps x 150 mg. @ Rs.140/- per Box and 
in Box of 50caps x 250 mg (9 Rs.166/- per Box. Taxes extra. (Strip packing) 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic 
Gonadotrophin Inj. Lyophilized from China for gynaceological use to use by all classes of patients. 
Available lyophilised in box of 3amps with solvents in the following pkg. 


1. Human Chorionic Gonadotrophin (PROFFASSI) INJ. Box of 1000IU @ Rs.30/-, 200010 @ Rs.58/- 
5000IU @ Rs.169/50. Available from ready stock. 


SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W. Germany in box of 1000 
IU of .5 ampoules @ Rs.730/- per box. 


ы 
HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 8010 (LH) Mfd. by M/s. 
Inst. of Massone-Argentina individually packed with solvents. @ Rs$:120/- per box. (Similar to 
pergonal of Serono - Italy.) 


Gastroenterologists/Consulting Surgeons 
GLUCAGON INJ. 1mg with solvent Mfg. by M/s. Novo Industri-Denmark, @ Rs.76/- per vial 
‚+ taxes extra. 
POSTACTON (Vasopressin) Aqueous solution Mfg. by M/s. Ferring. W. Germany in box of 
5amps x 10 IU x 1/2 c.c. Price Rs.123/50 per box + taxes extra. 
ONCOLOGISTS/TB SPECIALISTS/GENERAL PRACTIONERS 
CYCLOSERINE CAPSULES Mfd. by Sumitomo/ Japan. In the packing of 1 strip contain 10 
caps of 250mg. Price @ Rs.115/- Expiry August 1990. 


TESPAMIN (Thiotepa Inj.) Mfd by Sumitomo/ Japan in box 10 amps x 5 mg x 0.5 ml. @ Rs.140/- 
per box. No Tax. 


PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd by M/s. Sumitomo-Japan in box of 
5 amps x 500 mg @ Rs.252/90 per box. Taxes extra. 


NATULAN (Procarbazine Hydrochloride Caps) Mfd by Roche-Switzerland @ Rs.91/50 per btle. 
of 50 caps x 50 mg. Taxes extra. 
HYDREA (Hydroxyurea) Caps. Mfd. by m/s. Squibb/Siene @ Rs.96/- per box, of 20 caps x 
500 mg. Taxes extra. 
CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine @ Rs.46/80 per box of 
5 caps. x 40 mg. Taxes extra. 
QUESTRAN POWDER (Cholestryramine for oral suspenion)Mfd. by Lab. Allen/Paris in pkt of 
9 gms @ Rs.5/70 per pkt. Taxes extra. Exp. Feb-'91. 
BETHANECHOL CHLORIDE TABS (Betancol) Mfd. by Hanil Pharm - Korea @ 95/34 per btle 
of 100 tabs x 25 mg. Similar to Urocolin of M.S.D. 
PILOCARPINE HYDROCHLORIDE EYE DROPS 296 Mfd. by Veb-G.D.R. @ Rs.7/27 per btle 
of 10ml x 296 

. HEPATITIS B VACCINE Mfd. by Korea Green Cross Corp. Seoul (Korea) @ Rs.200/- per box 
of 1 amp x 1 ml. with disposable syringes & needles. 
MYORELAXIN FORTE (SUCCINYL CHOLINE BROMIDE). Mfd. by GDR/W. Germany - Price 
@ Rs.41/- per box of 10 amps x 250 mg. Taxes extra 
Also available following products rafd. by Wellcome (1) Alkeran (2) Imure & Imuran (3) Myleran 
(4) Leukeran (5) Purinethol (6) Sinemet 110mg & 275mg of M.S.D. Paris. 


GRAM: DIPHTHERIA PHONE: 474701/481412/485309 


BHAGAT TRADERS 


323-F, DR. AMBEDKAR ROAD, P.O.B. 16605, 
MATUNGA (EAST), BOMBAY - 400 019. 


32 THE ANTISEPTIC € DECEMBER 1987 





DIABETES AFFECTING IMMUNE 
SYSTEM 


DR. С.В. SANJEEVI, B.SC. MBBS. (DIP.IMM.LON.) 
DR. V. SESHIAH, м.р. MAMS., 


he incidence of infection in a well 
controlled diabetic is the same as 


non-diabetics, but the infections 
tend to be more severe and protracted in 
diabetic patients (Gocke, T.M.). The 
increased glucose concentration in the 
blood, tissue fluid and urine of the diabetic 
patients favours the growth of various micro- 
organisms and fungi. Mucocutaneous can- 
didiasis and staphylococcal infections are 
more common in patients with diabetes 
(Robertson et al.,). In diabetes there is defect 
in both cell mediated immunity as well as 
Humoral immunity. 


DR. C.B. SANJEEVI, 

B.SC. MBBS. (DIP.IMM.LON.) 
POSTGRADUATE STUDENT IN IMMUNOLOGY, 
DEPARTMENT OF IMMUNOLOGY, 

ROYAL POSTGRADUATE MEDICAL SCHOOL, 
HAMMERSMITH HOSPITAL, 


DUCANE ROAD, 
LONDON - W12 OHS 


DR.V.SESHIAH, м.р. MAMS.. 

PROFESSOR AND HEAD, 

DEPARTMENT OF DIABETOLOGY, 
MADRAS MEDICAL COLLEGE 

AND GOVERNMENT GENERAL HOSPITAL, 
MADRAS-3 


Specially contributed to "The Antiseptic" 


DIABETES AFFECTING CELL MEDIATED 
IMMUNITY: 


In the cell mediated immune system, defect 
has been demonstrated in the neutrophil 
function, macrophages and lymphocytes of 
diabetics. 


NEUTROPHIL FUNCTION IN DIABETES: 


Mowat and Baum described abnormalities of 
neutrophil movement in diabetics and Molevar 
et al. demonstrated depressed movement even 
in non-diabetic first degree relatives. The defect 
was independent of blood glucose levels, blood 
urea, plasma insulin or the administration of 
oral hypoglycemic agents (Wilson, R.M. et al.) 
This paved way for the idea that Шеге-15 
intrinsic Neutrophil defect in diabetes than a 
metabolic induced disturbance. It is likely that 
this intrinsic disturbance of neutrophil function 
could be HLA related and the metabolic 
disturbance of diabetes have an over riding 
effect. Several groups report that phagocytosis 
by Neutrophils is normal in the diabetic patients 
but there is poor killing of target organisms 
(Dziat, K.H. et al.). 


MACROPHAGE FUNCTION IN DIABETES: 


According to Rosenthal, Macrophages have 
four distinct functions in host defence. First, 
the physical or humoral interaction of antigen 
bearing macrophages with T and B cells is 
required for the induction of T-lymphocyte and 
B-lymphocyte proliferation. Second the | 
macrophage is the principal focus of controlling 
activities of immune response gene. Third, 
macrophages contain several plasma membrane 
receptors that take part in killing and 


























phagocytosis of infectious agents and finally 
macrophages secretes a variety of biologically 
active molecules involved in killing. 


It has been shown that there is no change 
in the ‘Macrophage chemotaxis’ in normal and 
diabetic mice. In alloxan treated diabetic mice 
it has been shown that even the macrophage 
phagocytosis is intact (Arquilla, R). Jones et al. 
showed that response of macrophages to 
migration inhibition factor in diabetic rats was 
much less but improved on treatment with 
insulin. 


LYMPHOCYTE FUNCTION IN DIABETES: 


The lymphocyte blast transformation test is 
regarded as the in-vivo cell mediated 
immunological interactions. Activation of 
lymphocyte blast transformation results in full 
expression of lymphocyte effector functions, 


including B-cell synthesis, secretion of 


immunoglobulins and the generation of helper, 
suppressor and cytotoxic functions by T 
lymphocytes. 


In Type I and Type П well-controlled diabetic 
patients there is decreased lymphocyte blast 
transformation which increases with insulin 
treatment (Glassman, A.B.). Both T and B 
lymphocytes in diabetic patients have a 
deficient capacity to respond to mitogenic 
stimuli, but it is not known whether the 
decreased lymphocyte response exists before 
the onset of diabetes. | 


The increased lymphocyte blast 
transformation with insulin treatment in-vitro, 
suggests impaired insulin action and glucose 
utilisation by the diabetic lymphocyte. There 
is also decreased number of insulin receptors 
on the diabetic lymphocytes (Olefsky,J.M.). 
Certain enzymes are deficient in lymphocytes 
of diabetic patients which alters the intra 
cellular glucose metabolism in them. This might 
be the cause for the decrease response to 
mitogenic and antigenic stimuli. 


DIABETES AFFECTING HUMORAL 
IMMUNITY: 


Post immunization antibody formation has 
been found to be normal in diabetic patients, 
alloxan induced diabetic mice and in 


pancreatomised rats (Polkart, R.E.). Smith et 
al. have demonstrated an increased prevalence 
of IgA deficiency in children but not in adults 
with Type | diabetes. According to Ptak et al. 
the antibody forming cells are significantly 
decreased in diabetic compared to normal mice 
Much data is awaited in this area. 


CONCLUSION: 


The incidence of infection in a well controlled 


diabetic, though is the same as non-diabetics, 


the infections tend to be more severe and 
protracted in diabetics. This has been 
attributed to defect in Neutrophils, 
Macrophages and Lymphocytes of diabetics. 
Depressed movement of Neutrophils have been 
demonstrated even in the non-diabetic first 
degree relatives of diabetic patients implicating 
genetic predisposition with regards to defective 
neutrophil function. The function of 
macrophages are not affected greatly. The 
lymphocyte dysfunction has been attributed to 
decreased insulin receptors in diabetic 
lymphocytes which results in impaired insulin 
action and defective glucose utilization of these 
lymphocytes. With regard to humoral immunity 
IgA deficiency has been shown in Type | 
diabetics. In these, defects have been shown 
to improve with insulin treatment and after 
attaining euglycemia. 
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Rather than avoiding potatoes, pregnant women should avoid the known hazards- 
which seem to have a cumulative effect. A review in "Developmental Medicine 
and Child Neurology'' (1986;28:649-61) suggests that women who smoke cannabis 
and have more than two alcoholic drinks a day and smoke at least 20 cigarettes 
a day have babies which weigh 500 g less than those with a healthy life style. 


(B.M.J. 11 October 1986) 


By no means all middle aged men or women with red noses are boosers. Some 
have rosacea; others have simply developed multiple telangiectasia from repeated 
exposure to sunlight. But whatever the cause science has come to the rescue 
(Mayo Clinic Proceedings 1986; 61:893-5), for treatment with the argon laser will 
restore the nose to a whiter shade of pale. А 


(B.M.J. March 14,1987) 
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MMR., MEASLES & MENINGOCOCCAL VACCINE FREELY AVAILABLE AT 
CHEAPEST PRICE 


M.M.R. VACCINE (Measles, Mumps & Rubella) Yugoslavian make available in single dose amp 
with solvent @ Rs.40/60per amp. Also available in 2 dose amp @ Rs.50/50 per amp. Both Exp. 
May ’89. Taxes extra. 


MENINGOCOCCAL COMBINE A ie C VACCINE (Polysaccharide) Mfd by Institute of Im- 
munology Yugoslavia, in single dose ampoule with solvent @ Rs.16/00 per dose 2 doses @ Rs.24/- 
per amp. @ Taxes extra. 


MORBILVAX (Measles Vaccine ‘Schwarzstrain’) Mfd. by M/s. Sclavo - Italy in box - of 10 vials 
X 1 dose @ Rs.102/- per box. Taxes extra. 


PATHOLOGISTS 


KOCH OLD TUBERCULIN: Mfd. Human Budapest/Hungary @ Rs.41/00 available in the pack- 
ing of vial of 1 c.c.X 1 lakh IU. For Pirquet’s Test (Cutaneous reaction) and for Montoux’s Test 
(intracutaneous reaction). 


ONCOLOGISTS/DERMATOLOGISTS/ANESTHETICS 
. 5-FLUROURACIL INJ; Mfd.by M/s. Choongwae Pharma-Korea (a) In box of 10 amps x 250, 
8/5 c.c. Rs.50/50 per box of 10 amps. (b) Box of 10 amps. (2 Rs.113/00. per box. No tax. 
METHOTREXATE INJECTION; 50 mg in 2c.c R/c vial sterile solution in use as desired mfd. 
by M/s. Choongwae-Korea. Available (à Rs.29/40. 
CYTRABINE INJ. USP. Mfd. by Choongwae Pharma - Seoul/Korea @ 267/50 per box of 10 
amps X 100 mg/5ml. Taxes extra. 
The following items are mfd. by M/s. Institute Sieroterapico, Milano/Italy. 
(a) LINFOLYSIN (Chlorambucil) available in btle of 50 s.c. tabs. 2 mg which is similar to Leukeran 
of Burroughs Wellcome (2 Rs.25/- per btle. 
(b) MISULBAN (Busulphan) available in blte of 30 s.c. tabs. 2 mg which is similar to Myleran 
of Burroughs Wellcome @ Rs.13/- per btle. | 
(с) ISMIPUR (Mercaptopurine) in bottle of 25 s.c. tabs. X 50 mg, which is similar to Purinethol 
of Burroughs Wellcome @ Rs.41/- per btle. 
TRASYLOL INJECTION: (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. Germany i in 
box of 5 amps X 100,000 KIU price @ Rs.610/- per box. | 
CURARIN-ASTA (Tubocurarine Chloride) Mfd.by Astawerke, W. Germany in box of 10 vials 
X 30mg X 10 c.c. Rs.504/- per box & in box of 20 amps X 1.5 с.с. @ Rs.525/- per box. Taxes 
extra. Expiry May 1990. 
SUCCINYLCHOLINE CHLORIDE: Mfd by Pharmadrug - W. Germany, in box of 100 vials 
X 10ті X 500mg. (à Rs.800/- per box Plus taxes extra. > 
COLIMYCIN INJ. (Colistin Sulphomethate Sodium) Mfd. by M/s. Kayaku - Japan @ Rs.133/50 
per box of 10 vials X IMU. No tax. 


CARBENICILLIN SODIUM INJECTION Mfd. by M/s. Pharmadrug, W.Germany. In box of 
100 vials of Img. Available in October 1987. 


VINCRISTIN Img vial with solvent Mfd. by Spic-China in box of I vial with dilute @ Rs.26/50/-. 


FOR VETERINARY USE 


ASUNTOL POWDER:Mfd. by Bayer W.Germany available in pkg. of 15 gms. sachet @ Rs.24/85 
per sachet. Box of 1 kg (2 Rs.727/50 per box. IItr. liquid @ Rs.566/45 per Иг. Taxes extra. 
Phone: 474701/481412/485309 Gram: TETANUS 


M/S. CHANDRA BHAGAT CHEMICALS 
323-F, DR. AMBEDKAR ROAD P.O.B.16615, 
MATUNG (EAST), BOMBAY-400 019. 
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VIROGEN-G CF UNFAILING EFFICACY 
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Detailed literature on request: 


Z GAMBERS LABORATORIES 


BELL BUILDING. 19. SIR P.M. ROAD. BOMBAY 400 001. 





PANORAMA 





DISTRIBUTORS: LILAJIT & CO., 25/4, Raja Nabakissen Street, Calcutta - 5. SETHIAGENCY, 3017/45, Dhamani Market, 
Sita Ram Bazar, Delhi - & JANTA MEDICAL HALL, Pindi Street, Ludhiana-8, MEDIWAYS, 19, Club Market, Karnal-1, 
ASHOK AGENCIES, 150/1, Shastri Market, Bareilly-3; CASH CHEMISTS AGENCIES, Fountain, Agra., SHIV MEDICAL 
STORES, Vivekanand Market, Saharanpur., ORIENTAL MEDICAL STORES (AGENCIES), Khair Nagar, Market, Meerut City, 
МОНАМ AGENCIES, S.C.A. Tourist Home, Palayam, Trivandrum-695 033, REVATHI ENTERPRISES, P.O. PAYANGADIR.S. 
&aananero Dist. Pin: 670 358. PHARMA ASSOCIATES, Sitamarthi; Bihar. 
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ECOPROT 


ECONOMIC QUALITY PROTEIN 


HexiThrocin | 


THE RIGHT ANSWER ТО R.T.. 


MOBITIDE S.A. 


A DISTINCT AMOEBICIDE 


Infartin 


A POTENT ANTITHROMBOTIC 


GLUCOTROL 


ORALHYPOGLYCAEMIC 


PIRITEXYL 


A SOOTHING COUCH SYRUP 
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| For Further details write to: 


| . 
_ Jenburkt Pharmaceuticals 

93. JAYAPRAKASH ROAD, ANDHERI! (W), BOMBAY-400 058 
PHONE: 622974, 622766 CABLE: '"ZENGLOBIN' TELEX: 11 73185 BUTA IN 





A Woman is special, so are her problems ... 


Lucogyl 


Capsule 
Corrects and 
treats 


A woman's body is: subjected to 
extensive rigours of melancholy 
in Gynaecological disturbances 
such as menstrual disorders and 
non-specific Lucorrhoea ; whose 
identification is often intricate. 





» 
т 
| h BAN LABS PVT LTD. | декрет BY: 
A DR. VIKRAM SARABHAI MARG, RAJKOT- 360004 | Q BAN MARC 
| Ы RAJKOT 360002 
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When Children are really 
helpless ................... 
When it is a matter of 


Life or death ........... б 
К * 
FURZOL suspension FoR 


Furazolidone В.Р. 

a DIARRHOEA/GASTROENTERITIS Metronidazole Benzoyloxylate 
* DYSENTERY/FOOD POISONING (eq. to Metronidazole PA 
* NON-Specific Diarrhoea  Pecin _ | 
| Et oh Light Kaolin 
"Detailed medical literature Sodium Lactate 
available on request. Pottassium Chloride 

ЖЕЕ зл Sodium Chioride 

^ Dicyclomine Hcl- 


Yes, when all else has failed 
and diarrhoea had gained a 
strangle hold 


 TURZOL suspension 


DOPSON 

PHARMACEUTICALS PVT. LTD. 

106, PAGRAV', 1ST FLOOR, 
б, S.V. ROAD, GOREGAON (WEST), 

BOMBAY 400 062. 


„АДВ 


ASSOCIATION OF COLLEGE OF 
CHEST PHYSICIANS 
POST BOX 6551, NEW DELHI-110 027 


ASTHMA VACCINE 


| College of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is available for ready 
supply to the Medical Profession in India. The vaccine is: 
* Broad Spectrum *Slow desentising agent * Most effective in; 
(i) Bronchial Asthma (all types) (ii) Allergic Bronchitis (iii) Hay fever etc. etc. 


Available in phials of 10 ml. only. Price Rs.115/- per phial. Kindly send full money in advance by DD/MO payable 
to Gen. Secretary, College of Chest Physicans. Patients seeking consultation for ashtma/chest disease may write 
to Dr. B.L. Khanna, MB (Pb), MD(Bom), MBA(USA), Ed. S (USA), Ph.D(Hon.USSR), FISE(Bom), FACC(USA), 
FCCP. Send Rs.60/- alongwith detailed history + investigation (TLC, DCC/Blood Sugar/ESR). 


MEMBERSHIP/DIPLOMATE/FELLOWSHIP (MCCP/CCP/FCCP) 
CERTIFICATION in (i) TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY. 


FEES SCHEDULE 

Membership (МССР) - Rs.200/- Diplomate (DCCP) - Rs. 400/- 
Fellowship (FCCP) - Rs.500/- Life Fellowship - Rs.1000/- 
Minimum Eligibility: MBBS with 3 yrs. experience. 


For details contact: Secretary General 
College of Chest Physicians 
P.O. Box 6551, B-9, Tagore Garden, 
New Delhi-110027, Cable: 'ASTHMA' 
Phones: 502204, 5415658 - 


DECEMBER 1987 € THE ANTISEPTIC 35 





СТО CASES OF PROLONGED ОТ _ 
INTERVAL AND REPETITIVE 
VENTRICULAR TACHYCARDIA 


DR. V. BALACHANDRAN, MD. MNAMS., 
DR. B. GEETHA, MBBS., 
DR. S. VASANTHA, MBBS., 
DR. $. USHA, MBBS., 
K.P. NAIR, FRCS., 


INTRODUCTION | 


Prolongation of QT interval often predisposes to ventricular arrhythmias 
and hence has a diagnostic value in a number of clinical situations. We 
present 2 cases of ventricular Tachycardia of “Torsade de-pointes" due 
to prolonged QTC interval. 
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зи! At the time of admission patient was well 
| ae i oriented in time, place and person. | 
hl re den nier: Examination of Cardiovascular system revealed — 
by a few jerky is i aei suggestive pulse te 100: рег minute, irregular, В.Р. | 
of Stokes Adams attack one hour before а Мен са рона. 
admission. She exhibited similar symptoms of е j peu 1 


a minor degree 3-4 times the previous day. She 
is a known case of labile hypertension, 
occasional diabetes and chronic bronchial 
Asthma. She has taking chlorthalidone for 
hypertension since a few years and broncho- 
dilators for Asthma. Detailed history revealed 
no relation of symptoms to posture, work, 
 Psycho-physiologic ог carotid sinus 
hypersensitivity. There was no history 
suggestive of intake of Anti - arrhythmic drugs 
and anti-depressants. 


DR. V. BALACHANDRAN, MD. MNAMS., 
PHYSICIAN. 

DR. B.GEETHA, MBBS., 

MEDICAL OFFICER. 

DR. S. VASANTHA, MBBS., 

MEDICAL OFFICER. кын 
DR. S. USHA, MBBS., ТОР эшк у. 
MEDICAL OFFICER. Fig.1 (Case I) 12 lead ECG - Rate 75/mt,. 
DR. K.P. NAIR, FRCS., | Axis - 10°, РВ - 0.12 Sec, QT-0.52 Sec, 
DIRECTOR. ОТС, 0.59 Sec, Diffuse ST depression, | 
DR. NAIRS HOSPITAL, QUILON - 2. . Low T waves and prominent U waves | 
Specially contributed to “The Antiseptic" suggesting hypokalaemia. | Ў 
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EU = hatch 


~ heart rate 
interval 0.12 Sec, QTC interval 0. 58 Sec, St 
depression and T wave inversion V3 to V6, 
multiple PVcs - multifocal, variable coupling 
interval, ventricular bigemini and R on T 
phenomenon. She was kept in the I.C.U and 
monitored. During the first Six hours she 
exhibited malignant ventricular extra - systoles 
which were controlled with Xylocaine as Bolus 
and infusion along with Disopyramide and 
Sorbitrate. 24 hours later she went in for 
repeated attacks of Ventricular - Tachycardia 
characteristic of “Тогѕайе de-pointes" V.T. The 
tachycardia had a rate of 250 to 300 per 
minute. QRS complexes are of a bizarre shape 
and their polarity repeatedly twists from upright 
to inverted and back.(FIG. II). This is associated 


Fig. I! (Case 1) Rhythm strip (Continuous) 
“ showing repetitive ventricular Tachycardia. 


with sinus rhythm with variable PR and RR 
intervals, and prolonged QTC interval (0.58 
sec.). She was repeatedly cardioverted with 200 
joules - about 8 times, and on some occasions 
the Tachycardia was reverted to sinus with 
mere precardial thump. In view of Torsade-de- 
pointes ventricular Tachycardia, prolonged 
QTC interval and ECG changes suggestive of 
hypokalaemia with low serum potassium 
(mEq/L), it was decided to control the VT with 
Xylocaine infusion, replacement of Potassium 
Isoprenaline infusion and Diphenylhydantoin. 
This schedule of treatment was continued for 


rate 100 per m ni nute, axis + 359, Е >В 3 days. The "eov E 
"improvement in the form bf apoian of 


PVCS and Ventricular Tachycardia, progressive 
shortening of QTC interval (ЕІС.Ш) and 


Serial Rhythm strips 
showing progressive shortening of QTC 
Interval. 


На. (Case 1) 


correction of hypokalaemia. Later she was 
maintained with oral Isoprenaline, 
diphenylhydantoin, digoxin, lasix and 
potassium chloride. During resuscitation she 


fractured four ribs which required adhesive 
plaster strapping. The patient was followed up 


for three months, did not exhibit an attack and 
the serial an ECG showed normal QTC interval. 
CASE II 

A 50 year old men man was brought to the 
ICU in a state of Cardio-respiratory arrest. ECG 
showed (FIG.IV) classical Ventricular 
Tachycardia of Torsade de-pointes. Не 
sustained massive transmural anterior, apical 
and inferior wall myocardial infarction 2 
months ago in this hospital and was on regular 
follow up. He was taking sorbitrate, 
disopyramide for the ventricular arrhythmias 
which he exhibited during the previous ICU 
stay. He was successfully resuscitated with 
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Fig.4: Classical hepetitive ventricular Tachycardia of Torsade-de-pointes. 


repeated cardioversion and respiratory 
assistance. He also exhibited ECG changes 
(FIG.V) with prolonged QTC interval (0.67 
Sec.) suggestive of hypokalaemia and 
prolongation of QTC interval (0.67 Sec). He 
was also managed with Isoprenaline and 
Xylocaine infusions, oral digoxin, Lasix, 
dilantin and potassium chloride. Serial ECG’s 
showed progressive shortening of QTC interval. 
He also did not exhibit an зно оп 13 months 
follow up. 


In both these cases the repetitive Ventricular 
Tachycardia was caused by severe prolongation 
_of QTC Interval and this prolongation is due 
to a combination of Hypokalaemia, myo-cardial 
injury and administration of disopyramide. 


DISSCUSSION: 


The pathogenesis of this entity is 
incompletely understood and is probably 
related to the disfunction of Cardiac 


sympathetic nerves, either due to diseases of 


the central nervous system or due to oa 
cardiac neuronal diseases. Drugs and/or various 
electrolytes which alter the cardiac cell 
membrane function and prolong the action 
potential and the QTC interval may be the 


causative factor in other cases. The exact 


mechanisms for the ventricular arrhythmias in 


these cases of delayed repolarisation is not 
known. It is postulated to be either due to non 
uniform recovery of the ventricles or temporal 


dispersion of the refractory periods favouring 


re-entry. Described by Krikler and Curry (4) 
Electro - physiologically Torsade de pointes is 
the result of desynchronised depolarisation of 
ventricular musculature leading to local re-entry 
and possibly not due to enhanced ventricular | 
automaticity. There is some experimental 
evidence to suggest that an imbalance in 
stellate ganglion (with resultant dominance of 
the left cardiac sympathetic nerves) produces 
a prolonged QTC interval as well as increase 
in frequency of Ischemia and ventricular 
arrhythmias. In addition such as imbalance 
lowers Ventricular fibrillation threshold. 
Therefore, the patient with QTC prolongation 
may have cardiac sympathetic innervation that 
is predominantly left sided. 


Gallavardin described in 1922 recurrent 
short paroxysm of V.T. Cardiac ballet was 
described by Smirk and NG іп 1969.(10) 
Torsade-de-pointes was described by ` 
Dessertinne in 1966. The main distinguishing 
features of this Tachycardia is as follows.2,3.6,9 
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_ Congenital. 


а) JERVELL AND LANGE NIELSON 
Syndrome 
b) Romonaward syndrome 


Acquired 


a) DRUGS Quinidine, procainamide, 
disopyramide,(5) Amiodarone, phenothiazines 
and tricylic Anti-depressants. 


b) Intra-Ventricular conduction defects, 
bradycardia complete heart block. 


c) Myocardial Ischemia and injury. 
d) Hypo Kalaemia, hypomognesemia 


e) Idiopathic, CNS disorder and Mitral valve 
prolapse. 


f) Cardio-myopathies 

g) Arrhythmogenic RV dysplasia 
h) ОББ Anomaly 

i) Cardiac tumour and 


j) LV Aneurism 
MANAGEMENT:(6,7,8) 


The major clinical feature of the syndrome 
is repeated syncope and sudden death. 
Prognosis in symptomatic patients is poor and 
without treatment the mortality is distressingly 
high. Recognition of this type of VT is 
important as treatment differs. The treatment 
of this arrhythmia is to abolish the cause of the 
prolongation of the QTC interval which can be 
done by stopping the causative drugs, 
correcting the electrolyte imbalance or 
increasing the heart beat by cardiac pacing. 
Drugs of the quinidine group should be 
specially avoided as they may prolong the QT 
interval and may aggravate the situations. 
During acute episodes of VT Isoproterenol is 
well known to have salutary effect. Beta 
blockers have been found useful in youger 
patients. Lidocaine is useful, if the basic sinus 
rate is above 70/mt. Pentolamine and 
dephenylhydantoin have been found to be 
effective. In congenital QT prolongation and 
recurrent VT refractory to treatment left stellate 
ganglionectomy is effective. 
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CONCLUSION: (| 


Two case of Torsade depointes ventricular 
Tachycardia with associated QT Prolongation 
due to combination of hypokalamia, myocardial 
injury and disopyramide administration, are 
presented for its rarity. 
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СОЕВЕМ-9 
the totally different 
cough remedy 










FREE from 
antihistamines 


FREE from 


narcotics 


FREE from 
alcohol 





Antihistamines serve little or no purpose in the 
treatment of cough. 1 


The antihistamines produce a drying effect on 
bronchial secretions, an action that is 


undesirable.2 
A f Product 
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Editorial 


PERCUTANEOUS TRANSLUMINAL 
CORONARY ANGIOPLASTY 


One of the major killer disease which provide 
in the world today is Coronary atherosclerosis. 
The mortality rate of patients dying from this 
diseases is very high. Many forms of therapy 
by drugs were used in the past which was only 
partially helpful. But now, certain invasive 
procedures like Coronary bypass surgery and 
PTCA are attempted with a better success rate 
than by drugs alone. 


The concept of percutaneous transluminal 
Coronary angioplasty was first developed by 
Dotter and Judkins in the year 1964. They used 
a catheter system for achieving results. Later 
the technique was modified by using a single 
catheter which gradually tapered to the tip. 
Subsequently a balloon dilatation catheter was 
introduced for better results. The equipment 
consists of two catheters and a calibrated 
pressure pump. The guiding catheter consists 
of 3 layers: namely outer, middle and inner. 
The outer layer is made of polyurethane, the 
middle layer with woven mesh and the 
innermost layer by teflon. The coronary dilating 
catheter is a double lumen balloon catheter 
made up of polyvinyl chloride (PVC) material. 


A small guidewire is permanently attached 
to the tip of the catheter and a side port 
proximal to the tip allows pressure monitoring 
or contrast injection. In some cases there may 
be a movable guidewire within the central 
lumen of the catheter. The advantage of this 
wire is that it can be first passed through the 
coronary stenosis and the dilating catheter can 
be advanced over it. This technique minimizes 
the risk of plaque dissection or perforation. 


The pump is calibrated and is powered either 
manually or by carbon dioxide. 
PROCEDURE: 


The procedure can be classified for our 


convenience into a pre-operative procedure 
which starts about a week before surgery, an 
immediate pre-surgical procedure which should 
be done 1-2 hours before surgery and the post- 
operative followup for 6 weeks. 


Drugs like aspirin or dipyridamole are given 
before the procedure. During the procedure 
constant intravenous nitroglycerine infusion 
and low-molecular weight dextran are given. 
Any patient who is to undergo PTCA must be 
prepared to undergo a coronary artery bypass 
if necessary (as an emergency procedure and 
facilities must be available for the same). 


Routine coronary cineangiography must be 
performed first before PTCA to point out that 
no further changes have occurred. The intra- 
arterial pressure is monitored constantly during 
the procedure through the radial artery 
cannula. Swab-Ganz pulmonary artery catheter 
must be kept in position. А temporary 
transvenous pacemaker allows continuous 
haemodynamic monitoring. The guiding wire 
is inserted into the femoral artery or brachial 
artery using a sheath. The guidewire is 
positioned under fluoroscopic control at the 
appropriate ostium. The dilatation catheter is 
then introduced via “Ү” connector and is in 
advanced the appropriate coronary artery 
through the stenosis. When the stenosis is 
transversed, there will be a fall of pressure at 
the catheter tip. The distal coronary perfusion 
pressure is then measured. A small amount of 
contrast material is injected into the distal 
coronary artery to confirm that the tip of the 
catheter is within the coronary distal to the level 
of stenosis. The balloon segment is now inflated 
using a long inflation time of up to 30 or 40 
seconds. The inflation-diflation cycle is 
repeated at least twice or thrice. 


When the dilating catheter has been 
removed, angiography can be repeated through 
the guiding catheter to assess the result of 
PTCA. If PTCA is successful, the guiding 
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catheter and the introducing sheath are d. If it is non-calcified. 

removed and the femoral artery or the brachial 

artery is repaired. The temporary pacemaker In a few patients with double or triple vessel 
is removed, but the patient must be under disease, PTCA may be an alternative choice if 
intensive care for 12 hours to follow. If things CAB cannot be performed. 

are fine, the radial cannula and the Swan-Ganz 

monitor are removed and the patient returns In a few patients with unstable angina: 
back to normal activities within 24 - 48 hours 

after the procedures. Patients who have previously coronary 


The prerequisite of a patient before artery bypass 
undergoing PTCA is that his left ventricular 
function should be within normal limits. PTCA who have developed restenosis. 
is successful in the following conditions: 
The results are encouraging and upto 60 per 
a. If the stenotic segment is proximal rather cent. 
than distal. 
Beir itis shorter tad 5 im. The procedure is advantageous for patients 
who cannot undergo coronary artery bypass 
c. If the stenosis is concentric. | due to some cause. 


A woman of 72 has developed considerable kyphosis over the past few years. 
The condition appears to be familial, affecting her mother's family on the female 
side, and is associated with osteoporosis. Her daughter (aged 40) is worried 
that she too may develop the condition. What advice could she be given to limit 
the chances of a deformity developing? 


It does not necessarily follow that the daughter will be similarly affected. Several factors 
are likely to influence what happens. First and foremost there is the question of the 
onset of her menopause. If the daughter is alreadey menopausal her chances are 
increased as there will be a longer time for the effect of oestrogen loss to affect her 
skeleton. If she has led an active and vigorous life and, in her early years, amassed a 
good skeletal store of calcium the chances of her developing kyphosis are reduced. In 
addition, if she is obese she will have less risk of becoming osteoporotic as in a woman 
there is a definite correlation between leaness and poor musculature and osteoporosis. 
The best way for her to reduce the risk of osteoporosis will be to exercise, and when 
she does become menopausal-if not already so-to take a combination of oestrogen and 
a progestogen with calcium supplement to maintain her skeletal strength. 








(B.M.J. 11 October 1986) 
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OINTMENT 


the unique skin therapy 


PU. 


Weeping Eczema, Scabies, 
Allergic Eczema, impetigo, 
Prurigo, Sunburn, Allergic 
ulcers, Cuts, Wounds and 
other skin eruptions. 


For external use only 


| L8/X3dV 


{ Manutactured by: 
BAN LABS PVT. LTD. | 
DR. VIKRAM SARABHAI MARG, RAJKOT-360004. — *' 
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' Electronic Digital Blood 

Pressure & Pulse meter 

’ Slide Projector 

' Haemometer 

“ Haemocytometer 
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“ RBC/WBC Pipette 

° Blood cell counter 
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" Pyrogen Testing 
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“ Top Syringes 

" X-ray V Box 

* Stop Watch/Timer 
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* Microscopes: 
Monoculer/ Binocular 
Centrifuge 
Autoclave 
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‘Glucose Colorimeter 
‘Premature Baby 
Incubator 

“Hot Plate. Water Bath 

Oven. Incubator etc. 


Contact: Ph. 8110973 


LAB - INSTRUMENTS 
78-A, Jagannath S.Seth Road 
‘Ratnadeep’, Ist Floor 
(Near Roxy, Opera House) 
BOMBAY - 400 004. 


PROFESSIONAL PROPOSALS 

ABORTION (MTP) - 
TRAINING PROGRAMME 

Be proficient in MTP/MR techniques 

and Contraception within 10 Days. 
Training Centres at : 

NEW DELHI, BHATINDA, CALCUTTA 

& HYDERABAD 

For experienced doctors with interest 

in Family Welfare attractive package 

available. 


For further details contact : 


P1192! B-2/ 106; Safdarjung Enclave 
New Delhi-110029. Ph. 602659, 609978 





Brush Your Memory 


AIDS and the condom 


Since the human immmunodeficiency virus 
(HV) is transmitted primarily through blood, 
seminal fluid, and female genital secretions, any 
barrier blocking exposure to these fluids should 
reduce disease transmission. This thinking has 
led to suggestions in some "safe sex" guidelines 
that using condoms may confer some 
protection against acquired immune deficiency 
syndrome (AIDS), but until recently there have 
not been enough data to support a direct 
message. 


Now, evidence is beginning to accumulate. 
In an in vitro study neither AIDS associated 
retrovirus nor a mouse retrovirus permeated 
any of five commercial brands of condoms. 
Stronger supportive data were presented at the 
Paris conference on AIDS in June this year: 
of 32 sexual partners of adults with AIDS who 
did not have antibodies to HV at the start of 
the study, 13 developed antibodies (M A Fischl 
et al, unpublished findings). Seroconversion 
was much more likely in those who used barrier 
methods inconsistently or not at all. 
Spermicides may give additional protection: HV 
is inactivated invitro in 60 seconds by 0.5 per 
cent nonoxynol-9, an ingredient present at 
concentrations of 5-12. 5 per cent in several 
spermicids widely used in Britain. 


The studies are thus few aiid small. Bigger 
studies are urgently needed, as is more brand 
specific testing-preferably in vivo. But the 
existing findings point reservedly to the HV 
retrovirus not being able to permeate the 
condom membrane and being inactivated by 
the active ingredient in commercially available 
spermicides. 


There is, however, no evidence that the 
standard condom membrane will stand upto 
anal sex. Manufacturers have concentrated on 
producing ever finer products offering higher 
sensitivity and only now are beginning to 


produce condoms especially designed for 
prophylactic use. A French firm which a British 
agent, for example, has produced what it claims 
is a tougher condom, and a firm in the north 
of England will market early next year a self 
sealing condom to safeguard against spillage. 
Some of the larger manufacturers seem 
reluctant to enter this market. They worry that 
by promoting their products for prophylaxis 
they may run an unacceptably high risk of 
litigation. But behind talk of product liability 
may lie fears about product image. 


Many will argue that only radical changes in 
sexual behaviour will substantially reduce the 
spread of the virus. This may well be so but 
it will take time. Messages urging monogamy 
or celibacy are not easy to put across, and there 
is no guarantee of compliance. Clearly the 
dangers of relying solely on barrier methods 
to prevent AIDS must be emphasised, as must 
the need for more efficient contraception to 
prevent vertical transmission, but in the 
meantime a “belt and braces" approach can do 
no harm. 


The time is now ripe for a major public 
information campaign on evidence for the 
protective effects of condoms and spermicides. 
People should be encouraged to use them and 
provided with clear instructions for their use. 
Some attempt must also be made to improve 
their public image. The main message of the 
campaign will need to be made on television 
and radio. Until now contraception has been 
one of the taboos of television. The 
Independent Broadcasting Authority argues 
that such advertising offends against "public 
taste and decency". Yet its own consumer 
research shows that 56 per cent of the public 
think contraceptive advertising should be 
allowed on television and 74 per cent say it : 
would not make them feel uncomfortable. 
There is a case for setting aside the sensitivities 
of a minority when lives are at stake. 
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Health Service provision of condoms has so 
tar been largely local and piecemeal. A few 
authorities have looked at using barrier 
methods in the prevention of AIDS, and the 
drug clinics and genitourinary departments of 
some London teaching hospitals have been 
distributing free condoms. Efforts will need to 
be centrally coordinated. and health authorities 


of Health and Social Security must decide 
whether condoms should be provided free of 
charge for prophylaxis as they are in family 
planning clinics for contraceptive use. The 
question should surely no longer be whether to 
put the case for condoms in the fight against 
AIDS but rather how. (B.M.J. Vol.293 15 
November 1986.) ht against AIDS but rather how. 








should be allowed to supply condoms and 


spermicides to those at risk. The Department (B.M.J. Vol.293 15 November 1986.) 


* * * * * * 


What treatment is advised for idiopathic tinnitus? Does carbamazepine have 
a place in treatment? 


There is no specific treatment for idiopathic tinnitus which has been well supported by 
properly controlled studies and which is aimed specifically at abolishing the symptom. 
Effective treatment is aimed at reducing the secondary symptoms caused by the tinnitus 
and facilitating the habituation to the condition. Within this context there are three main 
lines of management: (a) acoustical (b) psychological and (c) pharmacological. 


Acoustical consists of fitting a hearing aid or aids in patients with tinnitus and associated 
hearing loss, considering a masker fitting in patients with tinnitus but no hearing loss, 
and also possibly considering a combined instrument that has the attributes of both 
a masker and a hearing aid in others. In addition considerable advice on manipulating 
environmental noise may be helpful. Psychological techniques are mainly focused on 
relaxation approaches, although some work has been done on biofeed back and cognitive 
restructuring. Pharmacological approaches: the only drug really effective in repeated 
controlled studies is intravenous lignocaine, which can be used only as a test drug. Several 
other epileptic drugs including carbamazepine have been tried and may help certain 
individuals but not others; overall the response rate has been disappointing. If the patient 
suffers from endolymphatic hydrops (Meniere's disorder), either primary or secondary, 
antihydrop drugs such as cinnarizine may be useful. If the tinnitus has been precipitated 
by or has actually caused symptoms of anxiety or depression appropriate medication 
may be useful in these cases. Among the benzodiazepines, clonazepam and oxazepam 
appear to be particularly useful. 


(B.M.J. 1 November 1986) 
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DR. VISHWANATH MISHRA, 
BHINJA 271 831. 
UTTAR PRADESH. 


QUESTION: A female aged 30 years having 
five issues complains irregular menses with the 
interval of 15-20 days copious bleeding 
remains 5-6 days severe pain of pelvic region, 
pain all over the body, cramps in lower limbs, 
loss of appetite and weakness. All these 
complaints developed after Tubectomy 
(Laparoscopy operation performed four 
months back. Kindly let me know the cause 
and treatment. 


ANSWER: The patient is having congestive 
Dysmenorrhoea, because of either adhesions 
or inflammation after sterilisation; not only in 
laparascopic sterilisation, but also in other 
types of sterilisation. So, the patient may have 
Gynaecologists’ opinion to rule out pelvic 
inflammatory disease and advised one course 
of antibiotic along with anti-inflammatory 
drugs. If the patient's irregular periods are not 
controlled with this treatment, it may be 
controlled with hormone therapy under 
Gynaecologist's supervision. 


(DR.MRSJAYAM KANNAN, MD.DGO.) 


DR.MARGARETE KURIAN, 
С.5.1. HOSPITAL, 

PALLOM, 

KERALA. 


QUESTION: 1. It is said that “Spider Naevi" 
are found only in the area drained by the 
superior vena cava. Why are they not found 
_ in the other areas? 


2. What is the effect, if any, of Isoptin 
(Verapamil), on Osteoporosis? 


ANSWER: 1. "Spider Naevi" are due to 
excessive Oestrogen activity, which are the 
arteriovenous communications seen over the 
superior vena caval territory. The exact cause 
for this localisation is not clearly understood. 
It may be because of the increased postal 
venous pressure which is transmitted through 
the left gastric vein to the superior vena cava 
hence the arterio venous communications in 
the superior vena caval territory. 


2. Isoptin - It is a calcium channel blocker acts 


at the level of cell membrane. It has nothing 
to do with the calcium metabolism and so has 
no effect on Osteoporosis. 


(DR.N. KASIRAJAN) 


DR.G.RADHAKRISHNAN, 
POOMBUHAR SALAI, 
SEMBANARKOIL 609 309. 
THANJAVUR DISTRICT. 


QUESTION: Kindly let me know the books 
available on Electro Cardiogram reading for 
beginners. The author, price, etc. 


ANSWERS: Books available (ог 
Electrocardiogram for beginners in the order 
of preference. 


1. Practical ECG by Marriott — Rs.175/- 

2. Practical ЕСС by LEOSCHAMROTH -- 
Rs.150/- 

3. Principle of Clinical ECG by 

MERVIN J.GOLDMAN (LANGE MEDICAL 
PUBLICATION) — Rs.150/- 

4. METHA ECG BOOK - National Book Depot 
— Rs.15/- 

5. GOLWALLA ECG — Rs.14.25 


-(DR.N. KASIRAJAN). 
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DR.P.N.RANE NADJEE, 
MALKAPUR TALUK, 
BULDANA DISTRICT - 443 101. 


QUESTION:1. What treatment is to be given 
to a person who has shown V.D.R.L.test 
positive but the patient is sensitive to 
penicillin? 


ANSWER: Erythromycin 500 mg four times a 
day for 14 days or Tetracyclin 500 mg four 
times a day for 21 days. 

(DR.N.KASIRAJAN) 
QUESTION:2. If a wife of such a patient 
becomes pregnant, is it essential to terminate 
the pregnancy, or is she to be treated as usual. 
Will be there any congenital deformity even 
after giving a course of injection Benzathine 
Penicillin. 


ANSWER: If a wife of such a patient becomes 
pregnant, Inj. Benzathine penicillin 2.4 million 
units/IM once a week for З consecutive weeks 
- before the 19th week will prevent congenital 
infection and treatment after 19th week can 
arrest further progression. 
(DR.N.KASIRAJAN) 
QUESTION:3. Is there any possibility of 
abortion even after the appropriate treatment? 


ANSWER: Possibility of abortion after this 
treatment is usually negligible. 

(DR.N.KASIRAJAN) 
QUESTION:4. What measures are to be taken 
while managing such type of cases? 


ANSWER: During pregnancy, ultrasonic 
evaluation of the growth of foetus and after 
delivery, FTA - ABS test based on IGM 
antibody will denote whether the new born is 
infected or not. (Whereas FTA - ABS test based 
on IgG antibody denotes passive immunity from 
the mother). 


(DR.N.KASIRAJAN) 
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DR.VAIDYA GYAN NIDHI AGARWAL, 
8, MADAN CHATTERJEE LANE, 
CALCUTTA - 7. 


QUESTION: Please write remedy for ‘Minor 
apical hypokinesia’. Echogram of patient 
shows - Left ventricular apical Hypokinesia. 
Please state treatment. 


ANSWER: Usually apical hypokinesia indicates 
early left ventricular aneurysm. Normally. 
uncomplicated cases does not require any 
treatment. If there is recurrent arrhythmia left 
ventricular dysfunction or embolic episode, 
surgical removal is the treatment of choice. 


(DR.N.KASIRAJAN) 


DR,M.B.HEBBALLI, 
C/O.BAGALKOT FOOT WEAR, 
BAZAAR STREET, 

ARSIKERE 573 103. 
KARNATAKA. 


QUESTION: Antiseptic May "86 issue: 
“Risk factors in coronary diseases”. Please 
enlighten in detail on factors 


(1) Psychological and Social factors. 
(2) Other factors - “НІ,А” type, HLA TYPE, 
DR2 and DR3 in men and women type AW»; 


only in women. 


ANSWER: "Risk factors in coronary diseases” 
are 


(1) Modifiable (2) non-modifiable 


Non-modifiable factors include 
(1) Age я 

(2) Male Sex 

(3) Strong family history 
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MODIFIABLE FACTORS ARE 


(1) Smoking 

(2) Systemic hypertension 

(3) High Cholesterol (mainly LDL) 
(4) Diabetes mellitus. 


Among these, personality type A, urban 
environment, social factors like diet especially 
Western diet, lack of exercise and Sedentary 
habit due to modern mechanisation may also 
contribute. Stress of modern life may add to 
this. 


Definite correlation of HLA typing and 
Coronary artery disease is not available. 


(DR.N.KASIRAJAN) 


DR.D.J.AGRAVAT 
JAMJODHPUR 360 530 


QUESTION: What is fatal dose of DOXEPIN 
Hcl and its treatment? 


ANSWER: Doxepin Hcl is a tri cyclic anti 
depressant. The therapeutic dose should not 
exceed 150 mg/day over dosage results in (1) 
C.N.S. depression. (2) severe respiratory 
depression, (3) anticholinergic manifestations, 
(4) cardiac arrhythmias. Severity of intoxication 
is assessed by ECG ie. QRS complexion of 
more than 100 m sec. 


Treatment is mainly 


(1) supportive for respiration etc. 
(2) Intravenous physostigmine in drip usually 
counter acts the C.N.S. depressive effects but 
its effect in Cardiac anhythmias is questionable. 
(3) Bicarbonate and propranolal are the 
: treatment of choice for Tachyarrhythmias. 
(4) Hypotension must be corrected by volume 
replacement. 

(DR.N.KASIRAJAN) 


Dr.Md. AFROZE HOSSAIN 


Gorapara Dispensary 
Hansra Post 731 236 
Bulhim District 
WEST BENGAL. 


Q: What is the latest treatment of leprosy? 
Kindly discuss the Jarisch - Harxhemer - line 
reaction in leprosy? 


А: There are two tvpes of regimes. 


(1) Multipacillary drug therapy: Consists of 
Rifampicin 450mg/day for 21 days. Clofazimine 
100mg/day for 1 month. Dapsone 100 mg/dav 
| Ethionamide 500mg/dav can be added 


(2) Paucbacillary drug therapy: 
Rifampicin 600mg once a month 
Clofazimine 50mg daily 

Dapsone 100 mg daily 


Lepromatous and ‘borderline lepromatous 
patients are started with multibacillary drug 


therapy to render them non infective and to 


reduce the incidence of dapsone resistance. 


Then they should be on paucibacillary drug 


therapy for 2 to 3 years. 


Tuberculoid leprosy: Patients are treated with 
paucibacillary drug therapy for 6 months. 


Dapsone resistant: cases are treated with 
Ethionamide 500 mg/day 2 days a month 
Rifampicin 450 mg/day - 

Clofazimine 100 mg daily. 


Thiacetazone is a cheap drug. But it тау 
produce cross resistance with ethionamide. 


B) Jarisch - Harxhemer line of reaction 
is otherwise known as hepra reaction. This 
is defined as episodes of acute inflammation 
in pre existing lesions of leprosy. There are 
two types of reactions Type I and Type II. 
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Type I reaction: occurs mainly in borderline 
tuberculoid patients. It may occur 
spontaneously or after treatment. It is due to 
sudden increase in cellular hypersensitivity. 
Clinically skin and nerve lesions are acutely 
inflammed, painful and tender, results in loss 
of nerve function unless treated. 


Mild reactions involving skin alone can be given 
Aspirin 600 mg daily with Chloroquine 250 mg 
tablets 3 times a day. Chemotherapy of leprosy 
must be continued. 


If the nerves are also involved, prednisolone 
40 to 80 mg initially followed by 20 mg daily 
for a few weeks which is to be tapered over for 
few months. 


Type П reaction: Occurs mainly in lepromatous 


leprosy patients. It may be the first manifestation 


of the disease. It is due to immune complex 
mediated vasculitis. Clinically manifested by 
fever, erythema nodosum leprosum which 
necrose and discharge pus before subsiding, 
deeper subcutaneous nodules, iritis, orchitis, 
lymphadenitis, nerve pain and tenderness, 
oedema hands and feet. 


Thalidomide 100mg 4 times a day is the 
treatment of choice. This is contraindicated in 
premenopausal women. Otherwise patient may 
be given anti-inflammatory drugs, prednisolone 
20 to 40 mg/day, Clofazimine 200 to 300 
mg/day for few weeks. 


[ritis is a major problem treated with 1 per cent | 
hydrocortisone drops or ointments with 1 per 


cent atropine drops twice daily. 


(DR.N. KASIRAJAN) 


The progressive decline in frequency of haemolytic disease of the newborn that should 
have occurred with the introduction of anti-D prophylaxis has not been sustained, and 
according to Dr L A D Tovey a substantial fraction of the sensitisations are due to failure 
by doctors to give the necessary treatment (British Journal of Obstetrics and 
Gynaecology 1986;93:960-6). In around half such cases the failure occurred after 
therapeutic terminations of pregnancy - which seems to sensitise women more severely 


than do spontaneous miscarriages. 


(B.M.J. 18 October 1986) 


The white cell count is 10-15 per cent higher in cigarette smokers than in non-smokers 
and the agent in smoke responsible seems to be nicotine (Thorax 1986;41:407-8). 
Nevertheless,since the differential count in smokers is almost identical to that in non- 
smokers it is difficult to see how a single agent could affect all the types of white cell | 


in such uniform proportions. 


(B.M.J. 18 October 1986) 
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Time: 2.30 P.M. JAVERI BROTHERS Time: 7.00 А.М. 
to 7.00 P.M. 239, Mangaldas Building to 10.00 P.M. 
Phone: Off: 319388 3A, Mangaldas Road Phone: Res: 811165 
ESTD: 1950 Princess Street, BOMBAY 400 002 


Wholesale dealer in Drugs, patent medicine and Surgical 
We Supply All items required in the dispensary and Hospital 
And Ch. Disp Terms: By V.P.P. or Bank through 
Free: One Ball pen free on order worth Rs.200/- 

One Wilson Ball Pen free on order worth Rs. 1000/- At a time 


Tetracycline 100 32/- 1000 310/- Imipramine Hydro 100 T 9/- 1000 T 85/- 

` eye oint per Doz. 7/50. Skin Оше. 12/50 L A Sulpha 100 T 

Chloramphenicol 100 29/50 1000 290/- Loperamide 100 T 7/60 10 T 60 

“ inj. 20ml. 6/- per Doz 60/- Mebendazole 100 T 10/- 1 T 92/- 

" Ear drops. per doz 12/- eye oint. 7.50 applicap. Metronidazole Plain 100 T 10/50 1000 T 105/- 
100 7.50 " S/C 100 T 11/50 1000 T 108/- 

" Strep 100 43/- 1000 425/- Multivit 1000 T 13/50 Sup. 30/- 

Ampiciline inj 500 mg. 4/- 100 Bulbs 350/- Metoclopramide 100 T 4/- 1000 T 32/- 

" Cap. 100 250mg. 68/- 500 mg. 50 c 70/- | Magnesium Trislicate 1000 T 15/- 

Doxycycline 100 c 68/- Nitrofuratin 100 T 6/50 1000 T 58/- 

Oxytetracycline 30 ml. 5/50.Doz. 60/- Oxyphenabutasone 100 T 6/50 1000 T 58/- 

Tinidazole 300 mg. 100 Tab. 23/50 1000 230/- Phenylbutazone 500T 19/50 

Co-trimoxazole T 100 28/- 1000 275/- Paracetamol White 1000 T 56/- 

" Child T 100 9/50 1000 80/- " C.P.M. Coloure 1000 T 58/- | 

" D/S T 100 60/- 40 ml. Sy 4/50 ` Phenaremine Maleate 100 T 4/50 1000 T 33/- 

Rifampin 150mg С 100 65/- Prochlorperazine 100 T 3/50 1000 T 28/- 

Hydrocortisone Skin oint doz. 27/- Prednisolone 100 T 14/50 1000 T 132/- 

Neomycine Skin oint doz 8/00 Piperazine Phosphate 1000 T 45/- 

Sulphthiazole oint doz 17/50 Jaylargan 100 T 23/- 1000 T 220/- 

Antiasthmatic 100 T 11/50 500 T 58/- Sodamint White 5/50 Pink 6/50 

Aminophyline 1000 T 60/- Salbutamol 2 mg 40/- 79/- 4 та. 

A.P.C. 1000 T 42/- Colour 44/- Sulphasomidine 1000 T 148/- 

Aspirin 1000 T 25/- 5000 T 122/- Sulphadimidine 1000 T 170/- 

Analgin 100 T 13/- 1000 T 122/- Sulphaguinidine 1000 T 142/- 

Antacid 500 T Sup. 16/50 M.P.S. 18/- Trifluoperazine 1 mg. 1000 T 16/- 10 mg 40/- 

Antispasmodic 100 T 6/50 1000T 50/- Triflupromazine 10 mg 100 T 7/- 1000 T 63/- 

Bisacodyl 100T 5/50 1000 T 44/- Vit. B Comp. Plain 10/50 Forte 28.- 

Bethamethasone 100 T 8/- 1000 T 70/- " S/C round 1000 Т 16/50 oval 17/50 

Cal. Lac 1000 T 18/50 " caps. 100 6/- 1000 50/- 

Codeine Phose T 100 12/50 1000 T 112/- Vit. A&D caps. 1000 20/- 

C.P.M. White T 1000 7/50 Colour 10/50 Vit C 50 mg 22/- 100 mg 1000 T 40/- 

Chloroquine T 100 16/50 1000 150/- Injection 

Chlorodiazepoxide T 100 5/50 1000 42/- Analgin in 30 ml. 5/50 Doz. 63/- 

Cough (Aurvedic) 1000 T 18/- Chloroquine Phosphate 30 ml 3/- Doz 33/- 

Dexamethasone T 100 5/50 1000 44/- C.P.M. 10 ml Doz 10/- 

7 Oval Т 100 5/50 1000 45/- Coll. cal c Vit D 15 ml. Doz. 14/- 

D.E.C. 50 mg. 1000 T 20/- 100 mg 38/- """ c Vit 12 Doz 16/- 

Dizepum 100 T 1/50 1000 8/50 Distill Water 100A x 5 ml 23/- 10 ml 41/- 

Diiodohydroxyquinol 300 mg. 100 T 13/- 1000 T115/- Dexamethasone 2 ml. Doz. 24/- 10 ml 70/- 

Diphen hydro T 1000 T 12/50 Diazepum 10 ml Doz. 12/- 

" Cap. 100 4/50 1000 35/- Paracytamol 10 ml 3/- Doz. 28/- 

Ephedrine 15 mg. 33/- 1000 T, 30 mg 62/- Gentamycine 2 ml. Doz 28/- 100 bulb 200/- 

Enzyme 100 T 6/50 1000 T 58/- Progestrone 10 ml 10/- forte 14/- 

Ethambutol 200 mg. 100 20/- | Tetanus Toxide 10 ml. Doz. 40/- 

Erythromycine T 85/- Triflupromazine 10 ml. Doz. 16/- 

Frusamide 100 T 8/- 1000 T 74/- Vit. B Comp. 10 ml. Doz. 17/- Forte 24/- 

Furazolidone 100 T 5/50 1000 T 42/- Vit. B12 500 mic. 10 ml. Doz. 17/50 

Ferrous sulphate 1000 T 7/- Vit В1 B6 B12 10 ml. Doz. 36/- 

Folic Acid 1000 T 29/- Adrenalin 10 Amp. 5/50 100 Amp. 33/- 

Garlicap 100 c 8/50 Atropine 10 Amp. 3/50 50 Amp. 8/- 

Grisofluvin Т 100 38/- Bandages 1 " 2/50 2 " 5/- 3" 7/50 4" 10/- 

Hemostatic 100 T 8/50 1000 T 78/- A.G. Sy. 2ml. 8/50 5ml. 10/50 

Ibuprofen 200 mg 100 T 11/- 1000 T 105/- A.G. Needles. 8/50 Sup. 12/50 

Indomethacine 100 C 7/- 1000 C 60/- Gentamycine Eye-ear Drops. Doz. 15/50 

Out of Maharashtra Taxes extra. 
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ADVANCES IN SURGICAL PRACTICE: In this book on the advances in the surgery the 
important topics like Carcinoma oesophagus, 
Carcinoma thyroid, the treatment of 
BY hyperthyroidism, Carcinoid tumours and the 
5 аи inflammatory masses related to pancreas аге 
DR.DIVUA PRASAD CHATTERJEE, discussed in a detailed manner. Though the 
Author himself said this small book on 
“Advances In Surgical Practice” cannot be 
perfect, all the chapters dealt with are almost 
complete for a General Surgical trainee. The 
topics on “Cancer of the Thyroid” and “the 
treatment of hyperthyroidism” are almost 
complete and an exhaustive reference have 
been listed for further Study. The references 
are listed as per the text and some of them are 
as early as 1895. 


PUBLISHER: 


D.P.CHATTERJEE, F.R.C.S.(Eng.) 
Tolafatak, 

P.O.Chinsurah, 

Dist: Hooghly, 


WEST BENGAL. This book will be useful for those who want to 


study on particular topics. 


Price: Rs.40/- (DR.P.SIVALINGAM). 
* * * * * * 


When it was first introduced magnetic reasonance imaging was welcomed by 
neurologists as a means of making a reliable diagnosis of multiple sclerosis. That promise 
has been maintained (Canadian Medical Association Journal 1986:135:639-43) but the 
technique is, in some ways, too sensitive: many of the lesions detected by magnetic 
resonance imaging are clinically silent; and another drawback is that it seems not to 
detect small lesions in the brainstem. 


(B.M.J. 18 October 1986) 


* * * * * * 


Tough things, clostridia : an outbreak of food poisoning described in the “Journal of 
Hygiene” (1986;97:71-80) was traced to six whole frozen salmon which had been 
defrosted overnight, seasoned, and boiled in foil for an hour and а half. Spores of 
"Clostridium perfringens” must have survived to multiply as the fish cooled in their pans 
in the kitchen overnight. Result: 56 out of 219 guests at a dinner in Lancashire were 
laid low. 


(B.M.J. 18 October 1986) 
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ACTION ON ALCOHOL - AT LAST 


Those worried by Britain’s alcohol problems 
have had little to cheer them for a long time. 
But last week’s announcement that a 
committee of ministers is to consider all aspects 
of alcohol abuse is very good news indeed. 
Such a committee was recommended in May 
1979 by the suppressed (and thereafter 
repeatedly leaked) "think tank" report. The 
report recognised that when 16 government 


departments had an interest in alcohol forging 


a coherent policy on alochol would be 
impossible without interdepartmental liaison. 
Many people thought that more than any other 
this recommendation caused the report to be 
suppressed: the government wanted to have its 
cake and eat it, with some departments 
interested in boosting alcohol production, the 
Treasury gratefully filling its coffers with the 
proceeds of alcohol taxes, and the Home Office 
and the Department of Health and Social 
Security wringing their hands and bemoaning 
the crime and sicknes associated with alcohol. 
Ап interdepartmental committee would have 
high lighted these conflicts, and the new 
committee will have to acknowledge them. The 
ministerial committee might well begin its work 
by dusting off the think tank report. No other 
government report has analysed the problem 
anything like so clearly. And one thing that the 
committee will discover from the report is that 
it will be unproductive to think simply in terms 
of "the minority who abuse alcohol." The 
Home Secretary, when he announced the 
setting up of the committee last week, talked 
of “misuse of alcohol by a minority |having| 
serious consequences for the health and social 
services." But most of the evidence shows that 
the hundreds of problems associated with 
alcohol cannot be controlled by concentrating 
on a few hooligans, criminals, and drunken 
drivers. Much of the harm done by alcohol is 
the result of patterns of drinking that are 
widespread among the population, and an 
effective policy on alcohol would have an 
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impact on most of us. Virtually all of the many 
groups that have looked at responding to 
alcohol problems have recognised that a wide 
range of responses is necessary and that most 
important are measures to contain and 
probably reduce national alcohol consumption. 
Raising the price of alcohol is the best way to 
do this. We will look to next spring's budget 
to see how seriously the interministerial 
committee is taking Britain's alcohol problems. 


B.M.J. 26th Sept.'1987 
* * * * 
DUAL CHAMBER PACEMAKERS: 


Pacemakers that stimulate both the atrium and 
the ventricle retain the physiological sequence 
of atrioventricular contraction and the benefit 
of atrial contraction, which may contribute 
importantly to cardiac output. They avoid the 
potentially deleterious effects of ventriculoatrial 
conduction, and they may cure the pacemaker 
syndrome. Furthermore, because they sense 
atrial activity the sinus rate can be followed and 
the paced rate can increase in parallel with 
activity 


DDD pacing - DDD pacemakers have 
superseded other types of dual chamber 
pacemakers. They provide atrial pacing during 
atrial bradycardia and ventricular pacing after 
a spontaneous or paced atrial beat if there is 
no spontaneous ventricular beat. The paced 
rhythm therefore closely mimics sinus rhythm, 
but an important limitation is that if sinus node 
function is abnormal the paced rate does not 
increase with activity. Attempts are being made 
to develop a DDD pacemaker that can increase 
the paced rate with activity 


Another problem with DDD pacemakers is that 
if they sense a retrogradely conducted P wave 
after ventricular depolarisation they trigger 
another ventricular beat, which may inturn 
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cause another retrogradely conducted Р wave. 
This may lead to “pacemaker mediated 
tachycardia,” which can be overcome by 
increasing the refractory period of the atrial 
channel so that the retrogradely conducted P 
wave is not sensed, or by shortening the 
atrioventricular delay so that retrograde 
conduction does not occur 


DDD pacemakers сап be programmed to 
simpler modes - for example, AAI or VVI - if 
necessary 


DVI pacemakers - DVI pacemakers are now 
rarely used. They pace both the atrium and the 
ventricle if depolarisation is not sensed via the 
ventricular lead. They maintain atrioventricular 
sequential contraction during atrial 
bradycardia, but as the atrium is not sensed the 
paced rate does not follow the sinus rate; thus 
asynchronous atrial pacing may lead to atrial 
fibrillation. Because the atrium is not sensed 
there is no danger of pacemaker mediated 
tachycardia. 


( B.MJ. 26th September 1987. ) 
* * * * 


MATERIA NON MEDICA: 
RULE OF THREE: 


Modern man's brain is said to function at three 
levels: the highly developed cerebral cortex, the 
limbic system controlling autonomic functions, 
and the primitive reptilian brain. Thoughts 
relating to these matters occurred to me when, 
on a recent visit to Japan, I purchased tickets 
for the Shinkansen Superexpress - popularly 
known as the bullet train 


The ticket seller at Tokyo station, a middle 
aged man with greying hair, was seated at a 
console representing the very best in computer 
technology as it relates to the reservation of 
seats and the printing of tickets. 1 gazed, 
mesmerised, at the green monitor screen on 


which was dancing, at the operator's bidding, 
a myriad о! Japanese language characters. 
British Rail, I recalled, never had anything quite 
like this when I used to buy my tickets at King's 
Cross or Euston Stations 


The input I provided was simple enough: two 
reserved seats for the 10 o'clock express from 
Tokyo to Kyoto, leaving the following morning. 
In an instant two glossy and elegantly printed 
tickets, the size of air line tickets, were 
delivered by the softly purring machinery and 
handed to me 


So far so good: all that was now required was 
to pay the several thousand yen owing for the 
proposed 2 1/2 hour journey. At this point the 
ticket salesman turned from the gleaming 
console and focused his attention on the time 
worn abacus lying on the desk in front of him. 
With a rapid sliding to and fro of the counters 
across the metal rods of the abacus the 
accounting was soon done. | handed over a wad 
of notes and waited for my change. After he 
had leafed through the banknotes one further 
step needed to be done; raising his left hand 
the man placed his thumb first on the little, 
then the middle, and finally the index finger 
and handed me my change. The transaction 
was complete. In one brief minute the booking, 
purchasing, and paying for the rail tickets for 
my wife and me had required the use of state 
of the art computerised technology, the 
traditional chinese abacus. and, as a final step, 
a rapid calculation using man's oldest 
accounting device, his thumb and fingers 


The Japanese are highly organised people, and 
it was a pleasure to spend several days in their 
beautiful country. It goes without saying that 
the journey by rail on the Shinkansen 


Superexpress from Japan's largest and тоз. 


modern city to Kyoto, venerable city of a 
thousand temples and shrines, went without a 
hitch. 


B.M.J. 26th September '87. 
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In the past seven years thousands of Australian£ 
have been diagnosed as suffering from 
repetition strain injury (RSI) - muscle and 
tendon injuries associated with repetitive work. 
According to the “Medical Journal of Australia” 
(1987; 147:213-4) the epidemic is now well past 
its peak and with hindsight is being seen as “a 
complex psychosocial phenomenon with 
elements of mass hysteria superimposed on a 
base of widespread discomfort, fatigue, and 
morbidity.” The medical and legal professions, 
management, unions, governments, and the 
media have all contributed - and all should have 
learnt some lessons. 


(B.M.J. 26th Septmeber '87) 


* * * * 

/ 
Insects such as mosquitoes do not transmit 
AIDS, according to all the experts. Anyone who 
wants to know why this is the expert consensus 
should read a staff paper on the topic “Ро 
Insects Transmit AIDS" published by the Office 
of Technology Assessment of the Unites States 
Congress. Apparently those few viruses that are 
transmitted passively by biting insects are 
present in the blood in concentrations one 
million or more times higher than is the case 
with the human immunodeficiency virus 
infection - but there is a mass of other evidence, 
too. 


(В.М.). 26th September '87). 

* * * * 
VITAMIN SAFETY: 
With many vitamins and vitamin preparations 


available over the counter from pharmacies, 
anxiety has been expressed in many quarters 


Г. as to whether patients may not be inadvertently 


overdosing themselves with these products. The 
Roche Vitamin Information Service, quoting 
from a paper by Dr John Marks, tutor and 
director of medical studies at Girton College, 
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Cambridge, confirms the generally held 
impression that there 15 a considerable 
margin of safety with most vitamins and that 
few side-effects occur even at dose levels well 
above the recommended daily dietary allowance 
(RDA). The safety margin appears to be 
particularly wide for the water-soluble vitamins, 
especially vitamin B and C, which are rapidly 
excreted from the body if they are not utilized. 
Problems can arise with vitamins A and D, but 


with other vitamins most side-effects are rapidly 


reversible on withdrawing the vitamin, and no 
lasting effects are usually seen. There is no 
satisfactory international standard for the RDA, 
but the Department of National health and 
Population Development have published the 
following list for reference purposes in South 
Aftrica. 


(SAMJ. 12th Apr.'86) 
* * * 
THE SILENT CORONARY: 


Thinking about myocardial ischaemia has 
changed radically in recent years. Pain is no 
longer the criterion, as the existence of a 
JOURNAL OF ANGINA AND SILENT 
ISCHAEMIA suggests. In their introduction to 
a recently published supplement to 
CIRCULATION, Cohn and Kannel point out 
that the recognition and management of 
asymptomatic, severe coronary disease in 
apparently healthy persons is a continuing and 
growing problem 


This has come about because of the increasing 
use of exercise electrocardiography (ECG) and 
especially of 24-hour Holter monitoring of the 
ECG, together with autopsy studies showing 
extensive myocardial infarction with no history 
of anginal pain. It is now recognised that 
episodes of silent myocardial ischaemia can be 
associated with sudden death and that they 
probably carry as serious a progrnosis as 
episodes accompanied by angina 





^ 





| Because it's the only publication carrying 


MEDICINE & SURGERY | 


4 
9 Join 
over 50,000 happy 
Doctors ... with 






REFERENCE 


A handsome contribution to 
medical practitioners. 


It's the fastest selling medical 
publication in India. | 


Over 50,000 Doctors have ГА Doctor? Desk 
already bought it. В Reference 
5 19806-87 


full details of pharmaceutical preparations 
- indexed names. addresses, product 
details & availability channels of over 1 lakh 
Ethical formulations made by over 500 | 
companies - also Alphabetical index of 


_ | branded drugs and their details - Product W f5 th 
category index - Generic & chemical name 2 


index - Product information - Allied 
manufacturers index ... and much more. 
No professional can afford to 
miss it! 

Price : Rs. 165, including packing & 
postage. by Cash. MO, Cheque or DD with 
order. Sorry, no VPP. | 


From the Publishers of 


EDITION 


THE 
ANTISEPTIC 


Estd. 1904 
MONTHLY JOGRNAL OF 





PROFESSIONAL 
PUBLICATIONS (P) LTD. | | 
P.O. Box 2, Satyasayee Nagar. Madurai 625 003. Tamil Nadu. 


1987 o THE ANTISEPTIC 


~ 





£r mss 








A UNIQUE BLEND OF CYPROHEPTADINE, 
LYSINE AND PEPTONE 


: SPARKS APPETITE FOR A SPURT IN GROWTH 


GENO PHARMACEUTICALS LTD. 
KARASWADA, MAPUSA, GOA-403 507 


P.O. Box No. 2 
Madurai-625 003 
Tamilnadu 


MONTHLY JOURNAL OF MEDICINE & SURGERY 


‚ Dear Publisher, 
Please гоп >м my subscription for one year from .......... | 
Tick to indicate MO or VPP 


| | ByMO— Rs. 72 By VPP - Rs. 80 
Name ` 

Street 

City/Town 

C. SEM ЖО ЛОВА Oe AL МЫ УГЕ НАИ EEG ОУ сыз 

State PIN CODE 


” E - 
— --- ---- --- ЕСЕ ae —- — м — — =- _—- —- o -- --- --- = = — — -— -- -- 


THE ANTISEPTIC © DECEMBER 1987 














~ Gleanings 


LARS ree es COTIONNNVS тт aL my 24 
р 2 : & ф« Р f ar ж EF ] 
3. 704 í * és р z 
+ і ~ 2 + 





Characteristically, these episodes are reflected 
in the ECG during exercise testing as ST- 
segment depressions, but a variety of other 
abnormal patterns may appear. Coronary 
angiography has confirmed the coexistence of 
severe coronary disease in patient with silent 
ischaemic episodes 


Cohn classifies these patients into three type: 
those with simple episodes of silent ischaemia 
(perhaps 1-2 million in the U.S.A), those who 
develop such episodes after a myocardial 
infarction (maybe 50 000 a year in the USA), 
and those who have episodes of angina and also 
of silent ischaemia (possibly another 3 million). 
One obvious question is why some episodes 
should cause pain and others not. This remains 
one of the many unanswered questions related 
to the whole phenomenon 


Kannel found in the Framingham study that in 
708 patients who had a myocardial infarction 
in 30 years of follow-up, 25 per cent of the 
infarctions were discovered only on routine 
biennial ECG examinations. Half of the latter 
were silent and the rest had atypical symptoms. 
The severity was comparable with that of 
infarctions associated with a classic clinical 
picture. Warnes and Roberts showed that in 
patients dying suddenly from coronary artery 
disease the severity of arterial narrowing was 
greater in those who had previously had 
symptoms 


The relation of ischaemic episodes to daily 
activities has been studied by Pepine et al., who 
note that they mostly occur during relatively 
sedentary periods but are least common at 


* * * 


night. They believe that at least 72 hours of 
continuous ambulatory monitoring is needed 
before the existence of silent ischaemic 
episodes can be excluded. Single episodes vary 
in duration from a few minutes up to an hour 


From 75 per cent to 90 per cent of ischaemic 
episodes during daily activities are not 
associated with chest pain; this finding holds 
good for all types of angina 


That their presence in patients with unstable 
angina is associated with a worse prognosis has 
been shown by Gottlieb et al. in a study of 70 


patients with unstable angina іп a coronary care — | 


unit, of whom 37 had at least one episode of 
silent ischaemia despite intensive therapy. 
These people had a much worse prognosis in 
terms of subsequent myocardial infarction, 
especially if episodes were prolonged beyond 
1 hour 


As Luderitz recently emphasised, the subject 
of silent myocardial ischaemia has presented 
us with more questions than answers. What is 
the underlying mechanism? What is the 
significance in various settings? What is the 
relative value of non-invasive and invasive 
diagnostic investigations? Who should be 
‘screened’? Lastly, what should be done about 
treatment when monitoring reveals the 
presence of silent episodes? The consensus 
seems to be that these patients deserve the 
same treatment as those symptoms and that the 
total picture of ischaemia, symptomatic and 
asymptomatic, is what-we should be looking at. 


(SAMJ 1st August '87). 
* * * 


Old people with symptoms suggestive of polymyalgia rheumatics who do not respond 
to treatment may be suffering from systemic lupus erythematosus (Annals of the 
Rheumatic Diseases 1986;45;641-4). Recognition of the correct diagnosis may be 
essential for treatment to be given with immunosuppressive *drugs as well as 
corticosteroids. ; 


(В.М... 6, September '86) 
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CLUES ACROSS: 


1. Shortsight in other words.6 
5. Most useful drug in Tuberculosis.3 


4. Surgery for Achalasia Cardia goes by his 
name.6 


8. Occlusive disease of small and medium sized 
arteries, in short.3 


9. flexor surface of the hand.4 
11. A multisystem connective tissue disorder.3 
12. Abbreviation of Electromyogram.3 


13. Pigmented part of the eye comprising iris. 
ciliary body and choroid.4 


14. Acute middle ear infection.3 


15. -pt pupil is charateristic of pontine 
haemorrhage.3 


18. An investigation in thyroid diseases.3 
19. Oral rehydration solution, in short.3 
21. Ear drum in other words.8 
24. [nvestigations in Syphilis.3 


25. A test used to detect immune antibodies 
goes by this name.5 


26. Apparatus used for General Anaesthesia by 
his name.5 
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CLUES DOWN: 


2. A type of fever described in terms of this 
colour.6 


3. Lead poisoning.8 
4. Pupil in syphilis.7 
©. Lymphoma goes by his name.7 


10. Antivitamin which interferes with absorp- 
tion of biotin.6 


11. Live attenuated polio vaccine.5 · 


12. Developing ovum during early stage of 
pregnancy.6 


16. Enzyme Activator.6 


17 Elevation of this segment in ECG indicates 
infarction.2 ! 


20. Abscess contains.3 
21. Progressive purpuseless movement.3 
22. Mono amine oxidase, in short.3 


23  yridine 2. Aldoxime Monoxide used in 
phosphorous poisoning, in 
short.3 


ANSWERS: 
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Crossword puzzle Compiled by:- 
DR.V.S.KALAI SELVI, MBBS., 
Lakshmi Nursing Home, 
Udayarpatti, Madurai Road, 
Tirunelveli Junction. 


769 THE ANTISEPTIC е DECEMRER 1987 ЕЕ 


м4 & 


“A young lady of 35 years had undergone 
treatment with analgesics for painful swollen 
left ankle with partial relief but continued to 





Fig-1 
Features Compiled by: 


Dr.R.Narayana Rao, MS., 
S.D.Hospital, 
PATNAGARH 767 025. 
Dist: Bolangir (Orissa) 


Answer to Quiz should be sent to: 


The Co-ordinate Editor, 
P.O.Box.2 
Madurai 625 003. 


The First Fifteen correect answers would be 
published in February 1988. 


Answer to last Quiz: 


"ACUTE CALCIFIC SUPRASPINATUS 
TENDINITIS”. 


We have received only 5 correct answers for 
the quiz appeared in our October’87 issue. 


limp since 2 years. Lateral: X-ray of the ankle 
is given. Blood examination warranted an X- 
ray of Chest to clinch the diagnosis. - 





Fig-2 


1. DR. M.DHANUSHKODI, 
48, North Cotton Road, 
TUTICORIN - 628 001. 


2. DR. JAGJIT SINGH, 
5-A 1/2, Model Town, PATIALA. 


3. DR. DHIREN B.DESAI, 
Station Road, | 

Vyara, Dist:Surat, 
GUJARAT - 394 650. 


4. DR. GOWRI SHANKAR KIJRIWAL, 
Titllagarh, 

Dist:Bolangir, 

ORISSA - 767 033. 


5. DR. R.G.IYER, 
Municipal office Road, 
TIRUPUR - 638 604. 





We welcome quiz materials from our readers 
with clear photographs. 
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Dear Doctor, 


For your requirements of Dispensing Ointments 
& Cream use Nem’s Ointments. 


© Smooth | 
® Good quality of Base Materials so Ointments without smell of Kerosine Like 
substances 
© For correct & Perfect Effect 
® For ensured Quantity with Reasonable Price 
€ Quality of our products have been approved, acclimed and accepted by all the 
Govt. and Non-Govt. Institutions, Hospitals, Doctors and all others who are 
connected with trade 
€ We supply Direct to. Doctors from our Vasai Sales Depot. 
® Try once and find the difference 
® For items and Rates Apply Price List. 
€ We are Manufacturing Following Skin/Eye Ointments & Creams 
l. Furanem Ointment (Nitrofurazone 294) 400 gm & 10 gm tube 
(Water Soluble) | (Stainless Steel in 400 gms) 
container. 
2. Nitrofurazone Cream U.S.P. 400 gm & 10 gm Tube 
(Thin Cream) (Plastic Jar) 
3. Nitrofurazone Cream U.S.P. 400 gm (Plastic Jar) 
(Superior Thick Cream) 
4. Silver Sulphadiazine Sterile Cream 250 gm & 25 gm Tube 
(Plastic Jar) 
9. Sulphur Ointment I.P. ‘86’ 400 gm & 10 gm Tube 
(Plastic Jar) 
6. Whitefield's Ointment LP. 400 gm & 10 gms Tube 
(Plastic Jar). 


ALSO OTHER OINTMENTS 
Betamethasone Valerate Cream 5gm Nem Scab Ointment 10gm 
Betavel-C Ointment 15 gm. Neomycin Cream B.P.C. 10 gm. 
Betamethasone & Neomycin 
Eye Ointment 3 gm. Atropine Eye Ointment 3 gm. 
Oxytetracycline Hcl. Eye Ont.3 gm. Chloramphenicol Eye Oint 3 gm. 
Tetracycline Skin Ointment 10 gm. Tetracycline Eye Ointment 3 gm. 


CONTACT: 
Mailing Address: 
GRAMS: — NEM LABORATORIES PVT. LTD. Factory: 
“MIGPHARMA” Clo. AJAY $. TALATI, Plot No.133, 
BOMBAY 400 013. 1204, CHANDANBALA APTS., Krishna 
е КТ. МАКС, WALKESHWAR, Industrial Estate 
' ВОМВАУ-400 006. Vasai (East), 


Phones: Distt. Thana. 
Clo. : 4929162.° | 
Factory:905(Vasai) 
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Dear Doctor, 


We at Mighty are proud of our Injections: 
you can depend on us for following Reasons:- 


® All the Injections are manufactured with Strict quality control at évery stage. 
® Correct volume you are getting full value your money 

€ Best Painless Results Т 

Ф Test report сап be supplied on Demand 

е Full wide Range 

€ Looking at quality quantity our Rates are most reasonable. 


Quality of our product have been approved, 
acclimed and accepted by all the Govt. and 
Non-Govt. Institutions, Hospitals, Doctors 
and all other who are connected with trade. 


® We supply Direct to Doctors from our Vasai Sales depot. 
Ф Try once and find the difference 

© For range and rates please apply for Price List. №. 

€ We are manufacturing following Injections:- 


e d 


pon 


Analgin N.F.I. Triflupromazine HCL Injection 
Adrenaline АМР. | | Vitamin B6 
Atropine Sulphate AMP. чч Vitamin В1 
Ampicillin Powder Injection © al Sterile Water for Injection 
Collo Calcium B-12 Fresemine Amp. 
Collocalcium у Gentamycin Injection. 
Cyanocobalamin (VIT-B-12) Gentamycin Ear/Eye Drops 
Chloramphenicol with Dexame- | Miplex (Vit. B. Complex) 
Thasone Eye Drops. Contains: Vit. B1, Vit. B2. 
Chlorpheniramine Malerate Vit. B6, Niacinamide. 
Chloramphenicol Injection. Miplex Fort (Vit. B. Complex Fort) 
Chloroquine Phosphate Contains: Vit. B1, Vit B2. 
Dexamethasone Sodium Phosphate Niacinamide, D-Panthonal. 
Diazepam Injection Mineuron (Vit. B1, B6, B12) 
L.azepam Amp. E E Mipalgin Injection 
Phenylbutazone Amp. Ж, Contains: Analgin & Diazepam) 
Oxytetracycline. 


CONTACT: 


Mailing Address: 


GRAMS: M/S. MIGHTY PHARMA PRIVATE LTD. Factory: 
“MIGPHARMA” C/o. AJAY S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APARTMENTS, Krishna 
R.T. MARG, WALKESHWAR, Industrial Estate, 
BOMBAY-400 006. Vasai (East), 
nes: Distt. Thana. 
C/O: 162. 
Factory: 
905 (Vasai) 
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Dear Doctor, 


Do you know why you should Use Tablets of Nemi Pharma Pvt Ltd. 


* To ensure Correct Quantity and Quality at Reasonable Price 

* Every Tablets is ensured for Quick Dissolution (Rate of Absorption from 
Stomach) to give best effect of Medicament quickly. 

* Content (Medicament) Uniformity:- 
Where in Tablets the Medicament is in very small quantity like Betamethasone 
Tablets 0.5 mg.) The quantity in each Tablet is ensure to have correct amount 
Betamethasone 

* Uniform Packing 

* Using special containers made from first Process Plastics and not from third 
Grade Materials to ensured Safety and quality of Products. | 

* Full Range of Generic Products 
Quality of our product have been approved, acclimed and accepted by all Govt. 
and Non-Govt. Institutions Hospitals, Doctors and others who are connected 
with Trade. " 

* We Supply Direct to Doctors from our Vasai Sales Depot 

* Try once and find the difference 

* For range and rates Please apply for Price. List. 
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We аге manufacturing Following Tablets:- 


FULL RANGE OF GENERIC PRODUCT TOTALING 140 PRODUCTS 
FEW ARE: | 
ASPRIN TABLETS | IBUPROFEN TABLETS = . 
ANALGIN TABLETS METRONIDAZOLE TABLETS 
CHLORPHENIRAMINE TABLETS OXYPHENBUTAZONE TABLETS 
DIAZEPAM TABLETS PREDNISOLONE TABELTS 
DI-IODOHYDROXYQUINOLINE TABS PARACETAMOL TABLETS 
DEXAMETHASONE TABLETS PHENYLBUTAZONE TABLETS 
IODOCHLOR . be TRIMETHOPRIME & 
HYDROXYQUINOLINE TABS SULPHAMETHAZOLE TABS 
ENTRONEM TABS.(RADISH/YELLOW) 

Contains : lodochlor Hydroqyzuin 1. P. 200 mg & Furazolidone BPC 100 mg. 
B-Forte-5 Plain & S/C Tablets: (Vit. В. Complex) 


Contains : Vit. В! (Mono) 1 mg, B2 1mg, B6 С.5 mg, Niacinamide 15 Lt Cal. 
Panthonate 1mg. 


B-Forte with Vit. C S/C (Orange) (Oval) (Vit. B Complex with C) 
Contains: B1 (Mono) 1 mg, В2 1 та, Vit. с 25mg, Niacinamide 15mg. 
M-Vit-4 (Red) Воипа/(Огапде) Oval (Multi Vitamin Tablets) 

Contains : Vit- A 1250. |. U. Vit, C 12. 5 mg, Vit. D3 100 I.U, ві (Мопо) 0. 5 gm 


CONTACT: 
Mailing Address: 
GRAM: МЕМ! PHARMA PRIVATE LTD. Factory Address : 
"MIGPHARMA" C/o. Lalit S. TALATI, Plot No.133, 
BOMBAY 400 013 1204, CHANDANBALA APTS., Krishna | 
В.Т. MARG, WALKESHWAR, Industrial Estate | 
BOMBAY-400 006. Vasai (East), 
Phones: Distt. Thana. 
C/o. : 4929162. * 
Factory:905(Vasai) 
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ULCITAB 
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A SIGNIFICANT ADVANCE 
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(1) Berstad. А i ‚ et al, (1981), Scand. J. Gastroenterol 16 (Suppl. 69), 67 
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© Further details on t JLCITAB available on request from 
Medical Division | | y e 
THEMIS PHARMACEUTICALS 
Proprietor: 


38, Suren Road, Bombay 400 093 
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21 Ri chardso on, С T411978). Gastroenterol „74, 366 


* Trademark of CHEMOSYN PVT LIMITED 
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Among antibiotics. 
when you aim for the top! 


(Саре $ & Огу БҮҒАН 


e BACTERICIDAL 


© RESISTANT ТО 
BETA-LACTAMASE “| 


е COMPLETE ABSORPTION- 
e WIDE DISTRIBUTION 


Highly effective | in ӨТІ. үр табор кий ‘tract infections, 
Orthopedic. Soft tissue and Skin infections, Gonorrhea. 
` PRESENTATION: 
Capsules: 250mg/500mg of Cephalexin -strip of 4 Capsules 
Dry Syrup: 125mg/5ml. Bottle of 60 ml. 


BOMBAY *HYDERABAD 





